Supplementary Table. Definitions and severity of Late Right Heart Failure. 
	   
	Symptoms   
	Signs   
	Echocardiographic findings   
	Hemodynamics   
	Time   
	Severity   

	INTERMACS (91)   
	Peripheral edema (>2+)   
Ascites or hepatomegaly    
	Elevated jugular venous pressure   
   
	Dilated vena cava with no inspiratory variation on echo.    
   
	Elevated CVP    
Right atrial pressure > 16mmHg.    
   
	Post seven days after LVAD    
	MILD: NO inotropes, nitric oxide, or vasodilators continued beyond post-op day seven after LVAD    
MODERATE: after seven days after LVAD and CVP > 16mmHg    
SEVERE: the need for right ventricular assist device at any time after VAD implant or death with RVF as a primary cause    

	Mechanical circulatory support devices-ARC(101) 
	Ascites Functionally limiting peripheral edema (> 2+)   
	Elevated estimated jugular venous pressure at least halfway up the neck in an upright patient.  
Elevated lactate >3.0 mmol/liter.  
	   
	CVP >16mmHg Renal failure serum creatinine > 2 TBV.   
Liver injury elevation >2ULN AST/ALT or total bilirubin > 2.0.   
SVO2 < 50%.  Cardiac index < 2.2 liter/min/m2. Reduction in pump flow of > 30% from baseline without mechanical causes.  
   
	Early: need for implantation of RVAD during LVAD implantation or until 30 days after.   
Late: after 30 days and require diuretic IV. Inotropic support at least 72 hours  
	No classified   

	MONTALTO(99)
	   
	MAP <65mmHg  
	Leftward shift of interventricular septum (SIV)  
Moderate-severe tricuspid regurgitation (TR).    
   
	CVP >15mmHg.    
LVAD flow <3.5L/m    
   
	No defined   
	Hemodynamic Index    
· Higher risk: HI<50    
· Moderate risk: HI 50-80   
· Lower Risk: HI > 80   
Cutoff HI 55 is significantly predictive of late right failure.     

	HATANO(68)
	Ascites or evidence of moderate to worse peripheral edema.   
Heart failure requiring re-admission and medical or surgical intervention after the initial surgery.  
   
	Elevated jugular venous pressure   
   
	Dilated vena cava, inferior vena without collapse  
	Meeting both hemodynamic criteria of CVP > 16 mmHg and CI < 2.3 L/min/m 2    
Or   
2 hemodynamic and clinical:   
CVP > 18 mmHg    
(RAP) > 18 mmHg    
CI < 2.3 L/min/m    
Persistent RVSWI < 4 g/m 2 /beat at any rotation speed and after saline infusion test  
   
	4 Weeks after LVAD   
	No classified  


   
CVP central venous pressure. LVAD left ventricular assistant device. RHF right heart failure. RVWSI Right ventricular stroke index. CI cardiac Index. RAP right atrial pressure. HI hemodynamic index. TBV times basal valor. ULN upper limit normal.



