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[Abstract] Objective To summarize the clinical experience in early postoperative critical care management for
patients with end-stage heart failure (ESHF) after implantation of a left ventricular assist device (LVAD). Methods A
retrospective study was conducted on 10 patients with ESHF who underwent LVAD implantation in the department of
intensive care unit (ICU) of the First Affiliated Hospital of Wannan Medical College (Yijishan Hospital) from December
2022 to December 2024. Volume balance, right heart function maintenance, anticoagulation therapy, and the occurrence
of complications during the first 72 hours postoperatively were observed. Hemodynamic parameters, device settings, and
the causes of death in fatal cases were analyzed. Results Among the 10 patients (7 males, 3 females), the mean age
was (60.2 +7.3) years. The initial LVAD pump speed was set at 2 600 r/min (range 2 400-2 800 r/min), with a flow rate of
3.0-5.5 L/min. In one patient, right heart dysfunction was triggered by an excessively high pump speed (2 900 r/min) and
was resolved after ultrasound-guided adjustment. At 72 hours postoperatively, the patients' hemodynamic parameters were
significantly improved. The mean arterial pressure (MAP) was maintained between 70-90 mmHg (1 mmHg=~0.133 kPa),
and the central venous pressure (CVP) was significantly decreased (mmHg: 8.3 £2.7 vs. 13.9 £5.1, P < 0.05), suggesting
an improvement in right heart function, which might be associated with postoperative negative fluid balance and inhaled
nitric oxide therapy (in 80% of patients). A "drainage-guided" strategy was adopted for anticoagulation management;
5 patients received sequential therapy with enoxaparin and warfarin, while the other 5 were treated with warfarin alone.
One patient developed fatal lower gastrointestinal bleeding despite achieving the target international normalized ratio
(INR), suggesting the need to individually balance the risks of bleeding and thrombosis. One death occurred, which was
attributed to septic shock and multiple organ failure (MOF) following an emergency LVAD implantation. The median
length of ICU stay (days) was 5.0 (4.0, 9.0), and the median duration of mechanical ventilation (hours) was 73.75 (26.50,
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100.25). At 4 weeks postoperatively, a significant improvement in left ventricular ejection fraction (LVEF) was observed
[0.26 (0.23, 0.41) vs. 0.22 (0.17, 0.28), P < 0.05], while no significant changes were found in other cardiac structural
and functional parameters. Conclusions Early postoperative management after LVAD implantation requires
individualized strategies, including restrictive volume management, protection of right heart function, and optimization
of pump speed. Although the effectiveness of hemodynamic monitoring and anticoagulation strategies was preliminarily
confirmed, complications such as gastrointestinal bleeding and infection still threaten the prognosis.
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Complications; Anticoagulation therapy
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