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Abstract

Heart failure leads to reduced left ventricular function, and as the condition progresses, patients
may experience symptoms such as dyspnea, acute pulmonary edema, and cardiogenic shock. The
Left Ventricular Assist Device (LVAD) is a common treatment for advanced heart failure. It is a small
mechanical circulatory support device connected to the heart, helping it pump oxygen-rich blood
throughout the body. The prevalence of heart failure continues to rise, and relying solely on medi-
cation only increases the risk of mortality. Moreover, with the intensification of population aging,
the number of heart failure patients is increasing. However, due to the limited availability of donor
hearts, LVAD plays an irreplaceable role in the treatment of end-stage heart failure. A deeper un-
derstanding of LVAD-related complications can contribute to better prevention, treatment, early
intervention, and screening. Therefore, addressing the complications associated with LVAD and im-
proving preoperative evaluation and postoperative prognosis are essential to further enhance the
benefits LVAD provides for heart failure patients. Common complications related to LVAD include
right ventricular failure (RVF), gastrointestinal bleeding, stroke, infection, aortic regurgitation, ar-
rhythmias, and some rarer complications. This review provides a detailed summary of the compli-
cations following LVAD use and outlines corresponding management strategies.
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PRIH G A= (B R A B R Bl I 45 R 4] 2 TENRZIN T IR LVAD A5 14 O %= 25 & LVAD
TRYT ) E B A

3. BEipES M
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LVAD A% % B S A R AN R8T ik B R, @ UG AT BRI i MGy 7 AR IE B k. 18
LVAD TN J& IR RRE i 25 o — B DASR 02 AN 25 A 1 R o 2 Hp 43 g St o A 2 o R S I 25 16
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N B ThRERERT ¥ 8 5K [23] . 3 — 25 I S0 SE 4 1) 1 A S T o 2 Hh DA R SE 47 134T LVAD
(0 5 AR o R SR I 9T L E — 25 (1 30 BR VR T R AR AE 5 B R] 19 5 [23 ] B8 4 1 )RR VS AR
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G T BRI GRS . (B AR FURIL, R G 8 S0 IR 15 il 2 22 AP SR A . &
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Mo IR b BAR B ANE R =R E LVAD BHT 077385 B8 P R WL, (A 330
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i A3 e 0, AT OB P9 B G ARG AE (33 ] H AT B R AOR T 7 ik B v o 3 k4%
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HER =R AT Y 7K, W PRI =R [37]. Bk, SEUF (0 T A 2 Sl ks I 1) s LA A
R T 0 A B o R TR B2 VR YT I B B A O RS T I AR S I S 7E LVAD
N 20 T 5 B 1 E Bl kO it /e A HE I [35]. SR AR Ui, 78 LVAD B & AWk 25 A oot i) 1|
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OV I R AE LVAD BN SR W KN LVAD Ja 8 WA O 2 A0 35 58 kO 0 o A 5
HERE . fERIE, LVAD B SO RE R A HRLE 22%~59%2 [[38]. 5 MO H ] i 530
PR FRER AN B, HLAE LVAD 25 R BIREN 21%% 50%[39]. HEFTRE . WLOZi). &7l
FIECUAA G S OE R . IHIT SO H AT UUE 249697 . JLOEERE Z4Ma
FENGHRER . SEVETT AL B 5244 BEL I8 2 O R 1 R BR YT 1538 AT Ll i F RN AT IR
[38]. otk VAN TF I8 K AR AE T5 BN e O S 5 Bh 2% B (LVAD) R 1.0 7 3 05 P G i 7040 A i 3 o
[40]. FHEEF0 FI LI H AR S, 75 LVAD N5 4RO L AT RN (9 H 1 150 4% I 0 R V6 7 A2 LI
ki[41]. BARER, LVAD B MEF ARG QBT 55 B A VP O R w288 e 4 28/
I AU AN TUS 5600, BA%S T LVAD &3 RAFI IR

8. EMHLIE

LVAD HNJ5, —S22 0L ACREfan 7e O = ARSI IKE 2 LVAD 3B BRI ARE[42], VARAT
TE — Ll 28V (10 5 SR RE AR 388 () e A o i R T LA 3o 38 0 4 A 28 A B[4 3175 T 47 fr AN B AR 115
B (i ik s e T g, 20 28 Th R A it vy, Y i slOR) PR 51 R i 75 &) 8 LVAD ##0d E(H T LVAD
T )N 0 57 AT AR 5| R Bl A S B R . IR SRR R T, s SRRSO
JIZEUR[44]. FAMEAMIKF b, CF-LVAD 2 S8UN K ThRERERT, X P ReREAT & AEAER N i (1 540,
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Bt ARG 2R BN —~ ORI — OEAENL, FAREICOEAD, MAETTME, REWKEE
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FEE R S VR A SRR B ey A o R DL R OR i R YRR

LR LEPNA: ACRGUEL T LVAD IR BT b i) 2 S RO S A BEAEm,  J R 4R 1 it sh o2
FARIFRAE  MBAHB PR I ARAE < JRAEIEIFACRE oI R oA 57 WL I hORE A AL 55 By i 2t
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