Predictive value of the residual SYNTAX score following primary PCl in multivessel
patients with Ml-related cardiogenic shock - a CULPRIT SHOCK sub-analysis
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Background Results
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The CULPRIT SHOCK trial - the largest randomized trial to date in CS — compared an - i I R
immediate multivessel PCI to a culprit lesion only PCI strategy (with possible : S S
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“":‘ml’ L Fig 3 : A) 30-day, B) 1-year Kaplan-Meier survival curves Fig 4 : Multivariate analysis - Impact of rSS on Outcomes

staged revascularization) in multivessel CAD patients with Mi-related CS.

An independent Core Laboratory analysis of last angiogram - blind to clinical and = [ gt
procedural data - was held by the ACTION (Allies in Cardiovascular Trials, Initiatives - e e L“jiifi?“
and Organized Networks) Academic Research Organization (G. Montalescot, Pitié-

Salpétriere University Hospital, APHP, Paris, France).
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Baseline and residual SS were assessed following last PCI (either index or staged)
by ACTION Corelab. Post-CABG patients (n=33) and patients with missing or
incomplete angiogram (n=49) were excluded. The 604 patients with last rSS
available were allocated in 4 different groups according to rSS: rSS = 0 (CR) and
tertiles if rSS>0 (0 <rSS<5,5<rSS <14, rSS > 14).
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Conclusions

Among multivessel patients with Ml-related cardiogenic shock,
1) complete revascularization is achieved only in one fourth of the patients using a MVPClI strategy
COLPRT-SHOCK 2)  the residual SYNTAX score is independently associated with early and late mortality.

Correlation between rSS and bSS and the prognostic impact of rSS on the 30-day

composite endpoint (mortality and/or severe renal failure) and 30-day and 1-year
mortality were assessed.
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