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[Abstract]

stage heart failure in addition to heart transplantation. Neurological complications, especially ischemic

Left ventricular assist devices (LVAD) implantation is an effective treatment for end -

stroke and hemorrhagic stroke, are the most common complications in patients after LVAD. This paper
reviews the common neurological complications and its risk factors in patients after LVAD, and proposes

early prevention and management strategies to provide guidance for the perioperative and long - term

management of LVAD implantation in end-stage heart failure.
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