
LVAD INDICATIONS
INTENDED USE: 
The HeartMate 3™ Left Ventricular Assist System is intended to provide long term hemodynamic support 
in patients with advanced, refractory left ventricular heart failure; either for temporary support, such as 
a bridge to cardiac transplantation (BTT), or as permanent destination therapy (DT). The HeartMate 3™ 
LVAD is intended for use inside or outside the hospital.

EARLY REFERRAL AND EVALUATION 
IMPROVES OUTCOMES
WHEN SHOULD PATIENTS BE REFERRED FOR ADVANCED HEART FAILURE THERAPY?
Timing for advanced therapy review matters. There is a 10% difference in survival for LVAD patients,  
at 2 years, depending on how advanced their condition is at time of initiation of advanced therapy.*  
“I NEED HELP” helps to identify those patients where starting the conversation early can make a 
significant difference to outcome.
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I NEED HELP? (OVERLEAF) 
START THE CONVERSATION 
WITH ADVANCED HEART 
FAILURE CENTRES
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ADVANCED HEART FAILURE THERAPY?
Referring for

I IV Inotropes

N NYHA III ≥NYHA III or high natriuretic peptides  
(eg NTproBNP >2000pg/ml)

E End organ dysfunction eGFR <50

E Ejection fraction < 25%

D Defibrillator shocks

H Hospitalisation (>1 in last 12 months)

E oEdema Or elevated PA pressure despite escalating 
diuretics

L Low blood pressure Low BP limiting medication optimisation, 
high heart rate

P Progressive intolerance  Or need for down titration of medication 
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Brief Summary: Prior to using these devices, please review the Instructions for Use for a complete listing of indications, 
contraindications, warnings, precautions, potential adverse events and directions for use.

™ Indicates a trademark of the Abbott group of companies.
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Check the regulatory status of the device in areas where CE marking is not the regulation in force.

ADDITIONAL PATIENT CONSIDERATIONS FOR REFERRAL CRT non-responder Physical activity limited or impaired quality of life.
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TIMING MATTERS
If HF patients have one or more of the following clinical features despite conventional medical therapy, they 
may have adverse prognostic outlook. Please consider early referral.


