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Our approachOur approach
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AREAS OF FOCUSAREAS OF FOCUS

1. Patient demographics (to adjust for potential pa tient1. Patient demographics (to adjust for potential pa tient--
level confounders)level confounders)

2. Compliance with published perfusion guidelines2. Compliance with published perfusion guidelines

3. Cell processing and filtration3. Cell processing and filtration

4. Renal Management4. Renal Management

5. Factors that influence low Ejection Fraction amo ng 5. Factors that influence low Ejection Fraction amo ng 
patients with normal ejection fractionpatients with normal ejection fraction
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Whose job is it to do thisWhose job is it to do this

TasekiTaseki JisekiJisekiTasekiTaseki JisekiJiseki

Your burdenYour burden My burdenMy burden
Your jobYour job My jobMy job





Features of the RegistryFeatures of the Registry
••Electronic Data Entry

•Center thumbprint

•Batch upload

••Compatibility with STS and other registries

•Benchmarks

•Guideline

•Reports (Customized)

•No Cherry Picking
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