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Results

« Majority of patients had a New York Heart Association (NYHA) Class IV.

Figure 2b. Distribution of Patient * Perthe INTERMACS (Interagency Registry for Mechanically Assisted
Responses to Survey Questions 1 - 4.

Figure 2a. Example of the Decision
Regret Survey & 3 Supplemental

Free-Text Questions. Circulatory Support) Profiles>, 89.1 % were categorized as class 1-
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HeartMate3 LVAD3 evelope . class 4 - Resting Symptom:s.
by Abbott.
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This study aims to measure decision regret and explore QOL outcomes among recent s - enough to say so - stiotion, toughte + Across all responses, 68 of 148 or 45.9% of coded themes were related
. . . . . O a2 b 28 ' was temporary, no | ]
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Meth O dS + Codec onceperresponse Support Challenges « Patients reported low rates (14/91) of negative clinical symptoms with
Figure 3a. Principal Themes Coded from Free-Text Responses LVAD.
1. To objectl\{ely measure QOL and patient satisfaction, we utlll.zed a Decision Regret Exemplary Negative QOL Quotes: COHC'USIOHS
Survey* with three supplementary open-ended questions (Figure 2). 27 28
“I wish | knew how hard it was going to be to manage my
i i ' cations. Iwish | had known how difficult self / : : _
the URMC Cardiology Advanced Heart Failure Clinic. Y o s endorsed increased negative QOL experiences, especially related to life-
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. . P . . . 1. Tosto C, Adamo L, Craddock H, et al. Relationship between device acceptance and patient-reported outcomes in Left Ventricular Assist Device (LVAD) recipients.
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*+Unique themes coded multiple times per response, n =91. Acknowledgements: URMC - Division of Cardiology Advanced Heart Failure Clinic and Clinical Cardiovascular Research Center,

grounded theory approach (Figure 3).
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