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The Golden ñHoursò?

Killipet al Am J Cardiol 1967

Å 50% dead within 10 hours

Å Overall mortality 86%

Å Need: right treatment, right place, right time



1. Dhaval Kolte et al. J Am Heart Assoc 2014  NATIONWIDE INPATIENT SAMPLE

2. Centers for Medicare and Medicaid database, MEDPAR FY14

Incidence of Cardiogenic Shock Growing

STEMI Cardiogenic Shock 

in Medicare Age 

Increasing 2

Cardiogenic Shock in 

STEMI Increasing 1



Nationwide Inpatient Sample Databases

Circ Cardiovasc Interv. 2017;10:e004337

50 %



PCI Mortality with Cardiogenic Shock Remains 

a Clinical Challenge

Wayangankar, et al. JACC Int 2016 CATH-PCI Registry

AMI Cardiogenic Shock with PCI only; Overall mortality >50%



FITT-STEMI TRIAL

Scholz KH et al. EHJ 2018

Q10min delay after 90 min

Ą 3.31xdeath/100 PCI tx

CS pts w/o OHCA



FITT-STEMI TRIAL

Scholz KH et al. EHJ 2018



J Am Coll Cardiol Intv. 2016;9(4):341-351. 

ÅLack of early Mechanical Circulatory Support

ÅUse of IABP

Deaths from Cardiogenic Shock Complicating STEMI are Increasing



NCDR 2017: Low use of LV support (< 3 %)

IABP used predominantly

Frederick A. Masoudi et al. JACC 2017;69:1427-1450

Devices placed during 

or after PCI !



Right Heart Cath is important with two important 

derived hemodynamic calculations

Normal > 0.6 Watts

Normal > 1.0



Cardiac power is the strongest hemodynamic correlate of mortality in cardiogenic shock 

SHOCK trial registry

J Am Coll Cardiol. 2004;44(2):340-348

Unadjusted estimated in-hospital mortality by cardiac power output (n = 189) with pointwise 95% confidence bands.



Right sided involvement in 50 % of shock patients













AMI Shock Often Treated in Community Hospitals

Wayangankar et al. JACC Interventions 2016 CATH-PCI REGISTRY



The arguments are:

I only have the balloon pump in my lab

22%



J Am CollCardiolIntv. 2016;9(9):871-883



ACC/AHA 2013 and ESC 2017 Guidelines for 
LV support in Cardiogenic Shock

Å IABP

Disagreement:

Class IIb (ACC/AHA)

Class III (ESC)

Å MCS

Agreement:

Class IIb in refractory cardiogenic shock



Modified from Atkinson TM et al, JACC Cardiovasc Interv 2016.

IABP


