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classified as alive (n=61) or deceased (n=30). The Kruskal-Wallis and Chi-

squared tests were used for data analysis.

Results: Mortality from COVID-19 was high (n=30, 33%). There was no

difference in baseline clinical characteristics between alive and deceased

patients; age, medical co-morbidities, body mass index, and lung function

were similar (Table 1). The vast majority of patients were hospitalized

(n=79, 86%), not only for severe illness but also to receive remdesivir, an

infusion available only to inpatients. Patients that died were more com-

monly hypoxemic and admitted to the ICU, more likely to require mechan-

ical ventilation, and had a longer hospital stay. Of the 24 intubated

patients, only 4 survived (16.7%); 2 patients were placed on ECMO and

both died. Deceased patients had higher peak levels of D-dimer, ferritin,

procalcitonin, and lactate dehydrogenase. The vast majority of patients

received corticosteroids; deceased patients were more likely to be treated

with remdesivir and tocilizumab. Extrapulmonary complications were

more common in deceased patients: 33% developed renal failure requiring

hemodialysis and 19.2% developed multi-organ system dysfunction. The

median time to death was 1.1 (0.63, 3.70) months; 3 patients survived the

acute illness but died several months later of complications from post-adult

respiratory distress syndrome-fibrosis.

Conclusion: The COVID-19 pandemic has had catastrophic consequences

for lung transplant recipients. We hope that high vaccination rates, reduc-

tion of immunosuppression in the early disease period, and more effective

antiviral therapies can reduce mortality.
(1197)

Short-Term Outcomes of Lung Transplantation for COVID-19 ARDS: A
Single Center Experience
A. Nguyen, B. Trinh, T. Deuse, J. Singer, S. Hays, A. Venado, L. Leard, R.
Shah, M.E. Kleinhenz, N. Kolaitis, D. Calabrese, J. Greenland, J. Golden,
M. Brzezinski and J. Kukreja. University of California San Francisco, San
Francisco, CA.
Purpose: The outcomes of lung transplant (LTx) for COVID-19 related

lung disease are continuing to be examined. This study describes our expe-

rience in the first 7 cases.

Methods: This study included all patients received double LTx (DLTx) for
COVID-19 acute respiratory distress syndrome (ARDS) between Novem-

ber 2020 and October 2021. Patient pre-LTx and perioperative characteris-

tics as well as post-LTx outcomes are presented.

Results: Seven patients underwent DLTx for COVID-19 ARDS. All

required mechanical ventilation (MV) pre-LTx. Six patients were male

(85%), 5 Hispanic (71%), with a median age of 48 (IQR 40-53) and median

body mass index of 23.6 (IQR 21.7-25.6). Six patients (85%) were on veno-

venous extracorporeal membrane oxygenation (VV-ECMO) pre-LTx (one

conversion from VV to veno-arterial (VA)). Median duration of MV and

ECMO pre-LTx was 140 days (IQR 82-165) and 71.5 days (IQR 58-149),

respectively. Two patients developed acute kidney injury pre-LTx requiring

continuous renal replacement therapy (CRRT). Median time from listing to

transplant was 17 days (IQR 10-24). ECMO was discontinued in all but 1

patient post-LTx. Median length of stay in the hospital post-LTx was

30 days (IQR 15-57). All were discharged from the hospital (43% to rehabil-

itation facility). Two patients on pre-LTx CRRT remained hemodialysis

dependent and had multi-drug resistant (MDR) bacterial infections post-

LTx. One readmission occurred for presumed rejection, aspiration and infec-

tion with MDR Klebsiella now requiring oxygen. All surgical pathology

showed diffuse interstitial fibrosis consistent with the fibrotic sequelae of

alveolar damage due to COVID-19. At 3-month follow-up, 6 patients (85%)

did not need supplemental oxygen and had good pulmonary function.

Conclusion: Lung transplantation for COVID-ARDS is feasible. However,

pre-transplant multi-system involvement may be associated with a pro-

tracted post-LTx stay and MDR infection. Further studies are needed to

assess the long-term outcomes in this cohort.
(1198)

Gamma-Glutamyltransferase at the Time of Listing May Predict
Irreversible Severe Cholangiopathy After Lung Transplantation for
COVID19-ARDS
S. Schwarz, C. Lang, A. Benazzo, G. Murakoezy, P. Jaksch, W. Klepetko
and K. Hoetzenecker. Thoracic Surgery, Medical University of Vienna,
Vienna, Austria.


