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Rapid Stable Recovery

Slow Recovery

Krucoff MW et al, Circulation 2004;110 (e533-539)Krucoff MW et al, Circulation 2004;110 (e533-539)
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Reperfusion “Burst” ArrhythmiasReperfusion “Burst” Arrhythmias

Majidi M et al, Europace 2008Majidi M et al, Europace 2008j , pj , p
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Reperfusion Burst, TIMI 3 flow & MI SizeReperfusion Burst, TIMI 3 flow & MI Size

Majidi M et al, EHJ 2009Majidi M et al, EHJ 2009
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Patel M et al, JAMA, 2011—Vol 306, No. 12



CRISP-AMI:  ResultsCRISP-AMI:  Results
IABP & PCIPCI

 DTBT: 
68 ( 0 04)77 vs 68 min (p<0.04)

 Major vascular complications:
4.3 vs. 1.1% (p=0.09)

 Major bleeding:
3.1 vs. 1.7% (p=0.49)

Patel M et al, JAMA, 2011—Vol 306, No. 12
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Randomized Trials of Impella vs IABP for STEMIRandomized Trials of Impella vs IABP for STEMIRandomized Trials of Impella vs IABP for STEMI 
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Optimal reperfusion & outcomes fromOptimal reperfusion & outcomes from　 Optimal reperfusion & outcomes from 
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IABP vs. Impella risk/benefit uncertain
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challenge to understanding risks/benefits
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