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associated with death in this population. Given these findings, HF patients

should be strongly encouraged to reduce their risk of exposure to infection.
(21)

COVID-19 Impact on Heart Organ Transplantation - New Insights from
a Single-Center Experience
C.G. Gidea,1 N. Moazami,2 H. Neumann,3 A. Fargnoli,2 J. Pavone,1 T.
Lewis,1 T. Saraon,1 R. Goldberg,1 B. Kadosh,1 S. Katz,1 S. Rao,1 S.
Metha,3 D. Smith,2 and A. Reyentovich.1 1Advanced Heart Failure and
Heart Transplantation, NYU Langone Health, New York, NY; 2Department
of Cardiothoracic Surgery, NYU Langone Health, New York, NY; and the
3Infectious Disease Transplant Institute, NYU Langone Health, New York,
NY.

Purpose: During the COVID 19- pandemic, there is no consensus on man-

agement strategies for treating infected heart transplant patients. The out-

comes of these patients vary by institution. We report our center

experience and management strategies to date.

Methods: All patients who received heart transplantation, from January

4th 2018 to September 25th 2020 and were diagnosed with SARS-CoV-2

were included and full chart review was performed.

Results: There were 113 heart transplants at our institution by September

2020. A total of 13 (12%) patients were infected with SARS-CoV-2: 9

(69%) isolated heart, 3 heart -kidney (23%) and 1 heat- lung (8%). The

median (IQR) time from transplant to diagnosis was 10 (5-16) months.

The mean age was 57 years and 50% were male; 50% were of Hispanic

ethnicity. The main presenting symptoms were fever (43%), cough (86%)

and SOB (43%). Chest x-ray was abnormal in all patients. We evaluated

all patients and 79% were hospitalized and 21% were closely monitored as

outpatients. None of our patients were hospitalized at outside institutions.

Two (14%) required intubation and none required V-V ECMO support.

The immunotherapy was modified in all patients: MMF and prednisone

were discontinued, tacrolimus dose was reduced. COVID19 treatment

was: 71% received hydroxychloroquine, 50% azithromycin, 15% remdese-

vir, 7% convalescent plasma. All hospitalized patients received anticoagu-

lation. One patient had 2R/3A rejection within 30 days prior to diagnosis.

Graft function was maintained in all patients with median LVEF% 65 (59-

65%) except one patient who had received thymoglobulin 2 weeks prior to

COVID 19 infection (LVEF 30%). The patient had a prolonged intubation

but ultimately recovered and was discharged from the hospital. The one

death (7.1%) was a heart - kidney recipient who concomitantly presented

with pseudomonas sepsis and severe neutropenia. The remaining patients

have all been discharged home.

Conclusion: We present our single center experience in managing COVID

19 infected heart transplant patients. We implemented uniform manage-

ment strategies by incorporating aggressive reduction of
immunosuppression, frequent scheduled contacts with infected outpatients

and making sure all infected patients requiring hospitalization were treated

at a transplant center.
(22)

Use of Remdesivir to Treat COVID-19 after Orthotopic Heart Transplant
J.M. Duran,1 A.Y. Lin,1 M. Barat,1 S. Aslam,2 and E.D. Adler.1 1Medicine,
Division of Cardiology, UC San Diego Medical Center, La Jolla, CA; and
the 2Medicine, Division of Infectious Disease, UC San Diego Medical
Center, La Jolla, CA.

Purpose: Guidance for managing orthotopic heart transplant (OHT) recipi-

ents with COVID-19 infection is limited. There have been 80 published

cases of OHT recipients with COVID-19 infection to date, and they show

a higher incidence of infection and greater mortality (26-41%) than that

observed in the general population. Remdesivir, an inhibitor of viral RNA-

dependent RNA polymerase, decreases median recovery time from infec-

tion in the general population, but was not used in any OHT patients. We

sought to determine the effectiveness of remdesivir to treat COVID-19 in

OHT recipients.

Methods: Out of 400 OHT patients followed at UCSD, 1.8% (n=7) have

tested positive for COVID-19. Four of these patients were treated with

remdesivir. Three patients with milder symptoms did not require treatment.

Results: OHT recipients with COVID-19 infection were a median 55 years

of age (range 28-62 years), 71% (5/7) were male, and they were a median

of 3 years post-transplant (range 2-5 years). All patients were taking tacro-

limus, 85% (6/7) were also taking mycophenolate mofetil (MMF) or 14%

(1/7) were taking mammalian target of rapamycin (mTOR) inhibitors. All

patients had positive nasopharyngeal COVID-19 PCR and were admitted

for observation. MMF and mTOR inhibitors were held on admission while

tacrolimus was continued. Four patients (57%) developed hypoxia requir-

ing supplemental oxygen or had pulmonary infiltrates on chest x ray and

were treated with remdesivir. Patients received an intravenous (IV) infu-

sion of 200 mg loading dose followed by 100 mg IV daily over 4 days

(total 5 doses). Two patients were also treated with IV antibiotics for bac-

terial pneumonia (n=1) or urinary tract infection (n=1). Three of the four

patients treated with remdesivir had complete resolution of fevers, hypoxia

and symptoms after a 5-day course. The fourth patient had continued hyp-

oxia requiring supplemental O2 therapy and received an additional 5 days

of remdesivir 100 mg IV daily (10-day total course) with subsequent reso-

lution of symptoms. No patients were intubated or admitted to intensive

care and all 7 patients survived to hospital discharge and had negative

COVID-19 PCR at outpatient follow up. No other COVID-19 directed

therapies were used.

Conclusion: Compared to 80 patients in prior published cases, our experi-

ence suggests that prompt administration of remdesivir improves outcomes

in OHT patients with COVID-19 infection.
(23)

Heart Transplant Activity in France during the COVID-19 Outbreak
C. Cantrelle,1 C. Legeai,1 C. Jasseron,1 P. Leprince,2 M. Para,3 E.
Epailly,4 S. Guendouz,5 L. Sebbag,6 R. Guillemain,7 K. Nubret-Le-
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France; 4Cardiovascular Surgery, Civil Hospital, Strasbourg, France;
5Cardiovascular Surgery, Henri Mondor Hospital, Cr�eteil, France;
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Purpose: The COVID-19 pandemic has deeply affected organ trans-

plant activity across the world. During the first and second epidemic

waves, the Agence de la biomedecine in agreement with the French

scientific societies has pursued the heart transplant program where

transplant’s capacity was ensured. This study aimed to examine the

impact of COVID-19 on new listings, waitlist outcomes and transplant

activity in France.



Abstracts S21
Methods: All patients newly registered on the national waiting list for

heart transplantation between January and September 2018-2020 were

included in the study (n=1 311). The number of new listings and trans-

plants per million population (pmp) in 2018-2019 period and in 2020

COVID era were compared. Cumulative incidence of transplantation and

waitlist mortality estimated with the competing risk analysis with trans-

plantation and death or delisting for medical condition as the competing

events were compared between the study periods.

Results: In 2020 compared with the 2018-2019 period, the total number of

patients newly registered on the waiting list declined 11%, from 6.8 to 5.9

pmp and the number of transplants performed decreased 22%, from 4.6 to

3.5 pmp. While 3-month cumulative incidence of transplantation (Figure

1) decreased from 51% [47-54] to 45% [40-50], a non-significant increase

in cumulative incidence of death or delisting for medical condition (9%

[7-11] versus 12% [9-15]) (Figure 2) was observed.

Conclusion: In 2020 COVID era, the waitlist and transplant access signifi-

cantly declined in France without significant change in waitlist mortality.
(24)

The Case Number Changes in Adult Heart Transplantation and Waitlist
Addition Due to COVID-19
S.H. Mahrokhian, C. Liang, T. Nordan, Y. Zhan, F.Y. Chen, G.S. Couper
and M. Kawabori. Tufts Medical Center, Boston, MA.

Purpose: To understand the long term effect of COVID-19 on 1) heart

transplant waitlist trends and on 2) heart transplant case numbers in the

United States.

Methods: The number of new adult heart transplant waitlist additions and

transplant procedures were obtained from the UNOS database. Our time

frame includes the 52 weeks between September 3, 2019 and September 4,
2020. Temporal changes in waitlist additions and heart transplants were

analyzed using interrupted time series analyses with two transition periods.

The first transition from the pre-COVID to the post-COVID era was deter-

mined as the week of March 11, 2020, when the first state imposed stay-at-

home orders. The second transition period was determined as the first state

re-opening during the week of April 22, 2020.

Results: Weekly waitlist additions were decreasing at -0.19 additions per

week (95% CI: -0.35 to -0.03, p=0.018) prior to the COVID-19 era, defined

as before the week of March 11, 2020, with a significant decrease in

weekly waitlist additions of -2.09 (95% CI: -2.44 to -1.73, p< 0.001) dur-

ing the post-COVID-19 era and prior to the first state re-opening the week

of April 22, 2020 (Figure A). Weekly waitlist additions increased at 2.16

additions per week (95% CI: 1.81 to 2.51, p<0.001) following the first

state announcing re-opening the week of April 22, 2020.

Weekly transplants were relatively unstable, although decreasing at -0.003

transplants per week (95% CI: -0.279 to 0.273, p=0.984) in the pre-COVID

era, and were trending downward at -0.18 transplants per week (95% CI:

-0.3702 to 0.0036, p=0.054) thereafter (Figure B). The number of trans-

plants rebounded and increased significantly at 0.49 transplants per week

(95% CI: 0.26 to 0.72, p<0.001) after April 22, 2020.
Conclusion: The number of heart transplants and waitlist additions

decreased significantly due to COVID-19 and rebounded following the

first US state reopening the week of April 22, 2020. Waitlist additions con-

tinue to rise past levels observed during the pre-COVID era.
(25)

The Impact of COVID-19 on the Cardiopulmonary Transplant Journey
E. Khoshbin,1 V. Pingle,1 G. Parry,2 and S. Clark.1 1Cardiothoracic
Surgery, Newcastle Upon Tyne Hos NHS Foundation Trust, Newcastle
Upon Tyne, United Kingdom; and the 2Transplantation, Newcastle Upon
Tyne Hos NHS Foundation Trust, Newcastle Upon Tyne, United Kingdom.

Purpose: The effect of the COVID 19 pandemic had the potential to have a

major impact on patients during their journey through transplant assess-

ment and heart or lung transplantation. Patients awaiting cardiopulmonary

transplantation form a vulnerable group at increased risk because of their

end stage cardiovascular or respiratory disease. We evaluated the impact

of COVID pandemic on our transplant program.

Methods: We retrospectively reviewed our adult and paediatric heart and

lung transplant activity from 2015. We assessed deaths on the active wait-

ing list between Jan - 27th May for each yearly period and compared our


