
Impact of Percutaneous Coronary Angioplasty and Extra-Corporal Life Support on Survival of 
Patients with Out of Hospital Cardiac Arrest.
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Figure	1	:	Flow-Chart	of	the	study
Abstract	
Background	Myocardial	infarction	is	the	main	cause	of	
out-of-hospital-cardiac	arrest	(OHCA).		While	
systematic	coronary	angiography		for	a	potential	
percutaneous	coronary	intervention	(PCI)	associated	
to	Extra-corporal	life	support	(ECLS)	is	the	standard	of	
care	in	OHCA,	the	benefit		on	survival		remains	
debated.		

Purpose	Our	study	evaluated	the	impact	of	successful	
PCI	and	ECLS	use	on	the	survival	of	patients	admitted	
for	OHCA.	

Methods		In	this	observational	study,	we		included	the	
patients	admitted	for	an	OHCA	without	obvious	extra	
cardiac	cause	who	underwent		a	systematic	coronary	
angiography.	The	impact	of	successful	PCI	and	use	of	
ECLS	after	resuscitation were	evaluated	on	in-hospital	
survival	and	one-year	survival	without	severe	brain	
injury		(cerebral	performance	category	1-2).

Results	Of	the	321	patients	included,	197	(62%)	had	
one	or	more	significant	acute	coronary	lesions whom	
93.5%	were	successfully	treated	by	PCI .	ECLS	was	
used	in	21%	of	patients	with	severe	cardiogenic	shock	
(25%)	or	refractory	cardiac	arrest	(75%).		In-hospital	
survival	rate	was	35.5%	and	one-year	survival	rate	
without	severe	brain	injury	was	29%.	At	one	year,	
patients	with	a	PCI	failure	despite	of	a	serious	
coronary	lesion	had	a	poor	prognosis	compared	to	
patients	who	underwent	a	successful	PCI	(9%	vs 40%,	
HR	=	4.9,	95%	CI	(1.7-14),	p	<0.005).	Patients	with	
successful	PCI	and	those	without	coronary	lesions	had	
similar	survival	rate	(29%	vs	33%,	HR	=	1.2	p	=0.9).
Patients	treated	by	by	ECLS	had	a	similar	survival	that	
patients	who	did	not	require	any	(23%	vs	38%,	
HR=1.42,	p=0.15).	
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Figure	2	:		Causes	of	the	cardiac	arrest.	
Others*:	in	same	proportion	(1.3%)	Dyskalemia,	aortic	dissection,	
severe	hypothermia,	severe	hypoglycemia

Figure	4	:	Kaplan	Meier	Survival	estimates	according	to	ECLS

Table	1	:	Flow-Chart	of	the	study Table	2	:	Angiography	coronary	results

Table	3	:	Multivariable	analysis	of	predictors	of	death	

Figure	3 :	Kaplan	Meier	Survival	estimates	according	to	PCI

Conclusion In our study, successful PCI was associated with a similar prognosis than patients without coronary artery disease, whereas PCI failure was associated with a very 
poor prognosis. ECLS, using has a rescue support for cardiogenic shock was associated with a similar prognosis than patients without needs of it.

Sorbonne	Université	Paris	6	(UPMC),	ACTION	Study	Group,	INSERM	UMRS_1166,	département de	cardiologie and		département de	réanimation médicale,	Pitié-Salpêtrière	Hospital	(APHP)	,		Paris,	France


