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Destination Therapy Trials Summary
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Figure 1. Survival Rates in Two Trials of Left Ventricular Assist Devices
(LVADs) as Destination Therapy.

The curves labeled 2009 are those reported by Slaughter and colleagues in this
issue of the Journal?; those labeled 2001 were reported for the REMATCH trial.*
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Using the prism of a
Cardiologist...

The growth opportunity for LVADS is In
destination therapy, bridge to recovery and
especially bridge to cell-based therapies

LVAD application changes the biology of
failing myocardium and converts failing into
non-failing

SINGLE MOST IMPORTANT RESEARCH
OPPORTUNITY: creating synergy between

response to LVAD and cell-based therapies
to maximize recovery
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