Supplementary Table: Clinical characteristics of subjects providing left ventricular samples for BH4/BH2 analysis.



	Case / Control
	Age of Heart (yrs)
	Race
	Gender
	Type heart
	Patient history
	Cause of death
	Meds (short list)

	CASE
	51
	Native American
	Male
	CAD/ISCH
	ischemic cardiomyopathy, severe aortic insufficiency, congestive heart failure, coronary artery disease (diagnosed summer of 2005), anterior MI in 7/2005 with stent to proximal LAD, ventricular tachycardia, brain tumor, craniotomy with residual left-sided
	
	As of 3/31/6: Aspirin 81 mg every day, digoxin 0.125 mg every day, Zocor 20 mg every
day, hydralazine 50 mg t.i.d., Isordil 20 mg t.i.d., spironolactone 25 mg
every day (suppose to take b.i.d.), Lasix 80 mg b.i.d., ICD without any
discharges, Cozaar 25 m

	CASE
	66
	White
	Male
	CAD/ISCH
	Severe CHF, aneurysm, , HTN, past smoker (1/2 ppd), anemic IABP placed 4/25/6 in preparation for OHT.

Good health until 12/2005 when an upper respiratory illness brought
him to his primary care physician. He was diagnosed with pneumonia and
treated with
	
	Milrinone, Dobutamine; lasix; heparin

	CONTROL
	55
	Hispanic
	Male
	Donor NF
	Pulmonary hypertension, gout, heavy drinker since teenager (12 pack/bottle wine per day)
	
	Dopamine, Heparin, Fentanyl Insulin, Albumin, Narcan, Neo, Vasopressin, Solumedrol, NS, Regular Insulin, Ancef

	CONTROL
	61
	White
	Male
	Donor NF
	Found unresponsive by wife CPR initiated in field pulse returned after 1 min. Total DT approx 10mins. Hx - Crohn's, chole w/ sepsis 01/2007, drain in R lateral chest for pleural effusion, but nothing draining, bowel resection 1999, tibia/fibula broken 1
	CVA
	Pentasa, avelox, flomax, dopamine, insulin

	CONTROL
	51
	White
	Female
	Donor NF
	smoker (1ppd x30years), mild HTN, obese, left knee surgery
	CVA
	Labetolol, Cardene, Hydralazine, DDAVP, Heparin, Lasix, Mannitol, Dopamine, Albumin

	CONTROL
	35
	White
	Female
	Donor NF
	Pt found unresponsive after 5-6 hours of unresponsiveness before EMS was called. CT showed bilateral CVA/hypoxic ischemic encephalopathy. Hx of MVA 4.5 yrs ago, brain injury, chronic stomach pain, fx pelvis, arm, cranium, antidepressants, smoker 1ppd X
	CVA s/p OD
	Dopamine, levophed, insulin, nipride, ancef, solumedrol, narcan, CaCl, metoprolol, labetolol, Unasyn, lasix, T4, antidepressants

	CONTROL
	56
	White
	Female
	Donor NF
	Hx of Moyamoya disease w/ 2 prior CVA 1988, and 1990. Pt found down at home intubated in the field, no documented down time. CT showed large ICH. Hx of HTN, smoked 1 ppd X10 yrs quit 7 yrs ago, 2-4 beers/week, marijuana and acid weekly X 6 yrs quit 18
	CVA
	Lipitor, Dopamine, DDAVP, coumadin, ASA, thyroid meds, BP meds until 2 mos ago, Albuterol,

	CASE
	63
	White
	Male
	CAD/ISCH
	LV dilatation, negative for ischemia on stress test 11/06, atrial fibrillation, biventricular ICD 4/2002 with optimization in 01/2007, hyperlipidemia, chronic anticoagulation due to his underlying atrial
fibrillation, vasectomy, gout, HTN and corneal tran
	
	Lisinopril 5 mg daily, digoxin 0.125 mg daily, Coumadin 2.5 mg four days a
week, 1.25 three days a week; Coreg 12.5 mg b.i.d., Lasix 40 mg a day,
aspirin 81 mg a day, Zocor 40 mg a day, allopurinol 300 mg a day,
spironolactone 12.5 mg a day.

	CONTROL
	53
	White
	Male
	Donor NF
	Pt seized in church EMS called by bystander and arrived with CPR in progress compressions only. Pt was in sinus tachycardia in ED and given Epi and Atropine to stabilize. CT showed SAH. Hx of untreated HTN.
	CVA
	Epi (1mcg X2), Atropine (1mcgX2), Nipride, KCl, vasopressin, alprostadil, solumedrol, narcan, ancef

	CONTROL
	69
	Hispanic
	Male
	Donor NF
	Pt went to bed where wife found him w/ left sided weakness. Pt transported to hospital and given tPA which led to bleed and BD. Hx of splenectomy 12/89, Foot surgery 1987, quit smoking 1989, quit EtOH 1979, flu shot fall 2006, laminectomy 7/13/07.
	CVA
	Pain meds for back pain. KCl, Kphos, CaCl, Vasopressin, Labetolol, hydralazine, insulin, DDAVP,

	CASE
	48
	Middle Eastern
	Male
	CAD/ISCH
	Hx of ischemic cardiomyopathy, inferoposterior LV aneurysm and paroxysmal ventricular tachycardia s/p single chamber ICD implantation and s/p VT ablation 4/06, biopsy proven pulmonary sarcoidosis, DM 2, HTN, dyslipidemia, PTSD from previous ICD shocks
	
	Medications as of 8/27/7 (inpt): 1. Vasopressin drip at 0.04 units/minute.
2. Ativan and fentanyl drip for sedation.
3. Insulin drip.
4. Nexium 40 mg IV daily.
5. Hydrocortisone 50 mg IV q.6 h.
6. KCl 40 mEq via feeding tube b.i.d.
7.

	CONTROL
	40
	White
	Male
	Donor NF
	Pt unhelmeted ATV accident ejected 20ft down a cliff. Injuries - SAH, bilat SDH, bil 1 rub Fx, R 2nd rib Fx, grade II spleen lan, duodenal hematoma. Pt developed PNA 10/10/07 given vancomycin. PMHx - asthma as a child no Rx, allergies - bananas, pecans
	Blunt head trauma
	Vancomycin, neosynephrine, levophed, vasopressin, T4, DDAVP

	CONTROL
	60
	White
	Male
	Donor NF
	SIGSW 12/18/2007. Hx of 0.5 gallon EtOH/day for 1+ year, smoker 1ppd x 1yr, HTN, chronic back pain
	Self-inflicted GSW
	Dopamine, levophed, vasopressin,

	CONTROL
	46
	White
	Male
	Donor NF
	Pt admitted w/ aspiration following feeding tube change, Dx of bilat infilration secondary to aspiration pneumonia.. Hx of brain resection x5 for benign atypical meningioma, Gamma knife tx 9/94, 9/96, 2/01, 1/07. Hx of inhalation and puncture exposure t
	CVA
	T4, dopamine, neosynephrine, vasopressin, levophed,

	CASE
	62
	White
	Male
	CAD/ISCH
	1st MI in late 80's followed by severe MI in 1995. CABG 1997. NYHA II until 8/08. Biventricular pacemaker and defibrillator placed in 07/2008. Chronic renal insufficiency, Pulmonary hypertension, PVD, Hypothyroidism, Obstructive sleep apnea, Gout, Htn.
	
	Medications as of 11/24/8: Coumadin 5.5 mg daily. Carvedilol 25 mg twice a day, digoxin 0.125 mg
daily, aspirin 81 mg daily, Lasix 40 mg twice a day, lisinopril 5 mg
daily, magnesium oxide 40 mg daily, niacin 1000 mg daily, isosorbide
mononitrate 60 mg

	CASE
	49
	White
	Male
	CAD/ISCH
	2007 Cardiac cath and several stents placed. Abdominal surgery for diverticulitis w/ hospital course (several months) complicated by atrial fibrillation, ARDS, and pnuemonia. He later received an bi-v AICD for primary prevention against sudden cardiac d
	
	12/31/8 as Inpt: Digoxin 62.5 mcg p.o. Tuesday, Wednesday, Friday, Sunday, eplerenone 25 mg
p.o. b.i.d., Gabapentin 300 mg q.a.m., 600 mg at noon and 600 mg at p.m..
Multivitamin 1 tablet p.o. daily, vitamin C

	CASE
	35
	White
	Male
	CAD/ISCH
	1. Gout 2. Hyperlipidemia 3. ITP related to niacin 4. Ventricular tachycardia 5. Ischemic Cardiomyopathy 6. Received a single chamber ICD in 2002. 6. Atrial fib. 7. PVD
	Died in OR following OHT of hemorrhagic shock
	Coreg 3.125mg 1 tablet bid, Digoxin 0.0625 mg daily, Demadex 20mg bid, Spironolactone 50mg in a.m. and 25mg in p.m., Zocor 40mg 1 tablet daily, Allopurinol 100mg 1 tablet daily, Asprin 325mg 0.5 tablet daily,Levothyroxine Sodium 50mcg/day, Coumadin 5mg

	CASE
	58
	White
	Male
	CAD/ISCH
	Taken 5-21-09 Pre Tx: 1. Ischemic Cardiomyopathy with advance heart failure status post a HeartMate II LVAD as bridge to transplant therapy placed 4/22/09. He also has a Paracor device placed 7/2006. 2. CAD which is non-revascularizable at this point. 3.
	
	Taken 5-21-09 Pre Tx: 1. Coumadin 7.5 mg M, W, F evenings as well s 5mg the other 4 nights 2. Aspirin 162mg daily 3. Lasix 40mg in morn & 20mg evening 4. Spironolactone 25mg daily 5. KCl 20mEq daily 6. Pravochol 20 mg nightly 7. Lovaza 2 Grams B.I.D. 8. A

	CASE
	51
	White
	Male
	CAD/ISCH
	PAST MEDICAL HISTORY:
Coronary artery disease with 3 anterior wall myocardial infarctions that
led to a progressive decline in his ejection fraction from 45 percent in
2005 to a severe decrease in the ejection fraction by 02/2008 when he had cardiogenic s
	
	Include coumadin at 3 mg alternating with 2 mg every other day, aspirin 81
mg every day, Inspra 50 mg in the morning, 25 mg in the evening, Toprol-XL
25 mg every day, Lasix 60 mg twice per day with an extra dose taken every
so often, digoxin 0.125 mg ever

	CASE
	59
	White
	Male
	CAD/ISCH
	PAST MEDICAL HISTORY:
1. Congestive heart failure. The patient was initially
diagnosed in 11/2003 with this diagnosis. His cardiac catheterization and
myocardial perfusion imaging results are summarized above. He had an
echocardiogram originally performed
	
	CURRENT MEDICATIONS:
1. Lasix 70 mg in the evening, 10 mg in the morning. The patient does
adjust these doses based off of his ankle edema.
2. Potassium chloride 30 mg p.o. daily.
3. Metformin 1,000 mg p.o. b.i.d.
4. Ramipril 5 mg daily.
5. Spironolactone

	CASE
	65
	White
	Male
	Ischemic/CAD
	Ischemic cardiomyopathy, CABG '81; rotational artherectomy '87; VT '98 with ICD with DDD placed;, DM, hypothyroidism, sleep apnea; amiodarone lung toxicity; hyperlipidemia
	N/A
	As of 4/8/3: Prinivil 10 mg q. a.m., 50 mg q.
p.m.; Lasix 40 mg b.i.d., Synthroid 112 mcg q.d.; Imdur 60 mg
q.d.; Zantac 150 mg b.i.d.; Digoxin 0.125 mg q.d.; Lipitor 15 mg
q.d.; spironolactone 25 mg q.d.; Coumadin 5 mg 3 times a week,
2.5 mg 4 times a week; baby aspirin 81 mg q.d.; magnesium
gluconate 1 gram q.d.; potassium 275 mcg q.d.; Glucotrol 5 mgb.i.d.; Actos 30 mg q. p.m.; amiodarone 400 mg q.d.; metoprolol
12.5 q.d.; gluconate 275 mg q.d..

	CASE
	62
	White
	Male
	Ischemic/CAD
	Severe isch. CM, AICD and bivent pacer 2/03, NYHA class 4, OSA on CPAP, MI '74 and '86; CABG '74, vent arrythmias, high cholest., hyperthyroid.
	N/A
	As of 6/3/3: Lasix 20 mg q.d., Coreg 6.25 mg b.i.d., Zestril 40 mg q.d., spironolactone 12.5 mg b.i.d., amiodarone 200 mg q.d., Topazone 2.5 mgq.d., lovastatin 40 mg q.h.s., Coumadin 5 mg q.d., Digoxin 0.125 mg q.d.,aspirin baby 81 mg q.d., vitamin C 500 mg once a day, vitamin A 1000 mg a
day, vitamin D 1000 mg a day, CoQ10 100 mg q.d., garlic 300 mg b.i.d.,selenium 1 tablet a day, Isordil 45 mg t.i.d., folic acid 1 tablet a day,hydralazine 75 mg t.i.d., calcium 600 mg q.d., multivitamin 1 tablet a day, Omega-3 fish oil 1 tablet a day, turmeric tablets 1 tablet b.i.d.,vinegar tablets 2 tablets b.i.d.

	CASE
	56
	White
	Female
	Ischemic/CAD
	sarco iliac dislocation 2 years ago, family history of heart disease, 
type 2 diabetes mellitus, history of cardiac arrest for which she
has an AICD in place (2003), chronic atrial fibrillation, sleep apnea syndrome for which she is on BiPAP therapy, hyperlipidemia, chronic anticoagulationbecause of her atrial fibrillation and low ejection fraction, and underlying left bundle branch block for which she also has a biventricular pacemaker in place.
Participated in EMPOWER Trial.
	N/A
	Meds as of 9/28/4: Coumadin 4 mg twice a week, 2 mg five times a week, Aldactone 50 mg b.i.d., amiodarone 200 mg q. day, Demadex 20 mg q.a.m., 10 mg q.p.m., fish oil 1 gram q. day, Imdur 30 mg q. day,
Pravachol 40 mg q. day, Zaroxolyn 1.25 mg q.a.m., baby aspirin 81 mg q. day, hydralazine 25 mg q.i.d., Capoten 25 mg t.i.d., Plavix 75 mg q. day, Digoxin 0.0625 mg six times a week, multivitamin q. day, folic acid 1 one tablet a day, Ambien 5 mg q.h.s., potassium 100 mEq q.a.m., 60 mEq q.p.m.,
EMPOWER study drug.

	CASE
	60
	White
	Female
	Ischemic/CAD
	MI 1986; CAD; CABG x4 9/99; Angioplasty to Cx 9/02 CRT-D pacemaker 9/27/4; dyslipidemia; diabetes; cholelithiasis; splenic infarct; family hist of HD; PHTN
	N/A
	None listed

	CASE
	58
	White
	Male
	Ischemic/CAD
	ischemic cardiomyopathy, coronary bypass and MVR 12/2004; defibrillator, HTN, type 2 diabetes; MVR 1/2005 ; hyperlipidemia; BiV/ICD placed 1/2005.
AWMI 8/2000 and at that time he had stents placed in his
left anterior descending artery, circumflex artery and right coronary
artery.
	N/A
	As of1. Pacerone 200 mg p.o. daily.
2. Cozaar 50 mg p.o. daily.
3. Aldactone 25 mg p.o. b.i.d.
4. Lasix 60 mg in the morning, 40 mg at night.
5. Klor-Con 20 mEq p.o. daily.
6. Coumadin 2 mg alternating with 3 mg.
7. An aspirin daily.
8. Zocor 40 mg p.o. daily.
9. Nexium 40 mg p.o. daily.
10. Nitroglycerin patch 0.2 mg per hour.
11. Digoxin 0.125 mg alternating with 0.0625 mg.

	CASE
	61
	White
	Male
	Ischemic/CAD
	Dilated cardiomyopathy, ischemic . History of several vessel bypass surgery with SVG to the RCA in 2002. At that time he sustained a significant right ventricle infarct. Right ventricular
function was preserved. Subsequently he underwent placement to his RCA in 01/2006. Chronic atrial fibrillation. ICD, Ventricular arrhythmia, Hyperlipidemia, Hypothyroidism, Obstructive sleep apnea, Diverting colostomy placed after colonic perforation, Chronic anxiety due to right heart failure, Chronic anticoagulation for his atrial fibrillation, Osteoporosis, Amiodarone lung toxicity, tricuspid valve ring placement. In 05/2001,
had an annuloplasty with placement of an epicardial lead as the
defibrillator lead led to the severe tricuspid regurgitation. Cardiac cirrhosis.
	N/A
	Medications as of 11/30/7: 1. Milrinone IV infusion at 0.375 mg per hour.
2. Heparin IV infusion.
3. Furosemide 80 mg IV t.i.d.
4. Synthroid 50 mcg p.o. daily.
5. Aspirin 81 mg p.o. daily.
6. Digoxin 125 mcg p.o. daily.
7. Docusate 100 mg p.o. b.i.d.
8. Senna 1 tab p.o. b.i.d.
9. Nexium 40 mg p.o. daily.
10. Folate 1 mg p.o. daily.
11. Amiloride 10 mg p.o. daily.
12. Darbepoetin 12.5 mg subcutaneous weekly.
13. Calcium carbonate 1 tab p.o. b.i.d.

	CONTROL
	45
	White
	Female
	Non-Failing
	High Risk Donor - incarcerated for 151 days for DUI/Grand theft auto, Blood alcohol level 224 when admitted, EMS found pt with fixed/dilated pupils and agonal respirations, intubated and transported to hospital, sever CHI, received 2 units PRBC in ED. Htn for past 5 years (compliant with meds), depression, ETOH, vicodin and valium abuse. Hemorrhoid repair 2008. Meds: bp meds(unknown), MVI, vicodin, valium, amitryptyline. Smoked 1ppd x 30years, daily ETOH/vicodin/valium, cocaine, marijuana, and smoked meth 1-2 times last use several years ago. CT scan showed large left cerebral convexity subdural hematoma 1.1 cm thickness.
	Head Trauma/Blunt Injury
	Dopamine 12.00 mcg/kg/min, Ancef 1.00 gm, T4 25.00 ml/hr, hydralazine 20.00mg, labetalol 20.00mg, lasix 20.00mg

	CONTROL
	65
	Hispanic
	Male
	Non-Failing
	Arrival at ED pt's GCS=3, was intubated. Hx of long-term coumadin use, admission INR=5.5. CT showed large intracerebral hemorrhage w/ herniation on heat CT. Htn for 12yrs (compliant w/ meds), Diabetes 20+ yrs (insulin injections nightly), high cholesterol. Hospitalized 8 yrs ago for DVT in foot. Quit smoking 3 yrs ago. Daily meds:Glipizide, Coumadin, Zocor, Cozaar, Aspirin, Metformin, Lantus, Lasix, Lisinopril.
	Cerebrovascular/Stroke
	Insulin 1.00 units/hr, Nicardipine 5.00 mg/hr, T4 10.00mcg/hr, Dextrose 1.00 amp, Insulin 20.00 units, K+ 10.00mEq, Solumedrol 2.00 Gm. Daily meds:Glipizide, Coumadin, Zocor, Cozaar, Aspirin, Metformin, Lantus, Lasix, Lisinopril.

	CASE
	63
	Hispanic
	Female
	Ischemic/CAD
	Breast Carcinoma (2001) (underwent chemo), Diabetes Mellitus, Hypothyroidism, Atrial Fibrilation, Coronary Artery Disease, s/p MI underwent stenting in 2003, Chronic Renal Failure, Scleroderma, Hyperlipidemia, Congestive heart failure with ischemic etiology, PVD, GAVE syndrome
	N/A
	MEDICATIONS:
1. Dobutamine drip.
2. Milrinone drip.
3. Lasix drip.
4. Heparin drip.
5. Hydralazine 25 mg p.o. t.i.d.
6. Iron sulfate 325 mg daily.
7. Isosorbide dinitrate 10 mg p.o. t.i.d.
8. Docusate 100 mg p.o. b.i.d.
9. Nexium 40 mg p.o. daily.
10. Levothyroxine 112 mcg p.o. daily.
11. Nephro-Vite 1 tablet p.o. daily.
12. EPO 10,000 units on Tuesday, Thursday, Saturday.
13. Cefazolin 2 g IV q.8h.
14. Ambien p.r.n.
15. Tylenol p.r.n.
16. Zofran p.r.n.

	CONTROL
	20
	White
	Male
	Non-Failing
	1) Broken right wrist 2007
(2) Occassionally smoked cigarettes and Cigars once and a while for about 3 years. 
(3) Drank 4 times a week for 6 years (beer & Captain Morgan w/Pepsi)
(4) Marijuana (few times a week) 2 yrs
(5) Ecstacy (during concerts)
(6) Acid (5 times in one year)
(7) Cough from smoking predominately when laying down (6 months)
(8) Arthitis from skatting shoulders, knees, hips, and wrists
	Head Trauma (Blunt Injury)
	After Brain Death: (1) Levophed (15.00 mcg/kg/min) (2) Vasopressin (6.00 units/hr) (3) T4 (4) DDAVP (1.00 mcg/min)

	CONTROL
	38
	White
	Male
	Non-Failing
	(1) Apendecotomy @ age 21 Swedish Hospital
(2) Skin graft on gums from chewing/herditary
(3) Smoked 1 pack a day for 10 years
(4) Chew tabacco several times 6 months ago
(5) Couple of drinks for 10yrs (Beer)
(6) Broken wrist @ age 14
	Head Trauma (gunshot wound)
	After Brain Death: (1) Ampicillin (3.00 Gm) (2) Hydralazine (10.00 mg) (3) Labetalol (10.00 mg) (4) Levophed (20.00 mcg/min) (5) Neosynephrine (5.00 mcg/min) (6) T4 (10.00 mcg/hr) (7) Vasopressin (.04 units/min)

	CONTROL
	46
	Hispanic
	Male
	Non-Failing
	
	Respiratory/Cardiac Arrest s/p thyroidectomy
	Thyroid Medication, Medication Post Mordom (see donor alliance patient file)

	CONTROL
	56
	White
	Female
	Non-Failing
	1) Thyroid Condition
2) Pneumonia 26 yrs ago
3) Fungal infection on toes-recurring
4) 2 C-sections (1984 & 1986)
5) Exposed to H1N1 took tamaflu last 3 wks, no symptoms
6) Allergies (Cottonwood, and possible sulfate)
7) High blood pressure
8) Poor circulation in the legs
9) Broken Jaw 1970s
10) Eczema
	Intercranial Hemorrhage/Stroke
	1) B complex 2) Fluoxetinc 20mg 3) Hydroohlorothiazide 25mg 
4) Lerothy Maxine .075 mg
5) Acid reflux drugs (See patient file for post-mortem)

	CONTROL
	58
	White
	Female
	Non-Failing
	Stroke 12-29-2009, quit smoking 5 years ago, H1N1 9/2009, osteoarthritus
	Cerebrovascular/Stroke
	Chole Meds, Asprin, Sleep-Aid

	CASE
	60
	White
	Male
	Ischemic/CAD
	2. Left ventricular thrombus.
3. Gout.
4. Coronary artery disease.
5. Hypertension.
6. Hyperlipidemia.
7. ICD placement secondary to refractory ventricular
fibrillation/ventricular tachycardia.
8. Malnutrition.
9. Enterococcus bacteremia.
10. GERD.

SURGICAL HISTORY:
1. Percutaneous intervention with two bare metal stents.
2. Bi-V ICD placement.
	N/A
	CURRENT MEDICATIONS:
1. Lasix 40 mg IV b.i.d.
2. Ergocalciferol 50,000 international units p.o. q. week.
3. Digoxin 62.5 mcg p.o. daily.
4. Eplerenone 25 mg p.o. daily.
5. Zofran 4 mg p.o. daily.
6. Ranitidine 150 mg p.o. b.i.d.
7. Amiodarone 200 mg p.o. b.i.d.
8. Colace 100 mg p.o. b.i.d.
9. Senna 2 tabs p.o. b.i.d.
10. Potassium chloride 20 mg p.o. b.i.d.
11. Aspirin 81 mg p.o. daily.
12. Mexiletine 200 mg p.o. b.i.d.
13. Captopril 3.125 mg p.o. t.i.d.
14. Atorvastatin 20 mg p.o. at bedtime.

	CONTROL
	50
	White
	Female
	Non-Failing
	Possible thyroid issue, Mitral regurgitation discovered at time of donation
	Cerebrovascular/Stroke
	Hyperthyroid meds, estrogen, birth control

	CASE
	65
	White
	Male
	Ischemic/CAD
	Diagnosed in 1997
Coronary artery disease status post three-vessel bypass
grafting in 11/2004 with patent grafts.
Hx of afib/flutter
Dyslipidemia
Hemochromatosis gene testing revealed the presence of one allele of the C-282-Y hemochromatosis gene. He is thought to be a heterozygote for hemochromatosis.
	N/A
	As of 10/20/10: Coumadin daily, aspirin 81 mg daily, Coreg 25 mg b.i.d., Cozaar 25 mg
b.i.d., Inspra 50 mg daily, Lasix 20 mg daily plus 20 p.r.n., potassium
chloride 20 mEq b.i.d.+ 20 extra p.r.n., Crestor 5 mg every other day,
Zetia 10 mg daily, multivitamin daily, Xanax 1.5 mg at bedtime, Colace two
to three tablets at bedtime, supplemental oxygen nightly, Bactrim
double-strength b.i.d.

	CONTROL
	60
	White
	Female
	Non-Failing
	Med/ Soc found appendectomy in teenage years, gall bladder removed 1979, 1 glass of wine per day, and was vaccinated of Hepatitis B due to work in the medical field, broken finger 2001, heart murmur since birth
	Cerebrovascular/Stroke
	Estrogen regime, daily vitamin, acute: dopamine 4 MCG/KG/MIN, neosynephrine 2 MCG/KG/MIN, Solu-Medrol, Mannitol T4, Insulin, Ancef

	CASE
	50
	White
	Male
	Ischemic/CAD
	LVAD 3/4/11
AWMI ~2/14/2011 complicated by cardiogenic shock; IABP placed VT after MI
GERD
Iron deficiency anemia
?HIT
VSD infarct
	N/A
	As of 4/7/11: Coumadin daily, carvedilol 3.125 mg b.i.d., docusate 100 mg daily,
Prilosec daily, citalopram 20 mg daily, hydralazine 50 mg t.i.d.,
potassium phosphate t.i.d., amiodarone 400 mg daily, mexiletine 150 mg
t.i.d., lisinopril 40 mg daily, Lasix was discontinued, aspirin 81 mg
daily, spironolactone 12.5 mg b.i.d., polyethylene glycol p.r.n., vitamin
D 50,000 units weekly, folic acid 1 mg daily, Roxicodone p.r.n., Vicodin
5/500 q.6 hours p.r.n., and Ambien 5 mg at bedtime p.r.n

	CONTROL
	43
	White
	Male
	Non-Failing
	High cholesterol, DM II (Diabetes mellitus type 2), (both controlled with meds unknow name and dose). Phych issues but not listed (on meds for this too)
	Hanging, Suicide
	Meds for high cholesterol, DM II, & phych meds
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