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IABP in AMI complicated by cardiogenic shock
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ESC GUIDELINES

2015 ESC guidelines for the management
of acute coronary syndromes in patients
presenting without persistent ST-segment
elevation

Routine use of IABP in patients with
cardiogenic shock is not
recommended.

2017 ESC Guidelines for the management of
acute myocardial infarction in patients
presenting with ST-segment elevation

Routine intra-aortic balloon pumping is not

indicated.’

shock.'”® In addition, a recent randomized trial showed that |ABP did

T T
£

not improve outcomes in M| with cardiogenic shock.'”” Haemody-

namic support in patients with cardiogenic shock is discussed in
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Intraaortic Balloon Support for Myocardial Infarction
with Cardiogenic Shock
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Results IABP
Primary Study Endpoint (30-Day Mortality)-

Mortality (%)

Control 41.3%

39.7%

P=0.92 by log-rank test
Relative risk 0.96; 95% CI 0.79-1.17; P=0.69 by Chi2-Test

5 10 15 20 25 30
Time after Randomization (Days)
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Wolume 382 |ssue 89905, 16-22 Movernber 2013, Pages 1638-1645

Intra-aortic balloon counterpulsation in acute myocardial
infarction complicated by cardiogenic shock (IABP-SHOCK lI): final
12 month results of a randomised, open-label trial

|ABP
Contral

p=0-04; log-rank test
Relative risk 1-02, 95% C1 0-68-1-19

| [ [
180 210 240

Days after randomisation

umnber at risk
IABP 301 16° , 154 152 149
Control 29¢ 152 147
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Intraaortic Balloon Support for Myocardial Infarction
with Cardiogenic Shock
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THE LANCET .

Yolume 382, [ssue 99058, 16-22 Movember 201 3, Pages 1638—1645

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

Prof Halger Thiele, BAD® i B Prof Uwe Leymer, MDh, Prof Franz-Josef Meumann, MD®, Miroslaw
Ferenc, MDE, Prof Hans-Georg Olbrich, MDd, Prof Jarg Hausleiter, MDE, Antoinette de Waha, MDf, Prof
Gert Richardt, MDY, Prof Marcus Hennersdaorf, MDh, Klaus Empen, MDi, Gearg Fuernau, WD, Steffen
Desch, WD, Ingao Eitel, tD®, Prof Rainer Hambrecht, MDj, Prof Bermward Lauer, MDk, Prof Michael
Bihrr, MO!, Henning Ebelt, MD™, Steffen Schneider, PhO?, Prof Karl Werdan, MO™ * Prof Gerhard
Schuler, MD® ", on behalf of the Intraaortic Balloon Furmp in cardiogenic shock [ (ABP-SHOCKI trial
investigatDrST
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IABP SHOCK 275t :
N13.4% K EHE NMIZEEZAREAN

37 patients (13.4%) in whom the balloon pump
was inserted before revascularization and the

240 patients (86.6%) in whom the balloon pump
inserted after revascularization (mortality

N Engl J Med. 2012; 367(14):1287-96.




Efficacy of Intra-aortic Balloon Pump before versus after
Primary Percutaneous Coronary Intervention in Patients with
Cardiogenic Shock from ST-elevation Myocardial Infarction

Lin Yuan'2, Shae-Ping Nie'?

However, B-type natriuretic peptide levels were similar
between two groups. However. IABP therapy before
PCI was associated with better myocardial perfusion.

characterized by lower rate of MBG 0/1 and none
STR (STR < 30%) (P < 0.05).

In conclusion. our study showed that early IABP insertion
before primary PCI 1s associated with a delay of DBT.
However. myocardial perfusion 1s markedly improved with
IABP therapy before PCI. Overall, IABP support before
PCI does not confer a 12-month clinical benefit when used
for STEMI with CS. More studies are needed to confirm
our findings.

Chinese medical journal 2016, 129(12):1400-1405.




Comparison of Hospital Mortality With Intra-Aortic Balloon
Counterpulsation Insertion Before Versus After Primary
Percutaneous Coronary Intervention for Cardiogenic Shock
Complicating Acute Myocardial Infarction

Mohamed Abdel-Wahab, MD*', Mohammed Saad, MD', Joerg Kynast, MD, Volker Geist, MD,
Mohammad A. Sherif, MD, Gert Richardt, MD, and Ralph Toelg, MD

PCIREIEAN PCIRGEN P

[n-hospital {@ 5(19%) 13 (59%) 0.007

Emergency coronary 0 2 (9%) 0.20

bypass
Cerebrovasedlac cyent: 2 (8%) 2 (9%)
Major adverse cardiac 6 (23%) 17 (77%)

and cerebrovascular

CVCIILS
Renal failure ) (23 [1(50%) 0.072
Bleeding 3 (14%) 0.48

2010; 105(7):967-71




Renal failure (p=0.001)

Age (by decade) (p=0.39)
Systolic BP (p=0.14)

Heart rate (p=0.71)

STEMI (p=0.20)

GP lib/llla inhibitors (p=0.32)
Baseline CK (p=0.93)
Mechanical ventilation (p=0.24)
Post PCI TIMI flow (p=0.52)
Multivessel disease (p=0.99)
Peak CK (p=0.60)

[ SIE : S
1.0 10.0 100.0
Odds ratio (log scale)

Results of multivariate analysis for predictors of in-hospital mortality

2010; 105(7):967-71
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dix. The median duration of intraaortic balloon

pump support was 3.0 days (interquartile range,
2.0 to 4.0; range, 1 to 16),
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SEEshkE>70mmHg. SBP>90mmHg
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o MWBh1%38FrkE: ( Cl > 2.0L/m2 ¢ min,

PCWP <18mmHg )
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Table 5. Risk Factors for Major Complications of [ABP*

q:r.tl
Estimated Odds Ratio  Conhdence
Risk Factor (Presence/Absence) Limits p Value

PVD 1.968 7. 2.487 < 0.001
Female 1.737 1.414, 2.134 < 0.001
BSA <1.65 m? 1.453 1.095, 1.926 <0.05
Age =75 yrs 1.289 1.048, 1.585 <0.05

Xt o RAEMFEFRIENREAR, REEHI™EHRKIER
B, DA R, T]E S48 5 B ]

J Am Coll Cardiol 2001;38:1456-62
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Contemporary Management of
Cardiogenic Shock

A Scientific Statement From the American Heart Association

S3ANIT3aIND a
SINIWILYLS TV

ABSTRACT: Cardiogenic shack is a high-acuity, potentially complex, Sean van Diepen, MD,
and hemodynamically diverse state of end-organ hypoperfusion that is MSc, FAHA, Chair
frequently associated with multisystem organ failure. Despite improving Jason N. Katz, MD, MHS,
survival in recent years, patient morbidity and mortality remain high, and Vice Chair

there are few evidence-based therapeutic interventions known to clearly ~ Nancy M. Albert, RN, PhD,
improve patient outcomes. This scientific statement on cardiogenic shock ~ FAHA

summarizes the epidemiology, pathophysiology, causes, and outcomes ~ Timothy D. Henry, MD,

FAHA
Alice K. Jacobs, MD, FAHA
Navin'K: Kapur, MD
Ahmet Kilic, MD
Venu Menon, MD, FAHA

of cardiogenic shock; reviews contemporary best medical, surgical,
mechanical circulatory support, and palliative care practices; advocates
for the development of regionalized systems of care; and outlines future
research priorities.
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