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2011 ACCF/AHA/SCAI PCIGuideline 

• To non-protective LM disease of AMI, Primary PCI 
should be done immediately. 

• If the LM lesion is culprit lesion, TIMI flow is 0 ,or 1, 
or 2 grade,the blood pressure is not stable, and PCI 
can open the artery faster than CABG, PCI strategy is 
of the greatest value. 

• If possible, the interventional physician and surgeon 
should quickly decide the revascularization strategy, 
usually,this kind of patient’s condition is critical and 
unstable, mortality rate is very high, more than 90%, 
we have not long time to discuss the treatment 
method. 



2011 ACCF/AHA/SCAI PCIGuideline 

• Cardiac shock: 

• I: 

• 1, in AMI with cardiac shock, patient’s condition is adapt to do 
PCI , we advice to do Primary PCI.(Evidence: B) 

• 2, in STEMI patient with cardiac shock, medication cannot 
improve the condition, we advice to apply IABP.(Evidence:B) 

 

• Cardiac shock is regarded as the first reason to lead to death 
in STEMI patient in hospital. Immediately revascularization is 
the only method to lower the mortality rate. 

• ECMO maybe useful to lower the mortality rate. 



history 

• XXX，male，54 years old，birthday: 26th,Dec,1959 
• ID: 130222195912260018，  
• Admitted time：12:58 , 12th, May, 2014  
• Discharged time：14:00,28th,May, 2014  
• Diagnosis： 
• Coronary artery disease 
•      Acute anterior and inferior wall myocardial infarction  
•      Arrhythmia：Ventricular Tachycardia、Ventricular Fibrillation 、      

Paroxysmal Atria Fibrillation 
•      Cardiac Shock 
•      KILLIP IV 
• Pneumonia 
•        



History 
• Chief complaints: Paroxysmal chest pain for 1 year, 

aggravated for 5 hours.  

• 5 hours ago，8:30 am，the patient’s condition 
worsened, severe chest pain occurred with no reason, 
in precordial area, sustained, hard to bear, with sweat 
profusely (hyperhidrosis), go to local county hospital, 
EKG showed：ST segment elevated in II、III、avF、V1-
V6 leads ，then the patient lost consciousness, Vf,  
Doctors gave him defibrillation one time, Aspirin 300 
mg and  Plavix 300mg were given to him.  The patient 
was transferred to our hospital at 9:48 am.  

• Smoke for 30 years，20-40 ciggarrette/day，little 
alcohol for 30 years。  



EKG in ER at county hospital，9:22, 12th, May, 2014 



EKG in ER at county hospital，9:22, 12th, May, 2014 

  



EKG in ER at county hospital，9:25, 12th, May, 2014 



EKG in ER at county hospital，9:25, 12th, May, 2014 



Medical record in ER at county hospital 



Medical record in ER at county hospital 



Physical examination 

• T 36℃, P 80bpm, R 22bpm, Bp 80/50mmHg. 

• Acute severely sick appearance，four limbs 
were cold，sweat profusely； 

• No hear murmur.  

• EKG（10:48, 12th,May,2014 in ER at our 
hospital）：sinus rythm，80bpm，ST 
segment：elevated 0.1 mV in avR ，
depressed 0.1-0.6mV in I、avL、II、V2-V5 
leads，T wave：low in I、avL leads. 



EKG in ER at our hospital，10:48, 12th, May, 
2014 



CAG device 

• Catheter: 5FTIG  

• Route: right radial artery. 

 



Results of coronary angiography 

• LM was occluded 100% with heavy thrombus 
burden; 

• Big RCA，no collateral artery from dRCA- distal 
LCA. 



Results of coronary angiography 
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Results of coronary angiography 



Results of coronary angiography 





Procedure of PCI 

• Catheter: 6FJL4ST、6F JL4 

• Wire: BMWx2 

• Balloon: Ryujin 2.0/15mm 

• Stent: Excel 4.0/28mm 

• Other device: IABP balloon of 7.5Fr 40 cm. 

• At 10:48,transferred to our ER, with cardia shock, Dobutamine 
was given to him;  At 11:39am, operation began. After 
coronary angiography, with consent of the family members, 
IABP balloon was inserted into the aorta.   At 12:33, balloon 
was inflated;  at 12:42, the operation finished , It took us 63 
minutes. 

 

 



Procedure of PCI 

• During the operation, blood pressure was 
80/50mmHg, whole body and limbs were cold, 
Dubutamine and IABP were used to maintain 
blood pressure to 100-115/60-70mmHg。 

• When PCI finished，the EKG monitor showed 
Ventricular tachycardia, Amiodarone was given 
and defibrillation were given to this patient.   The 
heart rhythm was changed to atria fibrillation. 

 



Procedure of PCI 



Procedure of PCI 
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Procedure of PCI 



Procedure of PCI 



Procedure of PCI 
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Procedure of PCI 



Treatment after PCI 

• 12th, May, 2014  
• IABP pumped and Dobutamine+ BNP intravenous dripped.  
• Tirofiban and heparin were infused.  
• EKG monitoring: VP、VT，Amiodarone was infused； 
• Blood routine：WBC 17.10x109/L,RBC 4.53X1012/L,HGB 

153g/L,PLT 258x109/L,NEUT 89%,LYMPH 6%; 
• TnI 0.083ng/ml,  
• NT-proBNP 74ng/L 
• Enzyme ： LDH589， CK 6394， CK-MB 512， AST 589 

• K ⁺ 3.11， Na ⁺ 141， Cl⁻ 106. 



 EKG right after PCI 









EKG at 13:30, 12th, May,2014   



13th,May,2014, CXR 





15th, May,2014，CXR showed enlargement of heart,two lungs 
neumonia. 



Cardiac ultrasonography, 15th, May,2014 



Cardiac ultrasonography, 15th, May,2014 



EKG  on 20th, May,2014 
 



EKG  on 26th, May,2014 
 



 
UCG  on 26th, May,2014 

 
 



UCG  on 26th, May,2014 
 



second day 

• 13th, May, 2014 

• TnI 16ng/ml  

• NT-proBNP 2230ng/L 

• Enzyme ： LDH 1038, CK 6394, AST589 

• Liver function： ALT 83， AST 433， GGT 34 

• Glucose： 6.42mmol/L 

• Lipoprotein： TC 6.54mmol/L, TG 0.9, HDL-C 
1.05, LDL-C 4.29mmol/L. 



The third day 

• 14th, May, 2014 

• 21:51 patient suddenly lost consciousness, 
EKG monitored VT, 202bpm, 200J defibrillation，
changed to sinus rythm，89bpm,Bp 130/60 
mmHg, amiodarone 300 mg was given,  
Betaloc was given 25 mg ,twice a day. 
Potassium was given.  K⁺3.45mmol/L. 



the forth day 

• 15th, May,2014 

• A little rales in the bottom of two lungs； 

• Cardiac ultrasonography：LA，44mm；
movement of anterior wall decreased . 
LVEF44%. 

• Plavix  stopped, changed to  90mg, bid. 

 



the fifth day 

• 16th, May, 2014 
• Chest stuffy and short of breath occurred in the morning. Some 

blood in sputum.  
• 24 hours infusion was 3456ml， output was 2800ml； 
• Middle volume of sweat rales in two lungs；Hear rate. 70bpm, no 

heart murmur. 
 

• Blood routine:  WBC 12.01x109/L, RBC 4.7x1012/L,HGB 157g/L, PLT 
179x109/L,NEUT83%,LYMPH6%; 

• Enzyme ： LDH 925， CK 200， CK-MB 16，AST 68 
• K 4.03， Na 134， Cl  103 
• CXR：neumonia in two lungs.  
• CVP：20.5 cm H2O 
• Furosemide、Lanatoside、Nitropruside；Antibiotics.  



the six day 

• 17th, May, 2014 

• Feel better, no short of breath； 

• 72bpm, no heart murmur； 

• 24 hours infusion was 2551ml，
output3600ml; 

• IABP+Dobutamine 12ug/kg.min+Nitroprusside 
20ug/min 

• CVP 8cm H2O. 



The seventh day 

•  18th,May,2014 

•  CVP 5.5 cm H2O； 

• 24 hours infusion was 2210ml，output was 
2700ml； 

• Bp 110/65mmHg, IABP+Dobutamine 
12ug/kg.min+Nitroprusside .10ug/min； 

•   



The eighth day 

•  19th, May, 2014 

• No chest stuffy, no cough, no blood sputum. 

• 24 hours infusion 2171ml, output was 2300ml。 

• BP 123/68mmHg, IABP+Dobutamine 
11ug/kg.min 

• No rales； 

• CVP3.5 cm H2O； 

• Albumine , infusion； 



the ninth day 

• 20th, May, 2014. 
• No symptoms； 
• No rales； 
• 24 hours infusion 3236ml，output was 3300ml; 
• BP114/62mmHg,  
• IABP 1:1 changed to 2:1 
• Dobutamine was 11ug/kg.min 
• CVP 17 cm H2O，Furosemide injection； 
•   



the tenth day 

• 21th, May, 2014. 

• No symptoms； 

• 24 hours infusion 1552ml, output was 2550ml； 

• BP 124/77mmHg， HR 71bpm； 

• IABP was pulled out； 

• Dobutamine sustained； 



Photoes of the patient in CCU on 
21th,May,2014 



Photoes of the patient in CCU on 
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Photoes of the patient in CCU on 
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Photoes of the patient in CCU on 
21th,May,2014 



Photoes of the patient in CCU on 
21th,May,2014 



Photoes of the patient and his wife in 
CCU on 21th,May,2014 



Photoes of the patient in CCU on 
21th,May,2014 



Photoes of patient in ordinary Ward on 
28th, May, 2014 



Photoes of patient in ordinary Ward on 
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Photoes of patient in ordinary Ward on 
28th, May, 2014 



Photoes of patient in ordinary Ward on 
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Photoes of patient in ordinary Ward on 
28th, May, 2014 



Discharge medication 

 

• Aspirin 100mg，QD 

• Ticagrelor            90mg，Bid 

• Liptor              20mg,  QD 

• betaloc       12.5mg,  Bid 

• Benazepril          5mg, QD 

 

 



Take home message 

• AMI patient dued to LM totally occluded is very 
severe and unstable, especially complicated with 
cardiac shock. 

• We should do immediately primary PCI to open the 
occluded LM artery. 

• IABP should be inserted into the aorta to support the 
blood pressure and to relieve the after-load. 

• BNP and dobutamine are necessary to prevent and 
treat the heart failure, they should be used early. 


