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[ Abstract ] Objective To evaluate the predictive value of IABP SHOCK I risk score in
in-hospital mortality of patients with ST segment elevation myocardial infarction complicated with
cardiogenic shock (CS). Methods From August 2011 to August 2013, the clinical data of 89 patients
with cardiogenic shock after STEMI treated with primary PCI and then supported by using IABP were
retrospectively analyzed. The IABP SHOCK I risk score were calculated from the data at admission and
primary PCI. Comparisons of general information, medication and intervention, pre/post IABP vital life
signs and in-hospital death were carried out among patients with different risk stratifications. Results The
area under ROC curve of risk stratification was 0.723. The patients were categorized into low risk group
(score 0-2, n=71) and intermediate-high risk group (score 3-9, n=18).The patients in intermediate-high risk
group were with advanced age, high rate of diabetes mellitus, history of stroke, renal insufficiency, higher
serum lactate and glucose at admission compared with low risk group. And more patients in intermediate-
high risk group had impaired post-PCI coronary flow (TIMI flow grade<3). Conclusions The IABP
SHOCK I risk score is a simple and useful risk score for predicting in-hospital mortality of STEMI
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patients complicated with CS. Though the patietns are treated with primary PCI and then supported by
IABP, the in-hospital mortality of patients with IABP SHOCK I risk score = 3 increases significantly.

[ Key words ] Intra-aortic balloon pump; ST segment elevation myocardial infarction; Cardiogenic

shock; Primary percutaneous intervention; IABP SHOCK I risk score; In-hospital mortality
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Table 1 Baseline characteristics of the two group
g IS4 P KU 2L
b (n=71) w1y L8
AR (%, Xhs) 60.2+10.9 68.8+83  0.002
M (Hl, %) 14(19.7) 3(16.7) 0.769
falrHZE (6, %)
M2 A 50(70.4) 10(55.6) 0.229
IR AR 38(53.5) 12(66.7) 0315
Wb s 19(26.8) 11(61.1) 0.006
B ife N4 20(28.2) 9(50.0) 0.078
I i A 3(4.2) 5(27.8) 0.002
TR 4(5.7) 0(0) 0.299
RO (1, %)
AR A 11(15.5) 2(11.1) 0.638
PCI 12(16.9) 2(11.1) 0.547
CABG 1 0(0) 0(0) -
ABEREIL [M(OQ)]
KIREABERSE (h) 5(3,7) 6(4,9) 0.12
Wi TE (mmHg) 81(70,90) 82.5(80,110)  0.370
#75KE (mmHg) 56(44,60) 50(44,64)  0.589
3 (YK /min ) 92(70,110) 90(80,107)  0.755
FIEECOHUESE (5], %) 46(64.8) 11(61.1) 0.772
KLY [M(Op)]
MLLE (g/L) 142(130,156) 130(123,152)  0.199
TR L (%) 83.8(74.5,88.4)  86.9(82.2,89.0) 0.188
W5 1 I(ng/mL) 123(025,102.7)  8.7(1.6,95.8)  0.652
FLIR (mmol/L) 2.4(1.0,4.2) 5.6(4.2,11.5)  0.004
A (mmol/L) 7.4(5.9,8.6) 8.3(7.1,11.6)  0.041
UL (pmol/L) 100.4(80.6,120.1) 103.5(82.0,147.3) 0.287
A ERREE A (mmol/L)  2.7(2.1,3.4) 25(1.733) 0482
AN (%) 40(36,50) 38(27.48) 0247
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Table 2 Angiographic characteristics & post-PCI coronary
flow (case, % )

- FESE e RS S
a (=71 w-1g M
LRSIk
LM A LAD it 39(54.9) 11(61.1)  0.637
LCX 0(0) 0(0) -
RCA 32(45.1) 7(38.9) 0.637
23N AR 27(38.0) 7(38.9) 0.946
AJFILIRMAE TIMI IR <3 9(12.7) 11(61.1)  <0.01
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Table 3 Intensive treatment inhospital ( case,% )

- LN s S T = N -
b (n=71) w-1y M
KA R 37(52.1) 10(55.6)  0.794
JIIKERT ALY 67(94.4) 18(100)  0.303
CRRT 7(10.4) 1(5.6) 0.528

£ : CRRT, fF£E B UinTy
R 4 1ABP HARIA AN 1A 565
Table 4 Pre-IABP and post-TABP hemodynamics

L RIS e AU 2]
Szt _ _
(n=71) (n=18)

Wi (mmHg)
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BAE 56.7 +14.3" 59.8 + 18.0°
L2F (IR /min)

BT 95.0 + 34.9° 88.4 £21.1

BAE 91.5+17.4° 80.5 + 24.1

e R XU 2 5 o KU 4 B, *P<0.05 5 B AT A LA,
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