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Study population
575 STEMI patients with cardiogenic shock
and primary PCl within 24 hours after onset

r— [ VSP 3, tamponade 8, rupture 3
— Complete AV block (N=05: 16.5%) ]
14
95 Cardiogenic shock due to LV pump failure

N=466
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Cardiogenic shock

(N=575)
Primary PCI 24 Clinical characteristics
STEMI 575 Systolic blood pressure 81 (52-106)
Diastolic blood pressure 64 (48-87)
( 70.0+ 12.3 ) (71.5%) Cardiopulmonary arrest 133 (23.1%)
Mechanical complication 14(2.4%)
(VSP, tamponade, rupture)
67.7% 58.6% 33.7% Complete AV block 95 (16.5%)
Ventricular fibrillation 147 [25.6%)
2.4% Intubation 123 (31.8%)
16.5% Maximum creatine kinase (IU/L) 3674 (1571-7808)
_ 1.6 _ 1.6 Maximum ereating kinase-MB (1U/L) 252 (109-522)
- 3.6 1ABP
Cardiogenic shock
15% PCPS (N=575)
Procedural characteristics
Bare metal stents 436 (76.4%)
Cardiogenic shock Drug-eluting stents 77 (13.5%)
(N=575)
Intra-aortic balloon pump use 299 (52.0%)
Baseline characteristics
Percutaneous cardiopulmonary 91 (15.8%)
Age (years) 7004123 .
support device use
Age =75 years 232 (40.3%) ) )
Onset To Arrival time (hours) 1.6 (0.8-3.6)
Male sex 411 (71.5%)
) Daor To Balloon time (hours) 1.6(1.1-2.4)
Body mass index (kg/m?) 22.8+3.6
Hypertension 389 (67.7%) Onset To Balloon time (hours) 3.6 (2.4-5.7)
Dyslipidemia 337 (58.6%)
Diabetes mellitus 194 (33.7%)
C t k 211 (36.7% -
ARSI EE [ J Primary PCI 24
Previous Heart failure 38 (6.6%)
) - . STEMI 575
Previous myocardial infarction 77 (13.4%)
Previous stroke 65 (11.3%) all-cause mortality
Peripheral vascular disease 36 (6.3%) cardiac mortality
Carotid artery stenosis 9(1.6%)
Cardiogenic shock 30
(N=575) 23.7% 1 36.1% 2.9%
Baseline characteristics 5 47.8%
Hb = 10 (g/dL 99 (17.3%
=10 (18] 30 23.7% 1 32.1%
Plt = 100000 (/ul) 30 (5.2%)
CRP = 3.0 (mg/dL) 72 (12.5%)
eGFR = 30 (mL/min/1.73m?) 76 (13.2%) 0.9% 5
Hemodialysis 11 (1.9%) 35.5%
COPD 17 (3.0%)
Malignancy 59 (10.3%)
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STEMI

100%
80% | i 466
2z BO0% 5
] J
2 4oud _ LMT
] LAD LC
2.2/ IS P PR A | RCA (70.4%  52.5%
o 1 2 3 4 5
Interval
50.6% 44.3% log-rank P<0.001)
Interval 0 dav 30 davs 1 vear 3 vears 5 vears
N of patients with event 136 206 238 266
N of patients at risk 575 436 359 34 157
Cumulative incidence 237 % 36.1 % 41.9 % 478 %
Cardiac mortality
N of patients with event 136 183 193 199
N of patients at risk 573 430 339 314 187
Cumulative incidence 237 % 32.1% 34.1% 355% 100% =TT
1 = LAD
80% - Log-rank P<0.001 — LCX
— RCA
2 B0%H —
‘= i N
5 1 I
575 = 40%— o
20%
14 (2.4%) 95 "
0% —— T
0 4] 1 2 3 4 5
(16 - 5/0) Interval
466 (81 0%) Tnferval T day 30 days I vear 3 vears S years
N of patients with event 39
N of patients at risk 62 25 23 11
C umul:m\e incidence 548 % 619 " 70.4 %

N of patients \mh event
N of patients at risk 180 LJl ‘)3

(78 .6% 51.4% | 0g- rank Cumulative incidence 26.2 % 42.4 % 47.2% 52.5 %

_ N of patients with event 11 2 2
P—O - 001) N of patients at risk 40 2 20 13
Cumulative incidence 27.5 % 2 47.8 % 50.6 %
[ gca
N of patients with event i} 47 62 78
N of patients at risk 184 157 130 113 67
C ive incidence 14.2 % 25.6 % 34.0 % 443 %
(26.0% 51.4% log-rank P<0.001)
100%
= Mechanical complication
1 = Complete AV block
80% ] — Without complication STEMI
= 60%- ’7 Log-rank P<0.001 0.001
E ] il <0.001
S — - 3
- g
40% /_,/’ <0001
] -
20% - :’_'_,_,—4'_'—’— 90
1
0% T T T T T T T T T
0 1 2 3 4 5
Interval - 80
Interval B day 30 days 1 year 3 years 5 vears 386 3
N of patients with event B 11 11 11
N of patients at risk 14 [ 3 i} 2
Cumulative incidence 57.1 % 78.6 % T8.6 Y 78.6 % 143 - 3
Complete AV block
N of patients with event 10 16 21 24
N of patients at risk 95 &35 7N 71 47 243 -
N of patients with event 118 179 206 231 3
N of patients ai risk 466 345 278 240 138
Cumulative incidence 254 % 38.7% 448 % SL4% 3
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¢! 31.0% 42.0% 5
43.3%  55.5% log-rank P=0.008)
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243 - 90 Occlude Coronaries for Cardiogenic Shock)
- 90
1
33.5% 41.0% 5
44.9% 55.8% log-rank P=0.03) SHOCK
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100% STEMI
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> soe Log rank P=0.008 C I ass | 20
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e s ’
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0o T T T T T T T T
0 1 2 3 4 5
Intarval
Interval 0 day 30 days I vear 3 vears 5 vears
OTB fime > 3hr 30 23.7
Brol Pty wit sl 101 1o 131
Nofpatientsal 503 179 137 114 04
Semuialie 252% 420% 497%  S33%
| OTB time <=3br
Nof p::rie"r:‘ts with 13 44 49 sy
Nofpatientsat 143 50 96 %6 30
Camuintlye 231% 310% 347% 433%

B) Door To Balloon (DTB)

100%
i = DTH time=%0min
e === DTB time==90min
Log rank P=0.03
Z B0%- B
z g e —
'3 s ST HEEE O e
40% i PR 2
T i e
20~
0% T T T T Y T
0 1 2 3 4 5
Interval
Interval O day 30 davs | vear 3 vears 5 vears
DTE time >%0min
N of patients with &
e 51 %2 95 108
N of patients at <
sk W3 48 115 98 55
Lammlutive 252% 410% 478% 598%
DTB time <=%0min
N of patients with o il
et 40 59 9 77
Nofpatlentsat ;53 s 1w 57
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