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PROJECT SUMMARY

Liver disease affects at least 20% of the population of Australia. Liver transplantation (LT) is the
only curative treatment option for patients with life-threatening liver disease. It is well recognised
that cardiovascular disease is one of the leading causes or morbidity and mortality in patients
after LT. The scarcity of donor organs means that LT is a limited and valuable resource.
Therefore, potential transplant candidates undergo detailed cardiac assessment prior to LT to
exclude those with significant underlying cardiovascular disease. This study will examine a new
approach to improve detection and early treatment of heart disease in LT candidates, which
integrates screening with CT imaging of coronary arteries and assessment of heart function with
stress testing. Follow-up CT imaging of heart arteries will be performed to assess if LT itself
predisposes to rapid progression of coronary heart disease. Patients with advanced liver disease
can also have structural changes in the heart that predispose them to heart failure before and
after LT. We aim to further investigate this phenomenon called 'cirrhotic cardiomyopathy' and
assess what cardiac abnormalities characterize this condition.

PROJECT AIMS / OBJECTIVES

¢ Report the burden of cardiovascular disease in patients undergoing liver transplantation

e Assess the role of an impaired cardiac reserve in the diagnosis of cirrhotic cardiomyopathy
and hepatorenal syndrome

¢ Risk stratification of patients for noncardiac surgery including liver transplant

e Prospective study evaluating the progression of coronary artery disease in liver
transplantation
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SIGNIFICANCE AND OUTCOMES

e We have demonstrated through the ANZLTR registry that cardiovascular death is the
commonest cause of early mortality following liver transplantation. Cardiovascular mortality
also occurs significantly later than non-cardiac aetiology of death highlighting the need for
long-term cardiac follow-up in this cohort

¢ In our study of stress testing in liver transplant, we have shown that patients with an impaired
cardiac reserve have a four-fold higher risk of developing a life-threatening condition called
hepatorenal syndrome.

e We have demonstrated that QT-interval prolongation in patients undergoing liver
transplantation significantly increases risk of cardiac arrest in this cohort and we propose a
novel risk score to stratify patients at risk for these events

e Two studies have also demonstrated that post-operative atrial fibrillation following noncardiac
surgery and following liver transplantation increases the risk of stroke

¢ We are also undertaking analyses of a prospective study assessing whether liver
transplantation leads to accelerated atherosclerosis.
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