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De sang froid pour commencer...

1. Situation clinique

2. Complexité anatomique
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D’expérience et de volume
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Kinnaird, T. et al. Are higher '\ator volume for uLMS PCl associated with improved patient outcomes?. Circ Interv (2020)
Shahzad, S. et al. Effect of cgfdiogenic shock hospital volume on mortality in patients with cardiogenic shock. JAHA (2015)
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D’anticipation!!!
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Auffret, V. et al. Predicting develc;kment of in-hospital cardiogenic shock in patients with STEMI and treated by pPCI. EHJ (2018)
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De moyens pour établir un diagnostic précis
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r, JC. et al. Cardiogenic shock classification to predict mortality in the CICU. JACC (2019)

Thayer, KL. et al. Invasive hemodynamlc ay&\ent and classification of in-hospital mortality risk among patients with CS. Circ HF (2020)
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D’assistances simples a mettre en place

Afterlgdd reduction +
© .

In(gteased cardiac output +

Increase DBP +

7-8F arterial

Requires stable rythme and

native cardiac fonction
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Afterload reduction +++ - Aftegl@ad reduction —

Increase cardiac output ++ - IQ@?ease cardiac output —

Increase MAP + - ’*?ncrease perfusion +++
Increase coronary perfusion ++c‘ 14-19F arterial

13-21F arterial bx@‘ - 17-21F venous

Ease to use ++ - Oxygenation +++
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Considérations hémodynamiques
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Schéfer, A. et al. Haemody?&nic simulation and the effect of early LV unloading in pre-shock ACS. ESC Heart Fail (2019)
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Considérations hémodynamiques
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D’outils pour éviter les complications
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Mortalty V 756 45.0 573 3.1 109 (7.6-142)

Major bleeding 526 313 268 16.0 15.4 (12.5-18.2
Device placement before initiation of percutaneous coronary intervention (n=573 matched pairs)

Mortality 261 455 211 36.8 8.7(3.1-14.4)

Major bleeding 157 274 95 16.6 10.8 (6.1-15.6)

Device placement after initiation of percutanesus coronary intervention (n=662 matched pairs)
Mortality 291 44.0 213 32.2
Major bleeding 128 344 104 15.7
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Impact pronostic majeur

Eviter a tout prix
les saignements!

Amin, AP. et al. The evolving landscape of Impella use in the US among patients undergoing PCl with MCS. Circulation (2019)
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D’une équipe coordonnée et efficace
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1. Pour établir des protocoles 2. Pour permettre d’agir vite +++
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Scholz, KH. et al. Impact of treatment delay or?fmortality in STEMI patients presenting with and without hemodynamic instability. EHJ (2018)
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De ne pas rater le coche!
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D’un cerveau en état de marche, surtout
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Toujours penser au patient +++

Avoir les bons réflexes et ne pas paniquer
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Eviter les choses futiles &
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Ne pas tomber dans la fascinationgechnologique
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