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how to upgrade in cardiogenic shock: Impella 5.5 or ECMO?
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Extracorporeal Life Support
in Infarct-Related Cardiogenic Shock

Circulation

DRIGINAL RESEARCH ARTICLE @

Extracorporeal Membrane Oxygenation in the
Therapy of Cardiogenic Shock: Results of the
ECMO-CS Randomized Clinical Trial

apn 108
“The RECOVER I: A multicenter prospective study of Impella 5.0/LD.
for postcardiotomy circulatory support
h, M Mk wis . Samucls, MD WlirF. P It MDY
MDD 0 O, T b 1 0
ey o o e R e e e "
as. =
= pessn ™
i §
£ 5w
o Su 158 50 i £,
{ i
H
f i~
H H
Prosupport onsupport
[ —————
e
1 AP a0 gl et e MAP s o




29.02.2024

)
luzerner kantonsspital

T el
Acute

Cardiovascular @,ESC
Origes et poper Care

Survival after refractory cardiogenic
shock is comparable in patients
with Impella and veno-arterial
extracorporeal membrane
oxygenation when adjusted for
SAVE score
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'CP/5.0 versus ECMO
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Renal replacement therapy, n (%)
Peak CK-MB

Blood products, n (%)
Haemolysis, n (%)

Duration of device support, days
Intensive care unit admission, days

Device-related vascular complications, (%)
Limb ischaemia
Access site-related bleeding
Access site-related infection

Impella ECMO
(#=90) (n=38)
36 (41.9) 10 (26.3)
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54 (62.8) 37 (97.4)
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12 (13.3) 7(184)
L(L1y 6(158)

4:1

P value

Q.10
096
<0.01
0.18
<0.01
<0.01
<00l

11

12



29.02.2024

Circulation o = n e, s ™
STy luzerner kantonsspital
£ sz e
ORIGINAL RESEARCH ARTICLE ] I om 5 2
Left Ventricular Unloading Is Associated With Lower 3 .
Mortality in Patients With Cardiogenic Shock Treated L
wWith g‘ L (00 A gt
Results From an Interational, Multicenter Cohort Study i -
A 14
ettt von p 1107 e -
§ o = %
Tima (days)
Nombae st sk
5 W% ® %
Time (6ays)
Figure 2. Kaplan-Meler curve of the matched study cohort.
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thank you for your attention

questions?

o
luzerner kantonsspital

17

29.02.2024



