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“Making A Difference” in STEMI

Mechanistic Goals:

Optimal reperfusion
Myocardial salvage
Shock

Complications (bleeding)

Clinical Goals

Survival
Functional class

Arrhythmias
QOL
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LVAD role & concerns for STEMI

Hemodynamic support
Vital organ perfusion

Reduce myocardial O,
demand

Coronary perfusion

Delay DTBT

Vascular complications

Access complexity
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Optimal Reperfusion:
A “Biosignature” of Mechanistic Steps

Rapid time to treatment (no delays)
Epicardial recanalization (PCI)
Microvascular perfusion (no MVO)

Nutritive cellular response (no injury)
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3 A Rapid Stable Recovery
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Rapid Stable Recovery
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Reperfusion “Burst” Arrhythmias

Reperfusion ventricular arrhythmia *bursts’ in TIMI 3
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Reperfusion Burst, TIMI 3 flow & MI Size

Reperfusion ventricular ar
predict larger infarct size

thythmia ‘bursts’

arger despite TIMI 3 flow
restoration with primary angioplasty for anterior

ST-elevation myocardial infarction
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CRISP-AMI
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CRISP-AMI: Results

Prmary End Point PCl  IABP & PCI

Infarct sze, % of left vmmmla'mss

¢ DTBT:
77 vs 68 min (p<0.04)

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

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

Log-rank P = .12

Event Rate of Death, %

60 90 120 150

) . "
Days

Mo. at nsk
PCl alone 174 167 165
IABC plus PCl 157 154 53
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Intra-aortic Balloon Pump & Impella

Smaller size
Descending Ao
Rhythm dependent

Pre-systolic & diastolic
augmentation

Low C.O.
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Larger size
Across AoV
Rhythm independent

Non-pulsatile




Randomized Trials of Impellavs IABP for STEMI
or Shock
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Support Devices & Complex STEMI:
Conclusions

Optimal reperfusion & outcomes from
STEMI mediated by multiple mechanisms

Shock:

IS a systemic disorder which warrants
support (guidelines)

IJABP vs. Impella risk/benefit uncertain

Complex STEMI without shock:

Delays, technical complexities &
complications notable

Optimal patient selection may be the biggest
challenge to understanding risks/benefits
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