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LUNG TRANSPLANTATION

Lung Allocation Score for Lung
Transplantation*

Impact on Disease Severity and Survival
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lementation of the lung allocation score {LAS) system, allocation o?’
donor lungs was based on acerued time on the waiting list and was poten influenced by
center-specific thresholds for lisfing. The impact of LAS implementation on patient characteris.

divided into two cohorts: 2 years before LAS implementati L
after LAS implementatjon. LAS was calculated and compared by cohort. Pre-1.2
T diffe I FRaTactevistics were examined, Waiting list and pos

rates for each cohort were examined using Kaplan-Meier estimates and Cox egression.

Results: After LAS implementation, the distribution of diagnoses in patients prgoing transplan-
tation significantly changed (p = 0.02), while the distribution of diagnoses in thuse listed did not
(p = 0.17). Characteristits of patients on the waiting list were similar, except that a hig er proportion

of nonwhite paticnts v
implementation. Simmils
except that posttranspl:
Calculated LAS was hig]

-

pre listed (p = 0.04) and lower FVC (p < 0.001) was ohserved after LAS

ly, characleristics of patients undergoing transplantation did not change,

hospital length of stay was shorter {p = 0.01) after LAS implementation.

er afler LAS implementation (p = 0.006), After contre ling for age and

diagnosis, neither waiting list nor transplant survival was sigpificantly different (p=10.93 and
p = 0.81, respectively).

Conclusions: After LAS fmplementation, the distribution of diagnoses in lung t t recipients
was significantly changed, while that of candidates was not. Posttransplant and %ﬂ;ﬁ list survival
were not affected by the| LAS system, but power was limited. Larger and long-term survival studies
are needed to determing if the LAS system improves overall allocation and swavival for patients
interested in hung transplantation. (CHEST 2007} 132:19534-1961)
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Abbrevistions: CI = confidence interval; CF = cystic fibrasis; HR = hazand ratio; IPAH = 1dig ¢ pulmonary artery
hypertension; IQR = interqudrtile range: LAS =lmg allocation score; NYHA = New York | Heart Assaeiztion;
OPTN = Organ Procurement 4nd Transplantation. Network; PA — pulmonary artery; PCWP = nary capillary wedge
pressure; UNOS = United Netivork of Organ Sharing; SMWT = 6-min walk test _J

With advancements in immunosuppressive and the necessity of a new lung allocation system became

surgical techniques, lung| transplantation has apparent.? In May 2005, the Organ Procurement and
become one of the treatments of choice for advanced Transplantation Network (QPTN) implemented a
lung discase.! Before May 2005, priotity for lung composite score, the lung allocation score (LAS),

allocation was primarily based dn accumulated time which prioritized dandidates iy expoc 5
on a waiting list? However, Hue to the relative . plant_sirviv; Tedictod | walting

scarcity of argans, the growing njimber of patients on Prior to the LAS Sytein e on iting Jist
the waiting list, and the increasirlg number of deaths, varied greatly becanse| of differences in center-
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