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BACKGROUND METHODS KEY RESULTS
« CKD affects up to one third of patients with AMI- * NIS 2016-2022: adults with AMI-CS and CKD on
related cardiogenic shock (AMI-CS) and strongly one device. . . . .
predicts death. - 1:1 propensity matching (all SMD < 0.10). 50.0% vs 43.1% 60.4% vs 52.0%
T - Mortali C i
 DanGer Shock ShOWGC! benefit with Impella IN N Co-primary: in_hospita| death; Composite of OR 1.320?1?,;2_1.56) OR 14(1)':“(910'?3-6167)
selected STEMI'CS, with more bleed|ng and death or major Complication_
dialysis, but did not report CKD.
» Impella has never been compared with IABP in 255,614 adult cardiogenic shock
patients with CKD. 87,354 AMI-CS
o o o o
AIM 19,981 with CKD 16.2 /0 VS 12.0 /0 24 /0 —> 45 /0
New dialysis”* Impella share
Compare Impella with IABP in AMI-CS with CKD 3,390 one device, after exclusions OR 1.41 (1.05-1.90) 2016 — 2022

across a national U.S. sample. ,
1,099 pairs 1:1 matched

Impella vs IABP, 1,099 matched pairs. *Non-dialysis CKD.

Figure 1. In-hospital outcomes, Impella vs IABP Figure 2. Event rates (%)
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Figure 3. Mortality by subgroup (interaction by CKD category P = Figure 4. National device use, 2016-2022
0.037)
OR (95% ClI)
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Presentation | 3 2000- 24% 31%
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Same-admission PCI — 1.22 (1.01-1.48)
No same-admission PCI : o 1.84 (1.26-2.68) 500 -
0.5 1 2 4
Odds ratio (log scale) 0-

2016 2017 2018 2019 2020 2021 2022
«— Higher with IABP Higher with Impella —

CONCLUSIONS

* Impella was associated with higher in-hospital mortality, new dialysis and major bleeding than IABP in CKD patients with AMI-CS.
* The mortality excess was absent in dialysis-dependent patients.
* Impella use nearly doubled; device choice in the cardiorenal patient warrants caution and a randomized trial that pre-specifies CKD.
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