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Choc cardiogénique: définition

CONGESTION (-) CONGESTION (+)
Pulmonary congestion
Orthopnoea/paroxysmal nocturnal dyspnoea
Peripheral (bilateral) oedema

Jugular venous dilatation | H y p O p e rfu S i O n
Congested hepatomegaly

Gut congestion, ascites s -

Hepatojugular reflux p e rl p h e rl q U e

HYPOPERFUSION (-) 7/ e s .
/ = Liée a une baisse du

débit cardiaque
WARM-DRY WARM-WET - D,Orlgi n e
cardiogénique
A

COLD-WET

HYPOPERFUSION (+)
Cold sweated extremities
Oliguria

Mental confusion
Dizziness

Narrow pulse pressure

COLD-DRY

-
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Choc cardiogénique

Acute Myocardial

Infarction Chronic HF
Mechanical complication Myocardial dysfunction

Electrical complication

Drug support

Specific treatment Revascularization

Cardiac assistance
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>
>
2
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Assistance d’urgence

CPIA Impella ECMO
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Hémodynamique

A. Steady State B. Acute Myocardial Infarction C. Cardiogenic Shock

ta Emax

Emax, E:nax, . Emax,

Pressure
Pressure
Pressure

Volume
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Ballon de Contre-Pulsion
Intra-Aortique
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Noemad
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« To improve diastolic blood pressure, coronary perfusion and reduce afterload
To decrease myocardial oxygen consumption and increase cardiac output »

Scheidt S, N Engl J Med 1973
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CPIA

A systematic review and meta-analysis of
intra-aortic balloon pump therapy in ST-elevation
myocardial infarction: should we change the

guidelines?

STEMI
A
IABP no IABP 30-day mortality

Trial niN niN risk difference
No reperfusion

O'Rourke 8/14 10116 ———8———

Flaherty 4/10 3/10 e —

Overall 1224 13126 <~ 0.01(-026100.28)
Thrombolysis

Kono 0/23 0722

TACTICS 10/30 12/27

Overall 10/53 12/49 -0.06 (-0.21 to 0.08)
Primary PCI

Ohman 2/96 2/86

PAMI-II 9/211 7/226

van'tHof  12/118 9/120

Overall 23/425 18/432 0.01 (-0.02 to 0.04)
Overall 45/502 43/507 0.01 (-0.03 to 0.04)

£ -05 0 0.5 1

P (het: ity)=0.94 W — —
lzio%erogeneﬂy) IABP no IABP
P (overall effect)=0.75 Better Better

STEMI WITH CARDIOGENIC SHOCK

A
IABP no IABP 30-day mortality

Trial n/N nN risk difference
No reperfusion

Moloupoulos 24/34 15115 ~—a—

Overall 24134 1515 < ~0.29 (-0.47 10-0.12)
Thrombolysis

Stomel 28/51 1013 —e—F

Kovack 1027 1319 ——a——

Bengtson 48/99 58/101 o2

Waksman 11720 17/21  ———t

GUSTO-1 30062 146/248 —et

SHOCK registry ~ 220/439  300/417 -

NRMI-2 TT 1068/2180 2346/3501 -

Overall 1415/2878 2890/4320 ] -0.18 (~0.20 to-0.16)
Primary PCI

NRMI-2 PCI 956/2035  401/955 o

AMC CS 93/199 26/93 _—

Overall 1049/2234  427/1048 ¢ 0.06 (0.03 10 0.10)
Overall 2488/5146 3332/5383 ] ~0.11 (=0.13 10-0.09)

1 -05 0 05 1

P (heterogeneity)<0.0001

12293.6% IABP no IABP

P (overall effect)<0.0001 Better Better

In STEMI with CS, IABP has no benefit when reperfusion by PCl is performed and
benefit is limited overall => need for randomized specific study

Sjauw et al. Eur Heart J 2008
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Etude IABP SCOCK Il

— |ABP
— Control

60—+

504

40

30

Mortality (%)

20

* 595 patients en

0 T T

p=0-94; log-rank test
Relative risk 1-02, 95% Cl 0-88-1-19

12 month mortality

—I_r_

0 30 60 90 12‘0 15IO 18‘0 210 215.0 2}0 S(I)O 33I0 360 350 450
C h O C Number at risk Days after randomisation
IABP 301 181 171 165 161 159 154 152 149 147 146 144 136 45 21
Control 299 174 166 165 159 154 154 152 147 147 146 144 140 55 29
[ /7 .
C a rd I 0 g e n I q u e Table 1: Clinical outcomes at 12 months IABP (n=299)  Control (n=296) Relativerisk (95% Cl) p value
t I D M All-cause mortality 155/299 (52%)  152/296 (51%)  1.01(0-86-1-18) 0-91
p O S - Cardiac mortality 150/299 (50%) 148/296 (50%)  1-00(0-85-1-18) 0-97
Non-cardiac mortality 5/299 (2%) 4/296 (1%) 1-23 (0-34-4-56) 1-00
® C P IA VS . Pa S d e Events in 1-year survivors
Reinfarction 13/144 (9%) 5/144 (3%) 2:60 (0-95-7-10) 0-05
C P | A Stroke 3/144 (2%) 2/144 (1%) 150 (0-25-8-84) 1.00
Recurrent revascularisation 29/144 (20%) 32/144 (22%)  0-91(0-58-1-41) 077
Repeat PCl 22/144 (15%)  25/144(17%)  0-88 (0-52-1-49) 063
Additional CABG 7/144 (5%) 7/144 (5%) 1.00 (0-36-2.78) 1.00
ICD implantation 14/144 (10%) 14/144 (10%)  1.00 (0-49-2-02) 1.00

Thiele H et al. Lancet 2013
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IABP SHOCK Il

12 month mortality, n (%)

Relative risk p value for
n IABP Control (95% Cl) interaction
Female 186 57 (57-6%) 48 (552%) 1:06 (0.76-1-47)
Male 409 98(49-0%) 104 (49-8%) 100 (0-81-120) | 072
Age <50years 70 9 (25-0%) 16 (47-1%) 071 (0-49-1:02)
Age 50-75 years 332 75 (48-4%) 79 (44-6%) 1-07 (0-88-1-31) 0-13
Age >75years 193 71(657%) 57 (67-1%) 0-96 (0-64-1-43)
Diabetes 195 57 (543%) 53 (59-0%) 0-90(065-1.24) |
No diabetes 396 95 (50-0%) 99 (48-1%) 1:04 (0-86-1-26)
History of hypertension 410 122 (57-6%) 102 (51-5%) B 114 (0-92-1-41) 002
No history of hypertension 180 29 (35-4%) 50 (51-0%) —. 0-76 (0-59-0-98)
STEMI/LBBB 414 102 (50-5%) 106 (50-0%) 101(083-1:23) | o o
NSTEMI 181 53 (54-6%) 46 (54-8%) ::: 1-00 (0-72-1-37)
Anterior STEMI 216 53 (47-0%) 52 (50-5%) R — 093(072-121) | 0o
Non-anterior STEMI 198 49 (55-1%) 54 (49-5%) — 112 (0-84-1-51)
Previous infarction 131 44 (62-0%) 31(517%) » 1-27(0-86-1-89) 020
No previous infarction 463 111 (49-0%) 121(51-3%) 0-95(0-79-1-14)
Hypothermia 223 55 (53-0%) 67 (56-3%) 0-93(070-1:24) 1 43
No hypothermia 372 100 (51-3%) 85 (48-0%) 110 (0-87-1-31)
Blood pressure <80 mm Hg 168 47 (58-0%) 48 (55-2%) 1.07 (0-76-1-51) 073
Blood pressure 280 mm Hg 427 108 (49-5%) 104 (49-8%) 1.00 (0-82-1-20)
[ I | I T 1
0 05 1 1.5 2 2.5
+“— —>

Favours IABP

- reco. Classe |l

Favours control

Thiele H et al. Lancet 2013

GRCI france 2018




Impella
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Impact hémodynamique

100 7 20 p<0.02
r 1
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Gaudard et al. Critical Care 2015 et Schiller et al. Interactive CardioVascular and Thoracic Surgery 2016
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Management and outcome of patients
supported with Impella 5.0 for refractory
cardiogenic shock

Event Total (n =40
Death during Impella 5.0 support, n (%) 12 (30)
Befilmpella 5.0 weaning, n (%) 18 (45) Irs 48 hours

Alive, number (%) 4015 stained cardiac recoveny® at 10U discharge, n (3) 16 (40) %) 37 (93 %)
MAP, mmHg 65 |Bridge to LVAD, n (%) 9(23) -88J°” 80 [75-86]"
Impella flow, L/min Bridge to heart wansplantation, n (%) 38 42 39 [33-421°
ECMO flow, L/min 41 Total MV duration, days IOR 15 [7-26 -4.11° 32 [25-39)°
Pa02/Fi02 mto 2MNeed for RRT in KU, n (36) 17 (43) i7-327 M4 [172-335
Scv02, % 62 |1CU length of stay, days [IOR 20 [8-32 80 70 [69-73
Blood lactate {mmal/L) 38 Mortality at day 28, n (3) 14 (35) -281%* 15 [10-2.1°
SOFA score 12| postAMI, n (3) 5 (53 %) =110 80 [5.0-1001*"
Vasoactive-inotropic score 511 Dilated cardiomyopathy, n (%) 3 (25 %) EpRs 9 [0-32)°*
Inotrope score 10 Postcardiatomy, n (3) 1(14 %) ak 0 [0-041™
Cardiothoracic ratio 0%  Others, n (3 125 %) 50-0.601° 054 [0.49-059°
NT-proBNP (ng/L) 375 Mortality at ICU discharge, n (3) 17 (43) "99-5689F" 1780 [745-3931F

Mortality at month 6, n (3) 20 (50)

Gaudard et al. Critical Care 2015
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Management and outcome of patients
supported with Impella 5.0 for refractory
cardiogenic shock

N=40 choc cardiogénique dont 17 en post IDM

Table 3 Incidences of complications or adverse events during Impella 5.0 support

Type of complication Values

Minor device malfunction, n (%) 3(8)

bevice displacement (intra-aortic or intraventricular moving), n (%) 8 (20 I
Including successful bedside repositioning, n 6

I Bleeding requiring transfusion during surgical implantation, n (%) 7 (18) I
Bleeding requiring surgery after implantation, n (%6) 0 (0)

RBC transfusion on MCS, units [IQR] 4 [1.5-8]
RBC transfusion by day on MCS, units [IQR] 04 [0.1-1.2]
Upper or lower limb ischemia on implantation site, n (%) 1(3)
Thromboembolic events, n (%6) 1(3)

I Major hemolysis, n (%) 1(3 %}I
Suspected or minor hemolysis, n (%) 3 (8 %)
Ventricular arrhythmia, n (%a) 3(8)

I Device-related infection, n (%) 7(18) I
Surgical site infection, n (%6) 4 (10)
Infected thrombus on the head of the pump, n (%) 3(8)
Bloodstream infection during MCS, n (%) 5(13)

Gaudard et al. Critical Care 2015
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Impella LP2.5 vs. IABP in
Cardiogenic SHOCK (ISAR-SHOCK)

>

(=] =] (=]
b - o

Cardiac Power Index (W/m¢)
=

X
=

pre 3i0min 2h 4h 6h 14h ZZh
Time after Implantation (hours)

26 patient RCT Impella vs IABP
T Cardiac Index, T MAP (by
10mmHg) vs IABP
*Complications < IABP

*No difference in mortality

vy

Serum-Lactate (mmoliL)
. - - 2

T o ‘I;
Time after Implantation (hours)

free Hemoglobin (mgrdl) O

s =2 & = =z B2

Seyfarth, ] Am Coll Cardiol 2008

Time after Implantation (hours)

GRCI france 2018



Impella vs. CPIA

A. Impella CP B. Intra-Aortic Balloon Pump C. All-cause Mortality, =6 Months
60+
504

'S
?

Mortality (%)
2

20+
104
0 Log-rank p = 0.92
T T T T T T !
0 30 &0 90 120 150 180
Days Since Randomization
——Impella CF —Intra-Aortic Balloon Pump

ODuweneel, DM, et dl. ) Am Coll Candiol . 20T769(3)-2T8-87.

*48 patients RCT Impella CPvs IABP oo s oo,

Masadeses); (H) T inm-acrtic balloon pamp (LAS7). §0) Time-D-evert Kaplan-Mder aaries 50 © 6 manits afer andome stion far allcase

*No difference in mortality e e
H Blood products during ad missions
* I ncreaSEd hemOIVSIS Any blood products during admission 11724 (45) Bf24 (33)
Packed red blood cells
Patients treated 11724 (48) B/24 (33)
Mumber of units administered 6 (3-13) 3(1-5)
Fresh frozen plasma 3724 (13) 024 (0)
Platelets 424 (17) 1124 (4)
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ECMO

ECMO V-V ECMO V-A

fonction oxymétrique pure

fonction pompe et oxymétrique
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100 -
a0 -
x_""‘“-'-—-:-{  x
80 - T~
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40 -~
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20 - —n— Dialysis
—— NYHATII
10 - —~— ARDS
»— Controls
ﬂ ] 1 I I L Li ] i |
Physical Role- Badily General Vitality Sadial Role- Mental
Functioning  Physical Pain Health Functioning Emoational  Health

Combes et al, CCM 2008
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30-day
death

ECMO

Group 1, n=115

r'd

N

Group 2, n=219

s

N

Nen-profound
cardiogenic shock,
n=90

Profound
cardiogenic shock,
n=25

Profound
cardiogenic shock,
n=46

Non-profound
cardiogenic shock,
n=173

'

!

¢

'

Without ECMO
Support

Without ECMO
Support

With ECMO Support

Without ECMO
Support

'

|

'

'

33.3% (30/90)%

72.0% (18/25)

39.1% (18/46]

27.8% (48/173)T

Sheu et al. Crit Care Med 2010
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Pour qui?

The ENCOURAGE mortality risk @
score and analysis of long-term outcomes

after VA-ECMO for acute myocardial infarction
with cardiogenic shock

10 0-12
_ 0.8
E 13-18
g 0.6 =
= 19-22
]
2
& 04 o
£ L2327
§ 02 J |—| >28

P<0.001, log-rank test
0 T L] T

0 5 10 15 20 25 30
Days after ECMO Initiation

Parameter B Coefficient OR (95 % Cl) Pvalue ENCOURAGE component score
Age >60 years 0.966 263(1.01-6.85) 0.048 5
Female 1470 435(1.29-14.72) 0.018 7
Body mass index >25 kg/m2 1.131 3.10(1.21-792) 0.018 6
Glasgow coma score <6 1.128 3.09 (1.19-8.05) 0.021 6
Creatinemia >150 umol/L 0957 2.60(1.05-649) 0.040 5
Serum lactate

<2 mmol/L 0 1 0

2-8 mmol/L 1.551 471(1.31-17.01) 0020 8

>8 mmol/L 2.165 871(1.76-43.10) 0.004 1
Prothrombin activity <50 % 1029 2.80(1.01-7.77) 0.049 5

Muller et al. Intensive Care Med 2016
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Pour qui?

Table4 The survival after veno-arterial- WWWw.Ssave-score.com
extracorporeal membrane oxygenation-score
Parameter Score A 100%
Acute cardiogenic shock diagnosis group (select one or more) (n=151)
Myocarditis 3 80%
Refractary VT/VF 1 © ik
Post hca:crlurg transplantation 3 'E % (n=812)
Congenital heart disease 3 3 60% T
Other diagnoses leading to cardiogenic "] B e s
srmdcmiring VA-IECMO = % Sk (n=1626) (n=3846)
Aae lrears) B A% (n=997)
18-38 7 2 30% i K38 s
39-52 4 a (n=260)
53-62 3 20% mubam
=63 0 10%4 - =
Weight (kg)
<65 1 0%
£5-8% 1
=90 "] Q"@
Acute pre-ECMO argan failures (select one or more if required) 3
Liver failure® 3 s
Central nervous system dysfunction® 3
Renal failure® 3
Chronic renal failure® & 100%
Duration of intubation prior te initiation of ECMO (h)
=10 1]
1-2% 2 80%
=30 4
Peak inspiratory pressure =20 emH, O 3
Pre-ECMO cardiac arrest 2 60% -
Diastolic blood pressure before ECMO 3 ‘_? =——S5AVE Score
240 mmHg® a ———S0FA at cannulation
Pulse pressure before ECMO 2 5 ——SOFA .
=20 ramHg® 0% - atICU admission
HCO; before ECMO =15 mmol/L® 3 APACHE Il
Constant value to add to all calculations 6
of SAVE-scare =——APACHE Il
Total score 35to 17 20%
Taotal SAVE-score Risk class  Survival (%)
Haospital survival by risk class
>5 | 75 0% T T T T 1
1-5 1 58 0% 20% 40% 60% 80% 100%
4100 il a2 1-Specificity
9to -5 IV 30
<10 v 18

Schmitdt et al. Europ Heart J 2015

GRCI france 2018




ECMO: comment la poser?

e - --=  Unadjusled survival for Surgical
—— Adjusted survival for Surgical
---  Unadjusted survival for Percutansous
—— Adjusted survival for Percutaneous
@
(=]
©
=
E © |
a2 ©O
B
=)
o .- . _
T 5 Unadjusted p-value = 0.5365
] Adjusted p-value = 0.0338
o
b
o
MNumber of at-risk patient:
266 21 188 175 163 150 141
o _| 266 224 203 194 184 172 167
L=
I I I T I T I
0 5 10 15 20 25 30

Time (days)
Fig. 1 Kaplan-Meier survival estimates in the unadjusted and

propensity matched populations receiving percutaneous or surgical

VA-ECMO

30-Day overall survival 150 (56.3) 170(63.8) 0.034
Infection requiring surgical revision® 40 (15.0) 14(5.3) < 0.001
Vascular complications at cannulation® 7(2.6) 10 (3.8) 0.663
Cannula relocation or removal 25 (94) 15 (5.6) 0.258
Limb fasciotomy 10(3.8) 6(2.3) 0.310
Amputation 2(0.8) 21(0.8) 1.000
Surgical revision for persistent bleeding early after decannula 4(1.5) 25(94) < 0.001
tion
Surgical revision in the days after decannulation® 5(1.9) 14 (5.3) 0.035
Lower limb sensory-motor deficit 6(2.3) 7 (2.6) 0.779

Danial et al. 2018
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Faut-il décharger le VG?

All Patients
(N = 108)
Shock ECMO only ECMO + Impelia Hypoxic brain damage 17090
Intracerebral bleeding 3(3.4)
Stroke 10 (1.4)
£ T Wascular complication requiring 36 (34.3)
E TN W "'v"ﬁ,\.‘-.';-}m an intervention
ol 0 A ™
= 0 "“”", Ve \),'“ Abdominal compartment with 24 (22.9)
§ ""*'-,v the need of laparotomy
.
W Mesenteric ischemia 10 (9.5)
o Wl e Bleeding reguiring an intervention 26 (24.8)
LML Y S .
N T e Y Hemolysis 48 (47.1)
Y Sepsis 44 (41.9)
a0 Renal replacement therapy 63 (59.4)
1 Time {(seconds) : during hospital stay
Schrage et al. 2018
Parameter Total (n=63) ECMO + Impella (n=21) ECMO (n=42) P-value
Hospital mortality, n (%) 41 (65) 10 (48) 31 (74) 0.04
Bridge to next therapy or recovery, n (%) 28 (44) 13 (62) 15 (36) 0.048
Weaning from MCS, n (%) 26 (41) 10 (48) 16 (28) 0.047
Bridge to recovery, n (%) 19 (30) 8(38) 11 (26) 0.3
Bridge to VAD, n (%) 8(13) 4(19) 4(9.5) 05
Bridge to cardiac transplantation, n (%) 0 0 0
Duration of ECMO, h 120 (36-234) 148 (72-239) 735 (29-217) 0.2
Duration of MV, h 93 (29-228) 163 (90-228) 48 (17-265) 0.04
CVVH, n (%) 18 (29) 10 (48) 8(19) 0.02
Haemolysis, n (%) 30 (48) 16 (76) 14 (33) 0.004
Major bleeding, n (%) 20 (32) 8(38) 12 (29) 0.6
Minor bleeding, n (%) 14 (22) 4(19) 10 (24) 08
LVEF at weaning, % 45.5 (30-55) 52.5 (47-55.5) 37.5 (25-50) 0.13

Pappalardo et al. 2017
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Faut-il décharger le VG?

Weinberg ] IABP- B

R
sCcore
IABP* R _
B 8
124 P <0.0001 IABP" vs. IABP~ g oS- p=0acs
I : .
10- 5 °
1_3,' I e = ———( =
- — E n _______
3 T T T -g q = e
a * T T T T
6 o 1 2 3 ‘ 5 § 7
4 Mo. &t risk Days
] T '|' KBP- B3 46 I8 15 7
AL LT w  m @ w =
04 i S i L | OR [85% CI], P
Inotrope seore =100 P —— 280 [1.53-5.4450.01
T 1 T T 1 McCabe & Jackeon >14 - 2.45 [1.30-4 63}, 0.006
DD D1 DZ D3 D7 lactaternia =& mmoli_ - [ | 2.30[1.23-4.28]; 0.008
Propensity-matched patients SOFA scere .
1524 § —s—— 7.2 [3.08-16.4] <0.01
10-144 - 2.36[1.06-5.21% 0.04
Myocarditis - — 0.24 [0.08-0.691; 0.085
1 7 1 '
I 63 %6 0 3 0 IABP —- 0.54 [0.28-1.01}; 0.08
63 55 50 38 21 R EEEE.
i) Qdds ratio Brechot et al. 2017
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Vallabhajosyula et al. 2018

ECMO ECMO+IABP Odds Ratio (Non-avent) Ddds Ratio (Non-avent]
Study or Sul Events Total Events Total Weight  M-H, Random, 95% CI M-H, Random, 95% CI
1.1.1 AMI

Aoyama 2014 2 3 22 3} 21% 0.85 [0.07, 10.27) =

Aso 2016 630 1046 287 604  T.8% 0.55 [0.45, 0.68) ==

Chung 2011 i & 7 14 3.1% 1.00 [0.15, 6.77)

MNegi 2016 3 & 5 g8 28% 1.25 [0.16, 9.92)

Overtchouk 2018 3 43 33 B3 5.9% 0.29 [0.12, 0.71)

Park 2014 an &5 21 41 6.2% 0.88 [0.39, 1.97) —
Sakamalo 2012 4 4 62 94 1.6% 021 [0.01, 4.09)

Subtotal (95% CI) 1163 BED  29.5% 0.56 [0.486, 0.67] L 3

Total evenls T8 437

Heterogeneity: Tau® = 0.00; Chi* = 4.72, df = 6 (F = 0.58); ' = 0%

Test for overall effect: 7 = 6.09 (P < 0.00001)

1.1.2 PCCS

Elsharkawy 2010 132 211 1% 2 5T% 1.23 [0.48, 3.15) A
Hei 2011 20 57 5 11 46% 1.54 [0.42, 5.69) . —
Mikus 2013 1 1 7 13 1.3% 0.38 [0.01, 11.17)

Papadepoules 2015 162 248 90 12 T1% 247 [1.27, 3] —
Rastan 2010 105 134 0 583 1.8% 0.00 [0.00, 6.01) 4

Unosawa 2013 & ] 27 ¥ 34% 0.75 [0.13, 4.27]

Wang 2013 3 48 13 41 5.9% 0,22 [0.09, 0.55) —

Subtotal (95% CI) 705 G2 20.8% 0.34 [0.06, 1.50]  — e ——

Total avents 459 157

Heterogeneity: Tau? = 4.51; Chi* = B8.68, df = & (P < 0.00001); I* = 93%

Test for overall effect 7 = 1.22 (P = 0.22)

1.1.3 Other

Asaumi 2005 1 ] 3 6 20% 7.00 [0.50, 97.75)

Aziz 2010 4 ] 1] 2 14% 0.20 [0.01, 5.45) *

Beurtheret 2013 M 60 17 27 5T% 0.98 [0.348, 2.52) —_—t
Brachot 2018 B2 155 45 104 T2% 0.52 [0.32, 0.86] —r

Lin 2016 110 227 144 302 T6% 0.87 [0.69, 1.37) = il

Ro 2014 27T 193 18 B0 6.6% 263 [1.33, 5.23) —
Shinn 2000 B 6l 26 31 53% 386131, 11.41) ——
Wi 2012 4 18 20 44  51% 0.83 [0.27, 2.62) —_—
Subtotal (95% CI) T8 576 40.7% 1.23[0.71, 2.13]

Total avents 15 273

Heterogeneity: Tau® = 0,35; Ghit = 2315 df = 7 (P = 0.002); I*=70%

Test for overall eflect Z= 0.73 (P = 0.47)

Total (95% CI) 2506 2057 100.0% 0.80 [0.52, 1.22) -

Total avenis 1506 BET

Heterogeneity; Tau® = 0,68; Chit = 10947, df =21 (P < 0.00001); 1* = 1% :u o1 011 : 11;:' i

Test for overall effect F = 1.03 (P = 0.30)
Test for subgroup differences; Chi? = 7.52, df = 2 (P = 0.02), F=T73.4%

Favars ECMO with lABP Favars ECMO without LABP

R RCH France 2016



Au total

Post Facilité Facilite
charge MVO2 mise en estion
VG place 8

CPIA 0-0,5 Nrs = ++++ ++++ 5-10)J
Impella  2,5-5 NV J +++ ++ 5-10J +++
ECMO >5 ™ ™ ++ + 15-20J +

A B C

Pressure
Pressure
Pressure

Volume Volume Volume

IABP pLVAD ECMO
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Conclusion

" Assistance a considérer apres échec traitement
médical

= Ne pas trop attendre

" CPIA: pas de bénéfice

" Impella: pas mieux que CPIA avec plus de
complications

= ECMO: potentiel bénéfice
— Pas trop tard
— Privilégier per-cutanée
— Décharge a envisager

GRCI france 2018



