Gastrointestinal Hemorrhage during MCS: A Clinical Challenge
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End-organ hypoperfusion from cardiopulmonary shock may Following institutional review board approval, previously reported Insulin-dependent diabetic patients were associated with increased risk for Gl
require mechanical circulatory support (MCS). However, patients  comorbidities and the incidence of Gl bleeding were studied in this bleeding. Moreover, the need for major transfusion is greater for this
receiving MCS risk development of hemorrhagic complications population from January 2017 to October 2023. The clinical variables  hemorrhagic complication. Further investigation into the need for continuous
including gastrointestinal bleeding. Examining the relationships of  underwent machine learning. heparin therapy is warranted. Knowledge derived from this descriptive study
risk factors for these complications may improve our could lead to the development of an institutional-specific protocol to improve
understanding of the adverse events. The purpose of this the delivery of care in this important patient population.
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