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plication that occurs in approximately &
to 10% of patients with ST-segment eleva-
tion myocardial infarction (STEMI)** and is as-
sociated with a mortality of 40 to 50%.> Among

C ARDIOGENIC SHOCK I5 A SEVERE COM-
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Phenotype

RV failure
LV failure

Cardiac arrest
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Case LV predominant AMI-CS

* 60 yrs old, STEMI
« Cold, confused

* BP 65/40 mmHg
minimal effect of bolus
epinephrine

e Lactate 7.4 mmol/I|
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Case cardiac
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4 hours after revascularization in
CICU

H Rigshospitalet Case LV predominar@ase cardiac arvest



Most cardiac arvest patients do not
need MCS

(EW ENGLAND [OURNAL of MEDICINE

| RESEARCH SUMMARY ||

Blood-Pressure Targets in Comatose Survivors of Cardiac Arrest

Kjaergaard | et al

CLINIEAL PROBLEM
Maintaining adequate perfusion pressure is a central
compoment of postresuscitarion care. Among comatose
patients who have been resuscitated after an out-of-hos-
piral cardiac arrest, evidence of whether a specific tar-
et for mean arterlil blood pressure would Improve
clinkeal eutcomes |s limited,

CUINIEAL THIAL

Design: A double-bind, randomized trial assessed
whether a higher or Jower arterial blood-pressure target
would be superior in preventing death or severe anoxic
brain injury in comatose survivors of out-of-hospital
cardiac arrest.

Intervention: 789 adulrs were Tandomly assizned o one
of two mean arterial blood-pressure targets — eicher
77 mm Hg or 63 mm Hg — while they were in inten-
sive care, The primary outcome wis a composite of
death from any cause or discharge with a Cercbral Per-
formance Category of 3 or 4, indicaring severe disabili-
ty or 2 coma or vegetative state, within 90 days after
mndomization,

ST
Efficacy: At 90 days, the percentage of parients with 2
primary-outcome event did not differ significantly be-
tween the blood-pressure groups.

Safety: There were no significant differences between
the groups in the percentages of patients with serious
adverse events, including infection, arthythmia, and
bleeding.

LMATATIONS

cause of Covid19 restrictions, the number of pa-
thents available for follow-up was lower than investi-
ganors expected,

s The mean difference in blood pressure berween the
groups was 10.7 mm Hg and thesefore was lower
than the expected value (14 mm Hg.

» The trial was conducted in two high-volume cardiac
arrest centers and included a population with a high
prevalenee of acute coromry syndrome and a rela-
tively good prognosis, potentially limiting the gener-
alizabilicy of the findings.

Links: Full Article | NEIM Quick Take | Editorial
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CONCLUSIONS
Among co  patie had been resuscitated after
an out-of-hosg ard £ rgeting rte

blood pressu compared with
did not result in a significant ditference in the proportion
who died or had severe di

BOX trial - 789 resuscitated comatose OHCA patients

Eligible for ECLS-SHOCK
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‘Paradoxal’ prognosis in OHCA

AMICS

Those who survive until discharge
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We see the same in conservatively managed patients from MCS trials
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Temporary mechanical circulatory support in infarct-related ®

cardiogenic shock: an individual patient data meta-analysis
of randomised trials with 6-month follow-up
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MCS intuitive for low cardiac
output shock

Moller Helgestad et al Eurointervention 2019
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Most likely to benefit?

® Pump Motor
« Blood Outlet

+ Blood Inlet

* Pigtail

Cardiac arrest

Micro Axial Flow Pump
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Inclusion Exclusion

2

STEMI Hypotension and
hypoperfusion Comatose OHCA
Randomization when : Mechanical
LVEF < 45% shock was diagnosed RV failure complication
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Cardiogenic shock
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Patients characteristics — N=355

o O [
Jil .
[\:IP @ Median 67 years | Median lactate 4.5 & 72% LAD or LM

79% male | culprit
mmol/L 72% Multi vessel
| disease
Median 4 hrs from onset of Median LVEF 9’ 55% SCAI class C
STEMI symptoms to 25% SCAl 45% SCAl class D or
randomization E

84% randomized in cath lab

Median systolic
BP 82 mmHg
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P res pec Ifl ed mAFP+ Hazard Ratio for Death from Any Cause

Subgroup Standard Care  Standard Care at 180 Days (95% Cl)
S u bg ro u ps no. of deaths/total no. (%)
Overall 82/179 (45.8)  103/176 (58.5) —¢—| 0.74 (0.55-0.99)
Female 24/37 (65) 24/37 (65) » 1.01 (0.58-1.79)
Male 58/142 (41) 79/139 (57) -— 0.66 (0.47-0.93)
=69 yr 31/98 (32 42739 (47) @ 0.64 (0.40-1.02)
~69 yr 51/81 (63) 61/87 (70) & 0.85 (0.59-1.24)
Arterial lactate level
<4.5 mmol/liter 31/88 (35) 45/92 (49) = 4 0.68 (0.43-1.07)
0 25 50 75 P-value
L —————— <V.
Age (years) 0.001
0 5
I <0.001
Hours from onset to PCI
Year of randomization
2013-2018 28/54 (52) 41/59 (70) — 0.66 (0.41-1.07)
2019-2023 54/125 (43) 62/117 (53) 4 0.80 (0.56-1.15)
SCAI-CSWG stage
C 35/100 (35) 45/97 (46) & 0.73 (0.47-1.13)
DorE 47/79 (60) 58/79 (73) * 0.74 (0.50-1.08)
0?5 1.0 1?5
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CICU mangement

E Vasoactive inotropic score
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Reduced need for vasopresstes lactate clearance
and inotropes
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Adverse events
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Acute kidney injury and renal
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Risk was associated with disease severity
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» The use of a mAFP on top of standard care reduced death from any cause in
selected patients with STEM/ and cardiogenic shock.

* MAFP was associated with less need for vasopressors and faster lactate clearance

© This was assocrated with an increased risk of device related bleeding, AKI, and

rmb schemva.
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Generalizability — any
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AMI-CS and candidate for MCS after shock team evaluation



Most cardiac arvest patients do not
need MCS
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| RESEARCH SUMMARY ||

Blood-Pressure Targets in Comatose Survivors of Cardiac Arrest

Kjaergaard | et al

CLINIEAL PROBLEM
Maintaining adequate perfusion pressure is a central
compoment of postresuscitarion care. Among comatose
patients who have been resuscitated after an out-of-hos-
piral cardiac arrest, evidence of whether a specific tar-
et for mean arterlil blood pressure would Improve
clinkeal eutcomes |s limited,

CUINIEAL THIAL

Design: A double-bind, randomized trial assessed
whether a higher or Jower arterial blood-pressure target
would be superior in preventing death or severe anoxic
brain injury in comatose survivors of out-of-hospital
cardiac arrest.

Intervention: 789 adulrs were Tandomly assizned o one
of two mean arterial blood-pressure targets — eicher
77 mm Hg or 63 mm Hg — while they were in inten-
sive care, The primary outcome wis a composite of
death from any cause or discharge with a Cercbral Per-
formance Category of 3 or 4, indicaring severe disabili-
ty or 2 coma or vegetative state, within 90 days after
mndomization,

ST
Efficacy: At 90 days, the percentage of parients with 2
primary-outcome event did not differ significantly be-
tween the blood-pressure groups.

Safety: There were no significant differences between
the groups in the percentages of patients with serious
adverse events, including infection, arthythmia, and
bleeding.

LMATATIONS

cause of Covid19 restrictions, the number of pa-
thents available for follow-up was lower than investi-
ganors expected,

s The mean difference in blood pressure berween the
groups was 10.7 mm Hg and thesefore was lower
than the expected value (14 mm Hg.

» The trial was conducted in two high-volume cardiac
arrest centers and included a population with a high
prevalenee of acute coromry syndrome and a rela-
tively good prognosis, potentially limiting the gener-
alizabilicy of the findings.

Links: Full Article | NEIM Quick Take | Editorial
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AMI-CS and candidate for MCS after shock team evaluation
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