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M1 & cardiogenic shock - :
how would | treat my sister?

Center Graz

StefaniHarb,:Medical'University'of Graz

LUCCA'2024

Friday evening, | am the master of disaster in cardiology
Busy day, longing for dinner with the intensive care crew ...
... but the surgeons need an echo in the OR, aortic dissection University Heart

Center Graz

My younger sister is in the emergency ward!

Age 58
Risk  Smokes a lot

History A month ago she had told me on the phone
she had experienced a strange sensation in her chest
and was not feeling well, two months ago, just once,
she said she had felt cold sweat

Symptoms of heart attack in women Q

*Chest pain, but not always O ot
hin or pressure in the lower chest or upper abdomen Cantar Graz
«Jaw, neck or upper back pain

*Nausea or vomiting

'Shortness Cj’f breath American Heart Association.

Co

for women,

*Extreme fatigue

Feeling a cold sweat

hittps.//www.goredforwomen. bout-heart-di

Sinusrhythm 102/min, SIQIIl, PQ QRS QT normal
high Twave V2V3 K* 4.4, hsTroponin T: 305

, Ll ot
Diffuse hypokinesia "r"f"’;"rvm:f”
EF 30%
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71.0-104.0
7.370-7.450

38.0-46.0
21.0-2600

2.0-3.0
3s.0-98.5

Why open CTO
as nice collateral flow?

None of that,
itis just up in her head?

,This weak myocardium
does not need better perfusion!“

Stage E Extramis CS. Pationts expariencing cardiac arrest with
ongoing cardiopulmanary resuscitation (CPR) andior ECMO

Avoid Escatating Doses
Optimal PCi of the ofVasoactive B Spiohk Modkt
Culprit Artery Agents

Stage D: CS signals detariorating or *Doom” Similar to
stage C but getting worse and failing Lo respond to initial
interventions.

26% o Patlents were

Miean Vasoactive Use 71% Survival

MCS Timing 61% > 1 vessel PCI at24 Hours: 1.0 (£1.0) HHN - H.‘H:H to Hospital

Stage C: Classic CS. Manifest CS with 70% Pro-PCI 30% 3 2 vessel PO

perfusion requiring intervention (inotropes,
vasopressors of MCS, excluding ECMO) beyond
usion

volume resuscitation o restore perfi

9% intra-Procedural 9% 2 3 vessel PO Discharge

21% Past-PCE

4 Hemodmamics ko Gukde o
Stage B: Clinical evidence of relative amplex Management o

hypotensian or tachycardia without o B 9% Use of Pulmansry

hypoperfusion being at ‘Beginning” of CS Artery Catheters During

(pre-shock). b index Proced

Stage A Currently no
sig s of C5, but being "At
risic” for its development.

J Am Heart Assoc. 2023;12:031401.
J. Clin. Med. 2023, 12, 2184 DOI: 10.1161/JAHA.123.031401
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What did we do?

University Heart
Center Graz

it

Bemerkung

ASA

0 1 0 0 ST TAGLICH
Ticagrelor . —s I:bém\canq
. 1 1 TAGLICH
Potassium 15.08
Eplerenone 0 10 0 LICH
i 10 0 o0 LICH
to i 0 0 o LICH
No life-vest, no ICD Sacubitril/Valsartan i 0 1 0 LICH
1 Atorvastatin 0 0 1 0 LIGH
i - iz 0 2 o AGLICH
Can do 160 W on the threadmill! Colchicine DA
ifozi 10 0 0 ST TAGLICH
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Poll

Information presented so far clearly shows
this patient is

1) female
2) male
3) non-binary/diverse

4) why would that matter?

Please vote!

o

University Heart
Center Graz
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My opinion

g

il

University Heart
Center Graz

Be wary of symptoms in women, men &diverse

Trust troponine, clarify diagnosis

Treat as needed, regardless of sex!
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Viable myocardium on echo inferior and RV

No randomized data for this case, neither pro nor con

He is still doing 160 W every day
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* Not required in anterior infarction or if pulmonary congestion in chest X-ray: Cl, cardiac index; ESC, European Society of
Cardi ;IPCI; coronary i ion; PCWP, pulmonary capillary wedge pressure; SBP, systolic blood pressure.
Holger Thiele Innsbruck 2024 "
£ J. Clin. Med. 2023, 12, 2184
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2022 2z

79.05 years 83.78 years

1 otz e = 0y ice 361

ife ife

Years v ancytotal v  (very) good health +

2019 . 631

2014 65.9

Given later onset of atheromatosis in women
a7 and higher female life-expectancy,
should such an age limit be higher for women?

66.6

https://www.statistik.at/en/statistics/population-and-society/health/health-status/healthy-life-expectancy
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CENTRAL ILLUSTRATION: Sex Differences in High-Risk PCI Patients

Sex Differences Among Percutaneou:
PROTECT Il Stu

Male v. Female Log-Rank P = 0.72
HR: 091 [95% Cl: 053-1.55)

,, JF—y

e

Sex Differences in pLVAD-Assisted
High-Risk Percutaneous

Coronary Intervention: Insights From
the PROTECT 11l Study

Shah T, et al. J Am Coll Cardiol Intv. 2023;16(14):1721-1729.

(The PROTECT Ill Study is a substudy of The Global cVAD Study [cVAD]
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