
WWhhoo  ddiidd  wwee  llooookk  aatt??

1495 US Heart Transplant Patients

Ages 6 -18

WWhhaatt''ss  PPuummppiinngg  iinn  PPeeddiiaattrriicc  HHeeaarrtt  TTrraannssppllaanntt  RReesseeaarrcchh??

Education Placement in Pediatric
Heart Transplant Patients

SSuummmmaarryy::

WWhhoo  wwaass  mmoorree  lliikkeellyy  ttoo  nneeeedd  MMooddiiffiieedd
EEdduuccaattiioonn  aafftteerr  ttrraannssppllaanntt??

- Congential Heart Disease (CHD)
- Government insurance

- Infections after transplant

WWhhaatt  wwaassnn''tt  aassssoocciiaatteedd  wwiitthh  MMooddiiffiieedd
EEdduuccaattiioonn  aafftteerr  ttrraannssppllaanntt??  

GGrroouuppeedd  bbyy  EEdduuccaattiioonn  PPllaacceemmeenntt
- Standard: At grade level without

special education.

- Modified: Below grade
level/receiving special education

services.

This is     than the general population.

WWhhaatt  wwaass  ffoouunndd??

12% of children (at listing and
after transplant) were in

Modified Education.

A child in Modified Education
at listing was 12.9 times more

likely to be in Modified
Education 3yrs after

transplant.

Some children, both before and after transplant, may have learning issues as suggested by the need for
modified education. Understanding the factors associated with need for modified education, dedicating
resources as well as creating targeted, early interventions will be essential to maximize their potential!
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- Congenital Heart Disease (CHD)

- Government insurance

- Longer hospital stay before transplant

Previous research has shown that children with heart disease may be at higher
risk for delays in their development. PHTS was interested in studying this in

children following heart transplant. 

~~1133xx
- Boys      Girls

- Age
- Race

-Use of ECMO or VAD
- Waitlist Time

- Sickness at time of transplant

Summary of the following recently published article from PHTS
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 Past research has shown that many children with heart disease have a higher risk for delays in development.
Some of the areas that may be impacted include language, reasoning abilities, focus and concentration. Many
of these children and teens also struggle with schoolwork and may fall behind their peers.

Most of this research in the past has focused on children and teens with congenital heart disease (CHD). We
wanted to look more specifically at children who received a heart transplant. We wanted to know: 
     a) How likely are children and teens at listing and after a heart transplant to be behind grade level or in special  
         education?
     b) What predicts education placement? 
     c) How does education placement change after transplant?

Using data from the Pediatric Heart Transplant Society (PHTS) study, we study records from 1495 US heart
transplant patients from ages 6 to 18 years. We grouped children based on their education placement. Those
who were at grade level without special education placement were in the “Standard Education” group.
Patients behind grade level or in special education were in the “Modified Education” group. We looked at
different aspects of their medical history and other features to try and figure out what factors were associated
with education placement at transplant and over time.

We found that when listed for transplant, 12% of the children/teens in the study were in Modified Education,
and this rate remained fairly stable, one and three years after transplant. This rate was higher than the special
education placement rate for the general US population, which is roughly 4-5%. Boys (as opposed to girls),
patients with congenital heart disease, government insurance coverage, and those with longer hospital stays
were more likely to be in the Modified Education group when listed for transplant. 

Those in the modified education at the time of transplant listing were 12.9 times more likely to still be in Modified
Education three years after transplant. Those patients with government insurance, congenital heart disease,
or post-transplant infections were also more likely to be in Modified Education three years after transplant. 

Age, race, listing status, use of mechanical support, and waitlist time were not significantly associated with
type of education placement.

These results of this study add to the developing research on learning and school-based issues in children with
heart disease. There are a few key points: 

1) Patients with a higher risk for Modified Education should be put forward for targeted assessment and testing
to help develop an education plan. 

2) Appropriate school-based interventions are very important to help maximize a child’s potential
post-transplant
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