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Results are shown in the table. CVRref was 3.2 + 0.7 before intervention
and 3.1 + 0.8 after 6 months.

Conclusion: Guidance of CVRd by CVRref instead of fixed cut-olf ‘ovels
allows to identity pts with a low incidence of restenosia after coronary stent
implantation,
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|’903-4| Multicenter Aspirin ond Ticlopidine Trial After
intracoronary Stenting in High Risk Pationta

P.Urban, C. Macaya, H.-J. Rupprectt, F. Kiemeneij, H. Emanuetssen,
A. Fontanelli, M. Preper, T. Wesseling, L. Sagnard. For the MATTIS
investigators, Switzerland

Background: The association of tiglopidine (T) and aspirin (A) has been
shawn to be superior fo antivitamin-K agents (AVK) and aspirin following
coronary stent implantation in low nsk patients, but AVK + A remains an
unproven reference regsimen for high rigk patients.

Method:.. 350 high nisk patients from 31 hospitals were centrally random-
ized within @ hours after stent implantation to receive either A250 mg « T
500 mg/day or A 250 mgiday + AVK (INR 2.5-3) for 1 month (open label).
The primary composite end-point was defined as the occurrence of death,
AMI, CABG or repeat intervention at 30 days. The secondary endpoint was
the incidence of major vascular and bleeding complications. Patients were

ligrible after stent imptantation if one of several of the following were present:
1) stent(s) implanted to treat abrupt closure after PTCA; 2) angiography after
stenting suboptimal; 3) >3 stents used, or length of the sterted segment >45
mm; 4) nominal diameter v wirgest baltoon infiated in the stent <2.5 mm.

Resutts: The primary encipoint was reached for 10 patients (5.6%) in the
A +Tand 18 (11%) inthe A + AVK group, (RR 1.9, C10.9-4.1, p =0.07). The
secondary endpoint was more frequent in the A « AVK group (12 patients,
6.9%), than in the A + T group (3 patients, 1.7% (RR 4.1, C1 1.2-14.3, p «
0.02).

Conclusions: high nsk patients following coronary stem implantation
smwdben'eateduﬂhA*TramevmanAfAVKsmmebhedmgand
vascular complicatons are sigrificantly reduced and there is a marked trend
suggesting a decrease in cardiac events at 30 days.
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904-1 I Outcomes With Pulmonary Artery Catheterization in
Cardiogenic Shock

V. Menon, LA Steeper, R Fincke, J.S. Hochman. For the SHOCK
investigators: St. Luke's-Roosevelt Hospital Center, Cotumra University,
New York, NY, USA

Pulmonary Artery cathetenzation (PAC) has been associated with increased
mortality but its use in Cardiogenic Shock (CS) is widespread. The SHOCK
Registry is a prospective database of patients with suspected CS following
AMIL. T2 evatuate the impact of PAC, baseline variables, hemadynamics and
outcomes in 567 patients who received PAC were compared to 263 patients
managext without PAC. A ‘propensity score’ for PAC placement was derived
from a logistic regression model using baseline variables and adjusted mor-
tality rates were compared. Patients receiving PAC were significantly younger
(67.5 + 11.4vs71.5 £ 11.6 yrs, p < 0.0001). were more fikely to be transfers
{46% vs 27%, p < 0.0001), had less prior Ml (35 vs 48%, p = 0.008) and
developed CS later (7.8 vs 4.5 median hrs, p = 0.005). Atthough lowest SBP
(69 + 18 vs 69 + 19 mm, p = 0.816) and Ml location were similar, patients
with PAC had increased HR (99 + 25 vs 89 + 28, p = 0.0001). SBP (92 + 21
vs 77 + 20mm, p = < 0.0001) and DBP (55 £ 15vs 45 + 20 mm. p = 0.0001)
with more inotrope use and were more iikely to undergo cath, PTCA, 1ABP
and CABG (p < 0.0001) with decreased in hospital mortality (56 vs 79%. p
< 0.0001) but no impact on LOS. Even after adjusting for baseline variables
(PAC propensity) patients receiving PAC had lowered montality (OR 0.458
95% C1 0.31-0.67, Chi-square 15.4, p = 0.0001).

Conclusion: PAC use in suspected CS is associated with aggressive
therapy and a fower in hospital mortality. Selection bias is evident but no
harm associated with PAC was demonstrated.
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904-2 | Assesament of Potential for Weaning From

" Mechanical Left Ventricular Support Using
Quantitative Echocardiography

A-A Musthafa, R.L. Kormos, WA Mandarino, S. Murali, 8 ¢ Griffith,
J. Gorcaan, . University of Pittsburgh, Prttaburgh, PA, USA

Profound myocardial dysfunction may be reversible. Assessment of func-
tional recovery after placement of an LV assigt device (LVAD) for cardiogenic
shock remaina clinically challenging. To determine the potentiat for waaning
from LVAD support uging quantitative echo, 12 pts, aged 48 + 18 yra were
studied. Diseases wac: post-cardiotomy shock in @ (caronary bypass S,
heart tranaplant 2, vaive replacement 1), \ iral myocarditia in 2, post infarction
shock in 1, and peripanum cardiomyopat v in 1. LVADg placed: Biomedicus
5, Abiomed <, Thuratec 2, and Nc racor 1 Duration of SUppon was 15 + 21
days. Measur2s of mid-LV short axis end-diastolic area (EDA),

area (ESA). ¢nd fractional area chenge [FAC = (EDA - ESAVEDA] were
made during tugh LVAD flow: 4.6 + 0.4 L/min and wuring weaning to low
LVAD flow. 1.9 + 0.8 Umin. 3even pis had successhd removal of LVAD
(inctuding Thoratec removal in 1) and survived to hospital discharge. Five
pta remained LVAD dependent. 4 died within 7 days, 1 was tranaplanted.
Baseline LV FAC >20% or improvement in LV FAC % A >20% from high
to low LVAD flow was predictive of successtut LVAD removal (p <« 0.08). Afl
LVAD depandent pts could not increase FAC » 15% with low LVAD flow

O LVADRemowsiGroup ¥

LV FAC (%)
]

*p <0.08 va. Nigh LVAD Flow
w0 snd LVAD Dependent Group
LVAD Flow: High Low

Conctusion: Quantiative echo may be useful to assess myocardial re-

covery in pts an LVAD support and aid in the clinical decision for LVAD
remaval.
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i 904-3 l Gender and Other Predictors of Intraaortic Balloon
Pump Complications: Pros Study of 1,119
vonsecutive Patients at Single High Volume, Tertiary
Care Center

M.S. Dawsoen, C. Kopistansky, R. McBride, M. Cohen. Aflegheny Unmversity
of the Health Sciences, Philadelphia, PA, USA

Backgreund: This prospective study examined the comglications associated
with infraaortic baltoon (AB) counterpuisation and the rofe of gender in the
current era.

Methods: We evaluated 1,119 consecutive percutanecus IAB insertions
at Allegheny University Hospitals, Hahnemann Division from January 1993
to June 1997. Al patients were followed prospectively with a daily ciinical
evaluation. Major complications were defined as balloon rupture, embolism
or fimb ischerma requiring surgery, dleeding requinng transtusion, systemic
infection, or death due to one of the above.

Results: There were 727 men and 392 women (age, 65 + 11 yrs);
incidence of diabates (27%), hypertension (52%), or penpheral vascular
disease (8%). A total of 166 compfications occurmed and a major complication
occurred in 126 of 1,119 patients (11%). Multivanate logistic regression
analysis of age, cardiac index, body surface area (BSA), gender, diabetes,
and peripheral vascular disease (PVD) as covanates, identified PVD (relafive
nisk, RA = 4.1), temale gender (RR = 2.3). and BSA (RR = 0.26 per m?)
as independent predictors of a major complication. Defining “high risk”, as
women or patients with BSA <1.8 m?, cardiac index -:2.2, diabetes or PVD,
predicted 150 complications among 818 patients (78%) compared to 16
complications among 301 "low risk” patients (5%) (p < 0.0001).

Conclusion: Despite reductions i sizes of IAB and sheath, the current
complication rate associated with infraaortic counterpulsation remains high.
Advances in 1AB technology need to tocus on the "high risk” subset of patients
that incluus wormen, or smaller patients, and those with PVD.
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