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Circulatory failure  purpose: To compare the results of PCI during ECMO and CABG surgery p=0,26 1-year follow-up
V-a ECMO amongst patients with multi-vessel coronary artery disease and NSTE-ACS. 25
Methods: We performed single-center prospective study of 30-day and 1year —~— @9® ==
17Er/15em follow-up of consecutive high-risk patients with multi-vessel coronary artery

disease and NSTE-ACS who underwent either PClI with ECMO or CABG
surgery. Study included patients, who had significant comorbidity along with
high risk according to EuroScorell scale and with high SYNTAX score. PCI with
ECMO was carried out in patients who were refused to CABG.

Results: Study sample included 69 patients, 16 patients underwent PCI with /
ECMO, and other 53 patients underwent CABG surgery. Average risk according
to GRACE score did not differ significantly between these two groups (PCI-
ECMO group 100==22.9, CABG surgery group 95.6216.4, p=0.2). Both groups
did not differ significantly regarding EuroScorell scale (PCI-ECMO group @V ’
4.0x=3.7%, CABG surgery group 3,6 =1,9%, p=0,28) and SYNTAX score (PCI- , m CABG

p=0,93 p=0,07
12.5 12.5

. ECMO group 30.5%=9.3, CABG surgery group 30==8.2, p=0.4).

. Revascularization was successful in all cases. During the 30-day period of u PCI-ECMO
. follow-up, case fatality rate was 12.5% (2 patients) in PCI-ECMO group and
. 7.5% (4 patients) in CABG surgery group (p=0.27). There were two cases
5 (3.8%) of MI and one (1.9%) Ml-related death during postoperative period in
CABG surgery group. However, there were NO cases of Ml d_uring the | I—C— T ————
| postoperative period in PCI-ECMO group. In addition, 7 (13.2%) patients from if hemodynamic (risk of prolonged
" |CABG surgery group had heavy bleeding (according to TIMI classification) compromise schemia)

kCa2+, Bifurcations... ®

versus 1 patient (6.2%) in PCI-ECMO group (p=0.22). During the 1-year period \\Jeopardy Score 28) ,

of follow-up, 2 patients (12,5%) required further revascularization in PCI-ECMO

_ . Thgn
| group versus 1 patient (1,9%) in CABG surgery group. of death or
- There were no statistically significant differences in prevalence of endpoints/~ E com';‘l?(l:::ions F* 7
i - during 1-year period of follow-up. The prevalence of combined endpoint did not| Left Ventricular during or after ACUITY

.

PCI

- differ significantly between groups (25% in PCI-ECMO group, 13,2% in CABG| "netion atrest
" . surgery, p=0.13). \- J
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Conclusions: PCI-ECMO may be an alternative technigue of myocardial i N .
/. revascularization in high-risk patients with multi-vessel coronary artery disease S
e B ottt .. and NSTE-ACS. 9 p
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