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Risk of Stent Thrombosis In Cardiac Arrest Patients with ST- Elevation Myocardial Infarction Undergoing
Percutaneous Coronary Intervention and Therapeutic Hypothermia: International Cardiac Arrest Registry

Nainesh C. Patel, MD; Sanjeev U. Nair, MD; Michael Mooney, MD; John McPherson, MD; David B Seder, MD; Paul Hsu, PhD; Michael Cash, MD; Michael Young, MD; Barbara Unger, RN; Karl B Kern, MD

The International Cardiac Arrest Registry (INTCAR) — CARDIOLOGY Research Group™
*Lehigh Valley Health Network, Minneapolis Heart Institute, Vanderbilt University, Maine Medical Center, Ochsner Medical Center, and the University of Arizona

Background | Results (continued)

e Percutaneous coronary intervention (PCI) in out-of-hospital cardiac arrest Table 1. Demographics/Clinical Table 2. Patients Who Had Stent Thrombosis After PCI With TH
(OHCA) patients presenting with ST-elevation myocardial infarction (STEMI) “haracteristics of Study Cohort S S
and who undergo therapeutic hypothermia (TH) may improve outcomes. Flow Diagram - a”ab'es rTrTYETE Age (years) 45 79

: -l . . ge \years oL/ Sex Male Female
e However the risk of stent thrombosis in such patients is presently unclear. Male | 112 (79.43) Smoker No No
TOta| pah ents Wlth out- g;)nge.stlve hlefar: failure 141 ((27:4(;) Congestive heart failure No Yes
FoniC renal railure . ronic ren ilur 0 0
: : of-hospital cardiac arrest Dt s _____ 19 (13.48 Sone rena e . .
I jection fraction in % (N= lection fraction oderately depresse oderately depresse
ObjeCtlve I underg; |5rl|.g TH 1: normal 27 (23.08) CE)jaeI:i:c :r:;tosite : (:)ut—toghis:)ital : : (i)ut-toghccl)szital :
| n= 2: moderat 49 (41.88) itnessed arres 0 es
_ o _ _ _ _ ( ) 3: Severe e 41 (35.04) :’r\:i:ial rhy(tjhm : \N/F \\(/F

* 1o evaluate the risk of definite stent thrombosis prior to hospital discharge Witnessed arrest (yee) (N-10 i Estimated time of arrest unti firs i1 1
: . . 2 . Initial rhythm fibrillation (minutes)
in OHCA patients with STEMI undergoing combined PCI and TH. . _ Puloloss section sty 4659 e - 1

Patients presenting as Ventricular tachycardia/VF 121 (85.82) Estimated time of arrest to CPR 11 minutes 1 minute
Asystole 6 (4.26) se of active compression device 0 0
STEMI Estimaied time from ROSC (N=134) 24.19+/-15.22 minutes gh kf ttdm' - : : E \l(\l
| i £0E el BT (e 49 (34.75) Time to cardiac cathetelrlzatlon | >120 minutes 60 minutes
Anti-platelet drug used 141 (100.00) rircuta”‘r"tuz C°;°"ary ISR :/i; m—— ves :
. . . R e P | nfarct related artery ight coronary artery

e We analyzed the International Cardiac Arrest Registry 1.0, a large patients undergoing PC e /e >18617) Thrombectomy Ve or

multicenter database. th CPCH 52 (36.88) Number of stents > >
: : : with stent CPC2 20 (14.18) Type of stent Drug eluting stent Drug eluting stent

e [he da_tab_ase consists of 754 consecutive patients who presented after (n=141) CPC3 9 (6.38) Antiplatelet drugs used clopidogrel clopidogr

resuscitation from OHCA and underwent TH between 2006 and 2011. o 5 18 ntra 2oric balloon pump use No Yes
' Was life support withdrawn No Not applicable
VF = ventricular fibrillation; ROSC = return of spontaneous CPC at hospital discharge © 1

circulation; GPC = cerebral performance category ROSC = return of spontaneous circulation; CPC = cerebral performance category

.

e Of the 198 patients who had cardiac arrest with STEMI, 141 patients (71%)
underwent combined PCl and TH. Patients with ST

e Two patients (1.4%) developed definite stent thrombosis prior to discharge (n=2)
from hospital (flow diagram)

Conclusions

e The risk of definite stent thrombosis prior to discharge from hospital in cardiac arrest patients
with STEMI undergoing combined PCl and TH is very small.

e Therapeutic Hypothermia in OHCA undergoing PCI does not increase the risk of definite stent

*INTCAR is generously supported by grants from the Stig and Ragna Gorthon Foundation, Scandinavian thrombosis before hospital diSCharge
Society of Anaesthesiology and Intensive Care, Lund University, and Maine Medical Genter. © 2015 Lehigh Valley Health Network |
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