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Appropriate timing of surgical intervention after transmural
acute myocardial infarction
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One-Year Survival Following Early
Revascularization for Cardiogenic Shock
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Flgure. Kaplan-feter Survival Curve 1-Year
Postrandomization
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For the SHOCK Investigators

Survival estimates for eary revascularization{n =152
andaitiad rmedical stabilization (1= 149 eroups. Log-
rank test P=.04. ERY ndicates eardy revasculanza-
Yo growp: IS, inital medical stabilization group.
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intervention (PCll and coronary artery bypass gralt surgery (CABG]
in the early revascularisation arm of the randomised SHOCK frial
compared to the nonrandomized langar SHOCK regisiry.




0 2008 By the Amercan Codece of Cardoingy Foondasos and The Aenetican Hear Apiocation inc

ACCIAHA PRACTICE GUIDELINES—FULLTEXT

ACC/AHA Guidelines for the Management of Patients With
ST-Elevation Myocardial Infarction

A Report of the Amencan College of Cardiology/ Amencan Heart Association Task Force on
Practice Gudelines (Committee o Revise the 1999 Guidelines for the Management of
Patients With Acwte Myocardial Infarction)

Developed in Collaboration With the Canadian Cardiovaseular Sociery
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Schuchtermann-Klinik
CABG in acute myocardial infarction ( <24h)

1/2004 — 09/2006

n = 321 (30 day mortality 10 %)

without shock Cardiogenic
shock
n 211 110
30 day 1,4% 27%
mortality 95% CI 0-6 95% CI 8-52
(p < 0,05)
age(years) 67,3 (38-94) 66,5 (33-85)
n.s. n.s.
EF <30% 14,2% 56,3%
(p < 0,05)
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Cardiogenic shock
in cath lab
n=110

g

with IABP
n=76

CABG in acute myocardial
infarction ( <24h)

1/2004 — 09/2006

without IABP
n=34

/N

Preoperatively
stable
n=0

Preosptzrga}gvely OP in cardiogenic shock OP in cardiogenic shock
n =41 n=35 n =34
survivors survivors survivors
1 T 40 7 T 28 22 T 12
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age 64,5 (53-76)

T 105 %

Y age 75,5 (65-85)

T 65%




Operative Revaskularisation
Im akuten Koronarsyndrom

- Patienten aus Bielefeld -

2004 2005 2006
AMI IABP + 1/0 6/1 9/2
|IABP - 11/3 15/4 13/1
Instabile 15/1 10/2 12/1
AP
Patienten 27 31 34
gesamt
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Cardiogenic Shock Complicating Acute Myocardial Infarction

Expanding the Paradigm
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Q') OPEN ARTERY TRIAL
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Cornary Intervenbion for Persistent Ooclusion
after Myocardial Infarction

NEJM 355:2395,2006

Hazard ratio, 1.03: 95% Cl, 0.77-1.40; P=0.83
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Schluf3folgerungen

- Die sofortige ACVB-OP ist der Sofort-PTCA
zumindest gleichwertig
- Die schlechte Prognose des kardiogenen Schocks kann
verbessert werden durch
-> sofortige |IABP
- Sofort-Operation
- Es bleibt derzeit ungewil3, wie lange nach Infarkteintritt

die Revaskularisation sinnvoll ist



Hvpothesen und Faustregeln

—> Sofort oder gar nicht

-> IABP lieber zu frih als zu spat

- Eine offene Arterie ist besser als eine verschlossene
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