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IABP-SHOCK II trail - CS complicating AMI, a Hot Potato

LR MARTE RS E TR E (systolic blood pressure, SBP) #F 4
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1. %2017 ESC Guidelines for the management of acute myocardial infarction in
patients presenting with ST-segment elevation: The Task Force for the management
of acute myocardial infarction in patients presenting with ST-segment elevation of
the European Society of Cardiology (ESC)” — %k ¥ & L% K 75 [4] CBS — Scientific
Library [ 5 & T3 % /\ & H Xk STEMI 5t ZE W45 B # F WA (8.2.2.2 Management of
cardiogenic shock) = WLIE— P
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Recommendations for the management of cardio-
genic shock in ST-elevation myocardial infarction

Recommendations

Immediate PCl is indicated for patients with
cardicgenic shock if corcnary anatomy is

suitable. If coronary anatomy is not suitable
for PCI, or PCl has failed, emergency CABG

is recommended®*®

Invasive blood pressure menitoring with an

arterial line is recommended.

Immediate Doppler echocardiography is
indicated to assess ventricular and valvular
functions, loading conditions, and to detect

mechanical complications.

It is indicated that mechanical complications
are treated as early as possible after discus-
sion by the Heart Team.

Oxygen/mechanical respiratory support is
indicated according to blood gases.

Fibrinolysis should be considered in patients
presenting with cardiogenic shock if a pri-

mary PCl strategy is not available within
120 min from STEMI diagnos

cal complications have been ruled out.

nd mechani-

Complete revascularization during the index
procedure should be considered in patients

presenting with cardiogenic shock.

Intra-acrtic balloon pumping should be con-
sidered in patients with haemodynamic
instability/cardiogenic shock due to mechan-

ical complications.

Haemodynamic assessment with pulmonary |
artery catheter may be considered for con-
firming diagnosis or guiding therapy.**?
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Thiele et al

Long-Term Follow-Up of IABP-SHOCK I

790 patients with acute myocardial infarction and cardiogenic shock screened

180 excluded;

- 60 na informed consant

=47 rasusctation >30 minutas

= 18 shock uration >32 hown

= 18 severe peripheral anary disease

v

= 14 participafion in ancthes kgl
- 13 no InninsiE hearn aciviy

=& machanical campication

=3 shock ol ollwr cause

301 randomized lo IABP
« 288 recaived |IABP

= 13 did nol receive IABP
= 10 died before IABP insertion
= 3 protocol violation

L

= 3 comorbidity with life expectancy <6 months
| 600 randomized | = 2 wavere cersbral deficil
- 2 age =30 years
I
l Allocation l

J

(2 not suitable for revascularization, 1 serious kinking)

299 randomized lo control

* 269 received control therapy

+ 30 cross-over lo IABP (22 first day, 8 day 1-8)
- 4 mechanical complications
= 25 protocol viclation
= 1 unknown reason

¥

[

301 intended early revascularization
= 287 primary PCI
* 3 primary CABG
* 11 no revascularization
- 3 not suitable for revascularization

= 4 no coronary artery diseasa {2 apical ballooning
syndromes, 1dilated cardiomyopathy, 1 ruptured aortic

L

Revascularization |

| v

- 4 coronary artery disease with no identifiable culprit lesion

299 intended early revascularization
« 288 primary PCI
* 3 primary CABG
+ 8 no revascularization
=1 not sultable for revascularization
- 2 corenary artery disease with ne identifiable culprit lesion

=5 no coronary arery disease (2 apical ballooning
syndromes, 1 myocardifis, 1 severe aortic stenosis, 1

aneurysm)
¥

L.

30-Day Follow=up |

,If_-utmnm ambalism)
¥

300 primary endpoint analysis

= 1 lost to follow=up

298 primary endpoint analysis
= 1 withdrew informed consent

¥

[

299 clinical endpoint analysis
= 2 lost to follow=up

[

B-Month Follow-up |

) ¥

296 primary endpoint analysis

= 2 lost to follow-up

297 clinical endpoint analysis
=4 |ost to follow=up

1

v [ 1-Year Follow-up ] )
299 clinical endpoint analysis 296 clinical endpoint analysis
=2 |ast to follow-up - 2 lost to follow-up

¥ [6-Year Follow-up | i

294 clinical endpoint analysis
=4 lost to follow=up

Figure 1. Trial flow.

Screening, randomization, revascularization, management strategy, and follow-up at 30 days, & menths, 12 months, and & years. CABG indicates coronary artery
bypass grafting; LABF, intraaortic balicon pump; and PCI, percutanecus coronary intervention.

2. “ Intra—aortic balloon counterpulsation in acute myocardial infarction
complicated by cardiogenic shock (IABP-SHOCK II): final 12 month results of a
randomised, open—label trial” P
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3. “Intraaortic Balloon Pump in Cardiogenic Shock Complicating Acute Myocardial
Infarction: Long-Term 6-Year Outcome of the Randomized IABP-SHOCK II Trial” W
http: //www. cbsmd. org/CBS2017CMS/scientificresearch. php?cid=127&id=1549&oldpage=
l&ordertype=hits&page=1

Table 1. Clinical Outcomes at 6 Years

All-cause mortality 197/297 (66.3) 197/294 (67.0) |  0.99 (0.88-1.11)

Events in 6-year survivors

Reinfarction 9/100 (3.0) 7/97 (7.2) 1.25(0.48-3.22) 0.65
Stroke 1/100 (1.0) 6/97 (6.2) 0.16 (0.02-1.32) 0.06
Recurrent revascularization 26/100 (26.0) 31/97 (32.0) 0.81(0.52-1.26) 0.36
Repeat percutaneous coronary intervention 18/100 (18.0) 26/97 (26.8) 0.67 (0.39-1.14) 0.14
Additional coronary artery bypass grafting 8/100 (8.0) 7/97 (7.2) 1.11(0.42-2.94) 0.84
Implantable cardioverter defibrillator implantation 13/100 (13.0) 15/97 (15.5) 0.84 (0.42-1.67) 0.62

Values indicate n/total (%).
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Figure 2. Time-to-event curves through 6 years.
Time-to-event curves through 6 years for all-cause mortality. P value is based on the log-rank test. Event rates represent Kaplan-Meier estimates. IABP indicates
intraaortic balloon pump.
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2016 4 12 A “Culprit lesion location and outcome in patients with
cardiogenic shock complicating myocardial infarction: a substudy of the
TABP-SHOCK TT-trial” FHtAETRILAE £ TR (44%) , HAE(
UL E A 45 A1 RCA (27 %), LCX (19 %) = LM (10 %) . REMimEE K
FEREL AR ER N, ExmFRRE KR A &4 CS BEWN 1 FERTE
EEP»
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2018 & 6 A & &89 E %247 “Prognostic impact of baseline glucose
levels in acute myocardial infarction complicated by cardiogenic shock—a
substudy of the IABP-SHOCK II-trial” £ it ®7x, AMI 43 CS BF WAL
BREFBE 30 AN I FHATEEITNET, BS5BEFELXP
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2018 £ 3 A/AA Y “Prognostic impact of atrial fibrillation in

cardiogenic shock complicating acute myocardial infarction: a substudy
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of the IABP-SHOCK 11 trial” 2474 R B =&, &FB (atrial fibrillation,
AF) & TABP-SHOCK 1T #f % A BB =42 —, ERGHFE M 43 CS &
FH 30 AAu 1 FWE RS R AE < »
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2018 % 6 A & & # “Prognostic impact of non—culprit chronic total
occlusions in infarct-related cardiogenic shock: results of the
randomised IABP-SHOCK 11 trial” 34473 — 2 & 3 3F A% 0 A X o4 fik
(non—infarct-related artery, non—IRA) B CTO 5 & 5 AMI &5 CS BEF L EXE
KEMARK, AHITMZAFY 1 FHTE»
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“Risk Stratification for Patients in Cardiogenic Shock After Acute
Myocardial Infarction” Wb
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