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BACKGROUND
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commonly results in hospitalization and intravenous 9__[ ' : LVSF, % 12.9 (9.8-17) 12 (9.8-15.7) 15 (10.6-18.1) 0.038
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» Biomarker profiles associated Wlt!‘l successful weaning S ' : | 1 RV dysfunction (n, %) 53 (33.5) A7 (42.7) 6 (12.5) <0.001
from IVV support are not well described. <4 . . : -1 .
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. cati o 78 (49.4) 48 (43. 2. .
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Measured Admissions Measurements MACE No MACE
METHODS N N BUN, mg/dL 15 (10-20) 16 (11-21) 11 (9-17) 0.034
*»*Single center, retrospective study Log2BNP 109 1244 -0.02 (-0.07 - 0.01) -0.14 (-0.19 - -0.10) <0.001
<19 years old “*In 158 admissions analyzing factors associated with MACE.:

‘*Hospitalized, 2-ventricle physiology, systemic LV
sssymptomatic ADHF from 2005-2021.
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Analysis
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“*Serial changes in BNP levels were evaluated using linear @ ' ' - “*Pediatric pts hospitalized with ADHF are at high risk for MACE.
mixed effect modelling. Logistic regression was used to < - e L{| +BNP rate of decline can be used to identify those more likely to
investigate risk factors for MACE. * s - successfully wean from IVV support.
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RESULTS Dave eer admission “*RYV systolic dysfunction was associated with MACE in this cohort.
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* 158 hospitalizations, 131 patients
¢ median age of 4.5 years (IQR 0.8-12.4),
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