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In Vitro Mock Test of the New Push-Plate Left Ventricular Assist Device

PAN Shi-rong, WU Min, ZHENG Zhen-sheng

(Adificial Heart Labratory, First Affiliated Hospital Sun Yat-sen Univerdty of Medical Sciences Guangzhou 510080, China)

Abstract: [Objective] To evaluate the in vitro mock test of push-plate left ventricular assist device operated in
variable rate mode. [Methods] The push-plate pump in mock loop was run in variable rate mode or fixed rate mode. The
filling pressure and aorta pressure were adjusted respectively, and the pump output and rate were recorded. Pump perfor-
mances of the two modes were compared. [ Results] The push-plate pump run in variable rate mode could control its rate
and output based on the filling pressure back to ventricle of heart, and better agree with physiological parameters. [ Con-
clusion] The variable rate mode is simple in structure, teliable in running, peifect in performance, and is a more excel-

lent mode than the fixed rate mode and the ECG mode.
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