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Figure 1. Agreement between Core  Lab and Site Investigator on the TIMI flow of the 
culprit lesion

Abstract 
Background In the CULPRIT-SHOCK trial, an
independent angiographic core laboratory (CL)
reviewed the coronary angiograms of the participants
admitted with acute myocardial infarction complicated
by cardiogenic shock.

Purpose To assess the concordance between CL and 
site investigator (SI) evaluations of the culprit artery 
TIMI flow grade (TFG), and their respective prognostic 
values.

Methods CL adjudicators blindly evaluated pre- and
post-PCI TFG of the culprit lesion. The concordance
with SI was determined by Cohen’s Kappa coefficient. A
multivariate analysis was used to evaluate the factors
of discordance and the association of each evaluation
with 30-day and 1-year mortality.

Results In total, 663 (96.8%) patients were eligible for
this analysis. Among the 214 patients with pre-PCI TFG
3 adjudicated by CL, SI under-graded the coronary flow
to TFG 0-1-2 in 121 (56.5%). Among the 139 patients
with post-PCI TFG 0-1-2 as adjudicated by CL, SI over-
graded the results to TFG 3 in 79 (56.8%). Overall, pre-
and post-PCI coefficient of agreements were κ=0.44,
95%CI [0.36; 0.51] and κ=0.44, 95%CI [0.35; 0.53],
respectively (figure 1). Mechanical circulatory support
and culprit left main were factors of discordance of
post-PCI TFG (figure 2). Post-PCI TFG 0-1-2 was
associated with 30-day mortality regardless of the
evaluation method (SI or CL), and with 1-year mortality
only when evaluated by SI (figure 3).
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κ=0.44, 95%CI [0.36; 0.51] κ=0.44, 95%CI [0.35; 0.53]

Study Population
n=663

Age (years) – n=663 68.5 ± 11.5
Female 156/663 (23.5%)
Risk factors
Active smoking 171/638 (26.8%)
Hypertension 391/651 (60.1%)
Diabetes 208/649 (32.0%)
Presentation
Fibrinolysis < 24 hours before 
randomization

32/660 (4.8%)

Resuscitation before randomization 352/661 (53.3%)
STEMI 404/643 (62.8%)
Signs of impaired organ perfusion
Altered mental status 445/660 (67.4%)
Cold clammy skin and limbs 455/652 (69.8%)
Oliguria 165/639 (25.8%)
Arterial lactate> 2 mmol/L 427/643 (66.4%)
Creatinine clearance (mL/min) 65.6 [42.4; 95.2]
Number of affected vessels

Triple vessel disease 420/663 (63.3%)

Vessel related to the infarction *
LM 60/663 (9.0%)
LAD 276/663 (41.6%)
LCx 140/663 (21.1%)
RCA 180/663 (27.1%)
Chronic total occlusion * 156/663 (23.5%)
Procedural characteristics
Femoral arterial access 547/663 (82.5%)
Mechanical circulatory support 190/663 (28.7%)

Figure 3. Association between post-PCI TIMI flow grade and 30-day and 1-year 
mortality according to Core Lab and Site Investigator

Figure 2. Independent factors of disagreement between Core Lab and Site 
Investigator

Conclusion In cardiogenic shock patients undergoing
PCI, the level of agreement between CL and SI is
moderate. SI frequently overestimates pre-PCI
coronary slow flow and procedural success. However,
both evaluations predict 30-day mortality, while only
SI grading is associated with 1-year mortality.
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