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. appropriate care. By identifying patients at lower risk for complications, Al can
Introductlon help reduce unnecessary interventions and healthcare costs. While Al shows
Heart transplantation is a complex procedure that carries risks such as organ ~ &reat promise in estimating the risks associated with heart transplantation and
rejection, infection, and complications related to immunosuppressive therapy. ~ durable MCS therapy, there are challenges that must be addressed. These
Al methods can help estimate the risks associated with heart transplantation by ~ include the need for large, high-quality datasets, the interpretability of Al
analyzing large datasets and identifying patterns that may not be apparent to algorithms, and regulatory considerations. Future research should focus on
human clinicians. Machine learning algorithms can analyze patient data, such ~ addressing these challenges and further refining Al methods to improve their
as medical history, lab results, and imaging studies, to predict the likelihood of ~ accuracy and utility in clinical practice [5,6].

post-transplant complications. These algorithms can also help identify patients .
who are at higher risk for rejection or infection, allowing clinicians to tailor their CO“C'USIO"
treatment plans accordingly. NLP techniques can be used to extract valuable
information from clinical notes and reports, which can then be used to assess
the risks associated with heart transplantation. NLP can also help identify
trends and patterns in patient data that may be indicative of poor outcomes.
Deep learning algorithms, such as neural networks, can analyze complex
datasets and identify subtle patterns that may be predictive of post-transplant
complications. These algorithms can also help clinicians visualize and interpret
the data, making it easier to understand the risks involved [1,2]. Durable MCS

therapy, such as left ventricular assist devices (LVADSs), is used to support ACknOWIGdgement
patients with end-stage heart failure who are not eligible for or awaiting heart ~ None.

transplantation. While MCS therapy can improve quality of life and survival,
it also carries risks such as device malfunction, infection, and thrombosis. Al CO nfllct Of |nterest
methods can help estimate the risks associated with MCS therapy by analyzing
patient data and device performance metrics. Predictive models can analyze
patient data, such as vital signs, lab results, and device parameters, to predict
the likelihood of adverse events such as device malfunction or infection. References
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