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Management for cardiogenic shock :

interventional session

“I would not look for impella, I trust my IABP”
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CARDIOGENIC SHOCK 











IABP SHOCK II TRIAL

HR 0.96, 95%   CI: 0.79 – 1.17,   p=0.69 

Control: 41.3%    IABP: 39.7%



IABP SHOCK II TRIAL



IABP SHOCK II TRIAL



IABP SHOCK II TRIAL































« ongoing SHOCK during PCI » … 















« imminent SHOCK before pPCI » 





… my conclusion …

• THE MORTALITY OF ACUTE CARDIOGENIC SHOCK REMAINS HIGH

• THE ROLE OF MECHANICAL CIRCULATORY ASSISTENCE IS

ESSENTIAL BUT REQUIRES «TEAM APPROACH»



but open issues :

• WHICH LEFT VENTRICULAR SUPPORT CAN PROVIDE BENEFIT ?

• WHEN IS THE BEST TIME TO START ?

• CAN WE INDENTIFY PATIENTS WHO BENEFIT ?



… at the end …

• IAPB STILL HAS A ROLE

> ALWAYS AVAILABLE

> EASILY PLACED

• IABP CAN BE «A BRIDGE» TO OTHER DEVICE

• IABP HAS NO EVIDENCE OF ROUTINE USE IN ACUTE

(«ISCHEMIC») CARDIOGENIC SHOCK





« acute non-ischemic cardiogenic SHOCK» 













…. MY IABP STILL 

REMAIN                                  

A GOOD FRIEND! 


