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Left ventricular assist device (LVAD) is used in end-stage heart failure that is refractory to medical treatment.
However, there is a paucity of data looking at the rates of sepsis and severe sepsis (SSS). Therefore, this study
was conceived with the purpose of analyzing the SSS burden and outcomes associated with LVAD implantation.
The national inpatient sample database was queried from 2010 to 2014 using ICD-9 procedure code for LVAD
use among patients 18 years or older and 2359 patients were identified. During the five-year study period, the
average incidence of SSS was 11.8% and it was noted that cases with SSS were associated with an increased
likelihood of mortality, greater length of hospital stay (LOS), and higher hospital-related charges (p < .001)
compared to controls. Controlling for age, sex, and LOS, hierarchical multivariate logistic regression revealed
that significant predictors of SSS were acute kidney injury [Adjusted odd’s ratio (AOR) = 2.75, 95% CI =
1.87, 4.14)], mechanical ventilation (AOR = 2.34, 95% CI = 1.70, 3.23), venous thromboembolism (AOR =
1.76, 95% CI = 1.12, 2.75), gastrointestinal bleed (AOR = 1.77, 95% CI = 1.12, 2.76), chronic obstructive
pulmonary disease (COPD) (AOR = 0.55, 95% CI = 0.40, 0.77), acute myocardial infarction (AOR = 0.54,
95% CI = 0.36, 0.80) and mild liver disease (AOR = 2.18, 95% CI = 1.55, 3.06). The rate of incidence of
sepsis has remained constant and is often associated with a worse clinical outcome. This provides a basis to
identify high-risk groups and helps argue for earlier detection of such patients and better patient selection so
as to reduce infectious complications.
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