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In recent years, the left ventricular assist device (LVAD) has developed rapidly in China. However, it is still a
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[ Abstract)
highly professional restricted medical technology. At present, the number of cases in most hospitals is small. Clinical attention is still
mainly on the perioperative period. There are still many deficiencies in the meticulous management, rehabilitation training, out-of-hos-
pital training and nursing, psychological support, accurate follow-up and other aspects in the LVAD patients. The successful implemen-
tation of LVAD requires the collaboration of a multidisciplinary team, including cardiology, cardiac surgery, ICU, echocardiography,
anesthesia, nursing, infectious disease, nutrition, rehabilitation, psychology, VAD coordinator, etc. For this reason, the Cardiac Crit-
ical Care and Mechanical Circulation Support Committee of Sichuan Medical and Health Care Promotion Institute and Chinese Society of
Echocardiography for Medical and Health Care initiated and organized experts in this field to discuss the formulation of perioperative
management standards for LVAD in order to provide reference for the development of this technical field in China, further improve the
quality of preimplantation evaluation, clinical surgery and perioperative management to provide safe and effective medical services bet-
ter.
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