CHAPTER 1

INTRODUCTION
Background

The modem era of heart transplantation began in Decarrber 1967
when Barnard reported a successful trangbpéantatlon of huren heart at
Toawn, South Africa (Barnard, 1968). Present technologiy ad
pharmacology have led to an improved rate of survival and quality of
life, meking cardiac tranSﬁIantatlon a theraﬁgeutlc procedure ~ for
patients with end-stage heart diseases. goal of heart
transplantation is to return person wo would otherwise die or be
severely disabled by end-stage heart diseases of any case to a
functional life style (Schroeder, et al 1987).

~ Since Decerber 1967, nore than 20,000 patients have undergone
cardiac_transplantation in the world. The results havwe improved with
time. The actuarial survival rate of the patients , operated in the
last five years, is 8% at one year 00 at five years after
surge%. Today, new born infants & well as elderly persons of nore
than 70 years of age undergo this surgery (Kaweshimg, 1993).

_ In Asia before 1930, there were four countries, namely China,
India, Israel and Japan, performing heart transplantation. Their
patients did not live long after transplantation each program wes
eventually suspended (Sakompant, 1994). The first successful heart
transplantation wes performed in Thailand in Decerber 1987 at
Chulalongkom Hospital (Ongcharit, 1987). % 1993, there were 20
centers In 9 Asian countries performing intrathoracic organ
transplantation; of these 16 were heart transplantation. The age of
patients varies from 5 nonths to 70 years. There were 70% Survivors
arog 16 heart transplant patients (Sakompant, 1994).

Heart transplantation hes becone established as a standard
procedure in heart surgery. Inprovement in immunosuppressive therapy
and diagnosis of graft rejection havwe been crucial. The criteria for
transplantation have been broadened for recipients and donors.
Newboms, pediatric patients, diabetic patients with impaired renal
function will be no longer excluded from transplantation due to
improved postoperative therapy (Hetzer, et al, 1992). The success of
heart transplantation is directly related to careful donor ad
recipient selection criteria and inprovement in the immunosuppression
(Smart, et al. 1993).




Cardiac Transplantation at Chulalongkom Hospital

_ Chulalongkorn Hospital constitutes a working division under
Thai Red Qoss Society, a charity institute with an am of providing a
comprehensive medical care, including disease prevention, promotion,
tree}':rﬂe\r/{} and rehabilitation. The Stated objectives of the hospital are
as follow's:

1) To provide medical treatment to the sick irrespective of
race and nationality; _ o
2) To provide medical education and training:
3) To provide nursing education and training: o

To be well-equipped and well-prepared to operate in time of
national emergency or disaster arising during peace or wer
time;
5 To initiate investigation and/or research procedures to
uncover the cause of an epidemic wherever the latter arises.

_ With the objective and philosophy of the hospital, ad also as
being a university hospital,it is reasonable for the hospital to
provide operations like heart transplantation which are
technologically complicated and very expensive service to the patients
with end-stage of heart disease.

The cardiac transplant ogram wes established at
Chulalongkom Hospital ~ in 7, the first successful cardiac
transplantation wes performed in Decarber 1987 the team of
cardiothoracic surgery, up till Decenber ' 1994, Eatlents hed
undergone orthotopic heart tran%)Iantatlon at Chulalongkom Hospital
with ore year survival rate of 7% ™o year survival rate of sk ad
five year survival rate of 3% .

Table 1.1 Characteristics of 30 patients transplanted at
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4, Heart transplantation process
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Table 1.2 Typical post-operative orders for cardiac
transplantation patient
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Heart transplantation program is described as follows
Figure 1.1 Heart Transplant Program in Chulalongkorn Hospital
(Flow Chart?
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ran}s ant a on should harn ortunalte el—f i relate
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inquiring the resources consumed by the procedure.

Research Questions

1 Hw to calcylate, the total provider , cpsts of heart
transplantation from the Hay of surgery to tRe day of discharge?

What is the provider djrect costs of heart transplantati
from the %ang?t olaertaﬁo%mt\éldt e doilar)(/e of C(?lsscsha?rgeh?ear ransplantation

.3, What are the components of the costs and what is its
proport ion?

Research objectives

. ' ' jon f
the day o%‘ sTuOréjeerS)}g?oatr%Odc?e!\yogfc%?glc rg%r heart transplantation from

2. To examine the provjder direct cost of heart transplantation
from the dayoo?xopérat}on Ioto Vthe dayI o? d(I:SC arge.g g |

3. 10 iddentif the. components of costs for heart
transplantation and’ 1ts groportlon.
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