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52 of 87 pts died 
(60%) 
At that time 
expected death 
85% 



Benchmark Registry (2001) 
•1996-2000, 203 hospitals worldwide (90% U.S), 16,909 patient 
case records (68.8% men, 31.2% women; mean age 65.9 +/- 11.7 
years). 
•The most frequent indications for use of IABP were  

•hemodynamic support during/after cardiac cath (20.6%) 
•cardiogenic shock (18.8%) 
•weaning from cardiopulmonary bypass (16.1%) 
•preoperative use in high risk patients (13.0%) 
•refractory unstable angina (12.3%)  

•Major IABP complications (major limb ischemia, severe bleeding, 
balloon leak, death directly due to IABP insertion or failure) 
occurred in 2.6% of cases 
•In-hospital mortality was 21.2% (11.6% with the balloon in place).  
•Female gender, high age and peripheral vascular disease were 
independent predictors of a serious complication. 



Hemodynamic Basis For Use in 
Cardiogenic Shock 





Management of CS: Mechanical 

revascularization 
 SHOCK trial 

 Randomized pts. to emergency revascularization (within 6 hrs of 
randomization, IABP recommended) versus initial medical 
stabilization (IABP and Tx recommended). 

 SHOCK Registry (April 1993-August 1997) 

 Of 1492 pts screened, 152 pts assigned to revascularization vs. 150 to 
medical treatment (1190 nonrandomized pts). 

 Included: 
 CS with STEMI or new LBBB within 36 hours from infarction and 

randomization up to 12 hours from the CS diagnosis, IABP use was 
encouraged. 

 Excluded: 
 Severe systemic illness 

 Mechanical causes of shock 

 Severe valvular disease 

 Inability of revascularization 

 

Hochman et al., NEJM, 1999 



Hochman et al. NEJM, 1999 Hochman et al. JAMA, 2001 

Benefit of early revascularization 

P=0.11 P=0.027 P=0.03 



Long-term survival of CS after early 

revascularization 

Hochman et al., JAMA, 2006 

NNT= 8 

The previously reported differential 
treatment effect at 1y for patients>75 
years no longer statistically significant. 

 






































