Cardiogenic shock complicating acute coronary syndrome

H 0S pl t d l Carina Arantes, Glaoria Abreu, Carlos Braga, Juliana Martins, Catarina Quina Rodrigues, Catarina Vieira, Alberto Salgado, Anténio Gaspar, Sérgia Rocha, Jorge Marques.
Eraga Cardiology Department, Hospital de Braga, Portugal
INTRODUCTION RESULTS

" Cardiogenic shock (CS) remains the most serious clinical complication and the leading
cause of death for patients with an acute coronary syndrome (ACS).
= Despite recent studies suggesting possible declines in the risk of dying during

Cardiogenic shock was present in 111 cases (5.4%)
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CS remains high. Age (years, mean £ sd) 69.8 +13.2 63.5+13.1 <0.001 shock STEMI 41(2.0-80)  <0.001
Female gender (%) 324 22.1 0.01 o on=lll Tachycardia 3.2 (1.6-6.3) 0.001
Medical history (%) | | SBP < 100 mmHg 4.1 (2.1-8.0) <0.001
Artenal hyper:tenSK)n 20.7 29.6 0.04 [ e h @ During h eGFR <60 2.5 (12_52) < 0.001
Diabetes mellitus 25.2 27.8 NS mission hospitalization ml/min/1.73m?
Dyslipidemia 48.6 56.7 NS | n=54, 48.6% . . Killo class 2-3 35 (1.8.6.8 0.001
Myocardial infarction 15.3 15.0 NS q J L s J TP 1855 2 2 LB, =0
AI M Clinical presentation
STEMI (%) 73.0 48.0 <0.001
Creatinine (mg/dl, mean * sd) 1.5+0.7 1.1+0.4 <0.001 Table 3 — Predictors of occurrence of CS during hospitalization
" Determine characteristics and management of patients with an ACS complicated by CS. Hemoglobin (g/d, mean + sd) 12.9£2.0 13.9+1.8 <0.001
. . . . . . . . NT-proBNP (pg/ml, mean + sd) 8134.6 £ 9920.0 2582.8 £ 5199.6 <0.001
n -
Dete.rmme pregllctors of development of CS during hospitalization and predictors of in PCR (ma/L. mean + si) 5 012 6.1 15 5 5 5 - The in-hospital mortality of patients with CS was 45%, compared with 1.7% in those
hospltal morta I Ity. FEVE (%, mean + sd) 34.6 £11.0 459+ 9.8 <0.001 who did not develop CS.
Multivessel disease (%) 57.4 47.9 0.006
p <0.001
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Primary angioplasty 71.6 85.5 0.003 (%) Ventricular arrhythmias Stent thrombosis Stroke Death
mCS+ EmCS-
Coronary artery bypass surgery 3.8 14.4 0.005 Figure 1 — In-hospital events
Mechanical ventilation 32.4 2.3 <0.001
OR (CI195%) p
Temporary pacemaker 10.8 1.0 <0.001
b lati e 2064 patients consecutively admitted for ACS ECA 541 911 <0.001
Opaiation in @ coronary unit over a period of 4 years. Absence of coronary 4.9 (1.5-16) 0.004
Beta-blockers 39.6 89.1 <0.001 revascularization
ST 26 5 98.8 <0.001 LVEF < 35% 3.9 (1.3-12.4) 0.006
Advanced age 6.4 (1.6-26.2) 0.003
i i GFR <60 ml/min/1.73m? 4.4 (1.3-15.6 0.001
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CONCLUSION

Primary
endpoint * In-hospital mortality = According to the literature, our review showed that CS in the context of ACS is associated with a high mortality.

" We identified clinical markers that are associated with the development of CS and may spot patients at risk earlier.
= Absence of coronary revascularization remains an independent predictor of mortality in CS.
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