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High mortality in those with
1. Cardiogenic shock
2. Low initial TIMI flow grade
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High GRACE risk score in PCI group
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CABG decrease
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PCI increase



Summary of recent LM STEMI trials





Age: 63-71 y/o



High & variable rate of 

Cardiogenic shock



Relatively lack of long-term f/u 



Treatment Options



CABG or PCI ?

• Pivotal LM trials (SYNTAX, EXCEL, and NOBLE) excluded AMI pts

• Currently no prospective randomized trials comparing surgical CABG and PCI revascularization 
options for patients with LM culprit STEMI.



Current AHA/ACC STEMI guideline

• Rapid revascularization for all patients with STEMI. 

• If presenting to a non-PCI capable hospital with first medical contact to balloon time>120 min 
may be treated with fibrinolytics if there is ST elevation in aVR and reciprocal precordial ST 
segment depressions.

• If patients presenting to a PCI capable hospital

→ Primary PCI, a Class IIa recommendation



New Predictors























Conclusion

1. Baseline condition: age, LM TIMI flow 1/0, cardiogenic shock

2. SYNTAX revascularization index (HR: 0.9; p=0.01)

3. Residual SYNTAX score (HR: 1.03; p=0.04)

→major predictors of long-term mortality among pts undergoing PCI for treatment of 
unprotected LMC STEMI.
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Asian LM STEMI data









MACE & CV death is critical in the first month
No difference afterwards
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No difference in MI & TVR





Conclusion

• 1.Unprotected LM STEMI has a higher MACE and CV death in the first month, then the risk 
is similar with NSTEMI

• 2. LVEF, Killip class & Post-PCI TIMI grade are significant predictors





Entire study period



within 80 days & 
beyond 180 days
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1. Cardiogenic shock?
2. Initial LM TIMI flow?
3. Will CABG be in time?
4. OP risk, LVEF



Take Home Message



For the Clinical Outcomes of Unprotected LM STEMI 

• 1.Unprotected LM STEMI has a higher MACE and CV death in the first month, then the risk is 
similar with NSTEMI afterwards

• 2. PCI is more favorable with those pts with cardiogenic shock, initial LM TIMI flow 0-1, high 
OP risk.

• 3. Take CABG time into concern

• 4. Initial age, LVEF & Killip class & Post-PCI TIMI grade are significant predictors

• 5. SYNTAX revascularization index & Residual SYNTAX score major predictors of long-term 
mortality among pts undergoing PCI for treatment of unprotected LMC STEMI.
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Conclusion

• Summarize the most important points of your lecture (24pt / Arial)


