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M ortality A fterP P CIforS T EM I:Im portanceofA ge

(N =2804)(N =2804)



S T EM I.P rognosticgrouping.
(N = 4615) (2011-15)(N = 4615) (2011-15)

1.Very HighR isk:

O HCA (befoream bulancearrival) (6% )

CardiogenicS hock (3% )CardiogenicS hock (atarrival) (3% )

2.L ow R isk2.L ow R isk

N oO HCA orCardiogenicS hock (91% )



S T EM I
(2011-2015(2011-2015

N 30-day m ortality
(% )

N o.ofdeaths

S hockor
O HCA 420 41.0 (172)

R em aining 4159 2.8 (115)



S T EM I
(2011-2015(2011-2015

N 30-day m ortality
(% )

N o.ofdeaths

S hock 140 50.0 (70)

O HCA 280 36.4 (102)

R em aining 4159 2.8 (115)R em aining 4159 2.8 (115)



S T EM I
(2011-2015) N = 4615(2011-2015) N = 4615

30 day
m ortalitym ortality (% )

A ge <=69 (N = 3416) >=70 (N = 1199)

S hock 41.6 59.8

O HCA 29.5 56.2O HCA 29.5 56.2

R em aining 1.0 7.94



S T EM InoinitialO HCA/S HO CK(N = 4159)
30-day m ortality (2.8% ).30-day m ortality (2.8% ).

Causesof30-day death (N = 115/4195)

1.P rogressiveheartfailure (53.9% )

2.R efractory cardiacarrest (24.4% )

3.P ost-dischargesuddendeath (11.3% )

4.M iscellaneous (10.4% )4.M iscellaneous (10.4% )



S T EM InoinitialO HCA/S HO CK(N = 4159)
30-day m ortality (2.8% ).

Com plicatedheartfailure(N =37/62)

30-day m ortality (2.8% ).

 Em ergency surgery (CA BG,Valve)

 S epsis,endocarditis S epsis,endocarditis

 N on-cardiacsurgery

 S troke S troke

 M alignancy

 Intestinalischam ia/gangrene



S T EM InoinitialO HCA /S HO CK(N = 4159)
30-day m ortality (2.8% ).

M iscellaneouscausesofdeath(N =12)

30-day m ortality (2.8% ).

M iscellaneouscausesofdeath(N =12)

 M yocardialrupture(6)

 A orticdissection(4)

 Intracranialhaem orrhage

 P rocedureinducedshock



Causesofdeath S T EM I(N =4195)

(N oO HCA orshock)(N oO HCA orshock)

A ge <=69 >=70

P rogressiveHeartfailure 15 (25.7% ) 47 (55.9% )

R efr.Cardiacarrest 4 (14.4% ) 24 (28.8% )R efr.Cardiacarrest 4 (14.4% ) 24 (28.8% )

P ost-dischargeS D 6 (16.4% 7 (8.3% )

M iscellaneous 6 (16.4% ) 6 (7.1% )

T otalno. 31 84



S T EM IS T EM I

VER Y HIGH R IS K
O HCA

L O W R IS K
O HCA

S HO CK atarrival
R EM A IN IN G 90%



Very highriskvs.Interm ediaterisk
Vs. Very L ow R isk

Very highrisk
S hockogO HCA

Vs. Very L ow R isk

S hockogO HCA

N oS hockorO HCA :
Interm ediaterisk;oneofthefollow ing:Interm ediaterisk;oneofthefollow ing:
LVEF< 40%
Diabetes
Incom pleterevascularisazion
A ge=>80 yearsA ge=>80 years

Very L ow R isk:
A bsenceofaboveA bsenceofabove



Very L ow R isk vs.
Interm ediateR isk vs.
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CO N CL U S IO N S (1):

S HO CK/O HCA (10% ) R EM A IN IN G 90%

 Very highrisk  Very low risk

 Dom inantcauseofdeath
inS T EM I

 M ostfrequentinthe

 M aincauseofdeath:
Heartfailureand
refractory cardiacarrest
intheelderly M ostfrequentinthe

elderly
intheelderly

 P ost-discharge sudden
deathvery raredeathvery rare



CO N CL U S IO N S (2):

S HO CK/O HCA (10% ) R EM A IN IN G 90%

 P ubliceducationinCP R  N ew m ethodsforearly
identificationofasubgroupw ith

 Im proved am bulanceservice

 N ew prehospitalstrategiesfor

identificationofasubgroupw ith
increased risk

 Early m yocardialprotectionand N ew prehospitalstrategiesfor
m yocardial/ cerebralprotection

 P rehospitalheartfailure
treatm ent

 Early m yocardialprotectionand
heartfailuretreatm ent

 A im atfullrevascularization
treatm ent

 Early circulatory support





S T EM InoinitialO HCA /S HO CK(N = 4159)
30-day m ortality (2.8% ).

DeathfromDeathfrom
progressive heartfailure

<=69 y N = 15/3137(0.48% )<=69 y N = 15/3137(0.48% )
>=70 y N = 47/1058(4.44% )

P < 0.00001


