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        34 yo man with anterior STEMI  
 
Known risk factors negative except FH ? 
mother w/CAD. 

To  cath lab BP 110/70, HR 80/min, SpO2 
98% 2LNC, no heart failure in lab. 
 



LEFT CORONARY ARTERY 



RIGHT  
CORONARY  
ARTERY 



34 yo man with anterior STEMI  
Time line from diagnosis to treatment:  

 First medical contact (FMC) 23:00 hrs 
Cath lab activation   23:23 hrs 
ED arrival     23:31 hrs 
Enters cath lab   00:09 hrs 
Balloon inflation in LAD          00:26 hrs 
 
FMC to reperfusion                86 min     
ED door to balloon inflation      55 min 
 
 

ACC/AHA STEMI  
Guideline 2013 
FMC to reperfusion: 
<90 min “ideal” 



34 yo man with anterior STEMI  
 

•Trop > 80 ng/ml, CPK 7,847 U/L.  LVEF 30%.  Heart 
failure, resolved.   

•LDL-C 172, HDL-C 60, T Chol 251, TG 97. A1C 5.6%.  

•3 day LOS.  Atorva 80mg/d, ticagrelor 90 mg bid, 
ASA 81mg/d, lisinopril 10mg/d, carvedilol 12.5mg 
bid, spironolactone 25 mg/d.   LifeVest. 

•8 weeks later LVEF 40%  -  LifeVest removed 





Metanalysis:  Radial vs Femoral Access for PCI in STEMI 

JACC Int 2013;9:814–23 

JACC Int 2013;6:814–23 n = 5,055, 12 RCTs 





 
 
 
 

 
 
 
 
 



CCMC % radial 
STEMI PCI 2019 

75% 
 
 
 
 

 
 
 
 
 



CCMC % radial 
STEMI PCI 2019 

75% 
 
 
 
 

 
 
 
 
 

 
       ESC (2017) STEMI Guideline 

ESC (2016) NSTEMI Guideline 
Radial Access for PCI 

 Class I  
 
 



Incidence rate of STEMI is falling… 

Admin claims data, multiple health plans 
N = 46,086 N Engl J Med 2010;362:2155-65 



But… incidence rate of Cardiogenic Shock  
complicating STEMI is rising 

J Am Heart Assoc. 2014;Vol 3, Issue 1. e000590 doi: 10.1161 

n = 1 990 486 
Nat’l IP Sample 



JAMA. 2006;295:2511-2515 

EARLY MECHANICAL REVASCULARIZATION improves  
survival in AMI complicated by Cardiogenic Shock 

SHOCK Trial 
1999 
N=302 



JAMA. 2006;295:2511-2515 

EARLY MECHANICAL REVASCULARIZATION improves  
survival in AMI complicated by Cardiogenic Shock 

SHOCK Trial 
1999 

   ACC (2013) STEMI Guideline 
   ESC (2017) STEMI Guideline 
   ACC (2014) NSTEMI Guideline 
   ESC (2015) NSTEMI Guideline 
         Early mechanical revasc  
                              Class I 

 



IP Mortality of AMI complicated by 
Cardiogenic Shock fell 2003-2010 

J Am Heart Assoc. 2014;Vol 3, Issue 1. e000590 doi: 10.1161 

n = 1 990 486 
Nat’l IP Sample 



No change 2005 – 2014 IP Mortality  
AMI and Cardiogenic Shock treated with PCI 

n =56,497 
Nat’l Cardiovasc 
Data Registry 
82% STEMI 
  

JACC: CV Interventions 
Volume 9, Issue 4 
 February 2016  

http://interventions.onlinejacc.org/content/9/4
http://interventions.onlinejacc.org/content/9/4
http://interventions.onlinejacc.org/content/9/4
http://interventions.onlinejacc.org/content/9/4


NEJM 367; 
14 (2012)  
  

SHOCK II 
n = 600 
STEMI &  
NSTEMI 

IABP Shock 2 – Routine IABP in AMI-Shock lacks benefit 
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Currently available MCS devices 

EHJ (2019) 40, 2671–2683 



Currently available MCS devices 

EHJ (2019) 40, 2671–2683 



RCTs of MCS devices in AMI-CS are very challenging… 



MCS in AMI with CS:  A field in its infancy 
What you think depends on where you sit 





RCTs of MCS devices in AMI-CS are very challenging… 

   ESC (2017) STEMI Guideline 
   ACC (2013) STEMI Guideline 
   Mechanical Circulatory Support 
   (other than IABP) 
                          Class IIb 



Multisocietal agreement on staging/definition of CS – 2019 
 



•  STEMI regional systems of care will mature 
•  Systematize care of AMI with Cardiogenic Shock 
• Treatment protocols for NSTEMI will mature 
• Technique, technology, pharmacology of PCI for 

ACS will continue to evolve 
 
 

 
 

 




