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Conclusion

Overall (n=504) Tertile 1 (n=168) Tertile 2 (n=168) Tertile 3 (n=168) p-value
GDF-15 (growth/differentiation factor 15) is induced bY  Cisicaipresentation Preoperative  GDF-15 concentration is an independent
myocardial stretch, volume overload, inflammation and oxidative = Meraston PROSTO  gaeamy  Teeno  macemn - ewt predictor for intra- and postoperative major bleeding, major
stress. Its expression Is tlghtly linked with cardiovascular events Body mass index, kg/m? (IQR) 273 (243-302) 26.7(242-29.5) 277 (24.3-30.4) 277 (243-308) 0.220 aleeding during the first year and for Iong-term
as well as the risk for major bleeding and all-cause mortality. The T”"“’fj;iiezpmmW) e, . s . *  cardiovascular or all-cause mortality after cardiac surgery.
present StUdy aimed to elucidate the prognostic potential of GDF- CABG, n (%) | 162 (32.1) 52 (31.0) 59 (35.1) 51(30.4) _
'I 5 In patlents after Cardlac Surgery Valve replacement and CABG, n (%) 126 (25.0) 30(17.9) 38 (22.6) 58 (34.5) 6000
) NYHA-Class, n (%) 0.116 1
. I 26 (5.2) 7(4.2) 8 (4.8) 11 (6.5) '
Il 126 (25.0) 46 (27.4) 38 (22.6) 42 (25.0) S 00 '
Patlents and MethOdS I11 120 (23.8) 35 (20.8) 32 (19.0) 53 (31.5) ‘E |
: : : : VI 18 (3.6) 1 (0.6) 9 (5.4) 8 (4.8) N _
504 patlents undergOIng eIeCtlve Cardlac Valve and/or Coronary LVEF, % (IQR) 60 (54.2-60.0) 60.0 (54.2-60.0) 60.0 (54.2-60.0) 60.0 (50.0-60.0) 0.008 8 -
artery bypaSS graft surgery were pr()SpeCtiver enrolled. GDF-15 LA diameter, mm (IQR) 56.2 (50.0-60.0) 56.2 (45.0-60.0) 55.0 (50.0-60.0) 56.2 (50.0-65.0) 0.137 2000 |
levels were measured prior surgery to evaluate the impact on  icownaon paro 160520 200209  ceian e :
bleeding events, thromboembolic events and mortality. Comorbiditie ;
Previous ML, n (%) 133 (26.4) 28 (16.7) 46 (27.4) 59 (35.1) 0.001 | I I I
1 Hypertension, n (%) 406 (80.6) 122 (72.6) 136 (81.0) 148 (88.1) 0.002 <2 5.3 4.5 -6
Resu tS Diabetesmellitus,nF%) 144 (28.6) 20(11.9) 42 (25.0) 82 (48.8) <0.001 Red blood cell transfusion (n)
Ehyfe“fh‘:znm“’;f“f"“’“(o(/:;) ;7(1(225?) ?2;387?) :;4(:271:’) 224(;:15?) Oji‘;’n Figure 1: Boxplots for frequencies of intra- and postoperative red blood cell
Preoperative GDF-15 was associated with the primary endpoint of (o mien oo 90 (575 © (530 518, e 679 s transfusions with preoperative GDF-15 levels.
intra- and postoperative red blood cell transfusion (for bleeding  com.neo 69 (13.) 23 (13.) 14(83) 32(190) 0.017
. . . . Current smoker, n (%) 61(12.1) 20(11.9) 22 (13.1) 19 (11.3) 0.878
risk factors adjusted [adj] OR [odds ratio] per 1-SD [standard ., oeeingerensnco o) S (1) L06) 0093 s
deviation] of 1.62 [95%CI:1.31-2.00]: p<0.001). Higher Loy mewsrestsamision >
. . . . -15.n _ 4- ) ) 9-776. ] 2- , . 3- ] r_—u . Hazard ratio for low GDF-15 vs. high GDF-15, : 3
concentrations of GDF-15 were observed in patients reaching the e ) S 2 215 95% Cl 158.3.02), p<0.00T J_,J High GDF-15
Secondary end po|nt Of major or C||n|ca||y re|evant minor b|eed|ng Hematocrit, %(IQR) 39.5 (36.0-42.1) 40.3 (38.5-43.0) 39.5 (35.9-41.7) 37.7 (33.9-40.9) <0.001 g 20
. . . . Platelet count min., 1.000/ul (IQR) 222.5 (185.0-266.0) 2245 (192.5-266.0) 221.0(176.0-263.3) 222.0(182.0-274.0) 0.558 2
(for bIEEdlng rISk faCtorS adJ' OR per ]-SD Of ]'70 [95(%)(:|-I '05- NT-proBNP, pg/ml (IQR) 539.6 (210.4-1874.2) 339.8 (145.0-898.4) 512.8 (232.4-1285.8) 1198.0 (369.2-3249.5) <0.001 §
275], |:)=OO30) during the 1st pOStOperatiVe year, but not for Creatinine, mg/dl (IQR) 1.0 (0.8-1.2) 0.9 (0.7-1.0) 0.9 (0.8-1.1) 1.2 (0.9-1.5) <0.001 = 10
thromboembo“c events GDF_.I 5 Was a prechctor for hsCRP max. before surgery, mg/dl (IQR) 0.2 (0.1-0.5) 0.2(0.1-0.4) 0.2 (0.1-0.5) 0.3 (0.1-0.8) <0.001 J’_’_,_'_'_'_I_,_I_‘ Low GDF-15
cardiovascular mortality (fOI’ comorbidities ad_] HR [hazard ratio] Table 1: Baseline characteristics stratified by GDF-]E_S tertil_es. Categorical dqta are 0 —
presented as counts and percentages and analyzed using Chi-square-test. Continuous ,

per 1-SD of 1.67 [95%Cl:1.23-2.27]; p=0.001) and all-cause

mortality (for comorbidities adj. HR per 1-SD of 1.55 [95%CI:1.109-

data are presented as median and the respective interquartile range and analyzed
using Kruskal Wallis Test. Correlations between continuous variables and GDF-15
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_ : tertiles were calculated using Spearman correlation coefficient. . )
2.01]; p=0.001). A combined risk model of GDF-15 and Hiah ebF-1> 198 e o o e I e

EuroSCORE Il outperformed the EuroSCORE Il alone for long-term

Conflict of Interest: Nothing to declare.

Figure 2: Kaplan-Maier curve for the cumulative probability of all-cause mortality. Hazard
ratio per 1-SD for all-cause mortality comparing low pre-operative GDF-15 to high pre-
operative GDF-15. p-value for log-rank test: <0.001

survival (c-index: 0.75 [95%Cl: 0.70-0.80], p=0.046: net

reclassification improvement: 33.6%, p<0.001). Correspondence: niema.kazem@meduniwien.ac.at



