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J-PVAD (Japanese Registry for Percutaneous Ventricular Assist Device) L X b1 —E& .
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Japanese AMI-CS patients with Impella (§ = 3975 )

Eligible MNon-eligible Mechanical
6 J-PVAD STEMI-CS STEMI-CS OHCA complication NSTEMI-CS
MNumber (%) 1417 (35.6%) 820 (206%) 992 (25.0%) 213 (5.4%) 533 (13.4%)
Cumulative incidence of 30-day all-cause mortality Established risk factors of 30-day all-cause mortality
Cumulative incidence (95% CI) O Age =80 @ Male
Eligible STEMI-CS  — 376 (349-40.2) P for interaction <0.001 P for interaction = 0.030
- Onerall - 168 (147-193) T 0.92 (0-80-1.08)
Non-cligble 550 45 39 Eligible STEMI-CS | o 226(183277|| = 077 [0.62-095)
STEMI-CS == Non-eligible STEMI-CS . 154 (1.09-2.18) -+ 1.15 [0.80-1.64)
o OHCA | —m— 245 (172349 | - 1.00 [0.74-1.34)
OHCA 313 (480-344) MC n— 125 076207 || = 0.94 (0.59-156)
MC — 398 (327-462) MSTEMICS { & 103 071-150 || 1.03 [048-157)
Fr v
NSTEMI-CS — 333 (289-375) a1 s
Pﬁ:\r interaction = (L&3 P for interaction = (.41
Cumulative incidence (%) Overall i 160 (144179 = 132 (1.18-148)
100+ Eligble STEMI-CS | 159 (132-191) | 151 (1.24-183)
¢ <0001 Non-eligible STEMI-CS | —-— 206 (153-276) - 131 [0.94-183)
: OHCA |-= 154 (126-188) - 1.04 (0.86-125)
754 MC l—w— 187 (117298 (| -‘=— 125 [0.48-2.37)
NSTEMI-CS |- 167 (1.22-231) |- 167 (1.18-2.37)
50 O VA-ECMO O Hypoxic encephalopathy
=== P for interaction = 0.75 P for interaction = 0020
254 - pa— Crerall , = 220 (196-247) | = 196 (169-2.28)
. == Eligible STEMI-CS | - 205 (1.69-2.48) | —=— 221 {157-3.11)
| T Non-eligble STEMI-CS | —=—  263(193-359)| —=— 105 ©.52-2.13)
oz o g 30 OHCA I .- 204 (165-257) |- 157 (1.29-190)
Dy MC :—-— 203 (1.25-3.30) :—'—mtrﬂ':vr 7.55)
MNSTEMICS —a— 1.83 (1.30-2.57) L 335 (140-394)

1 4 [ 8 0 1 4 [ 8
Adjusted HR (95% CI) Adjusted HR (95% CI)
AM-CS soute myocerdial infarction complicated by cardiogenic shodk; MC, mechanical complication; MSTEM-CS, non—5T-segment eevation nmyocardial infrction complicated by

cardiagenic shod: OHCA, out-ol-hospital candiac amrest: STEMI-CS, ST-segment elevation myocandial infanction complicated by candiogenic shodk: VA-ECHMO, veno-arterial
extraconpones] membrane ooy genat ion.
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MC: Mechanical Complication (#HiR9EHIE)
NSTEMI-CS: Non-ST-Segment Elevation Myocardial Infarction-CS (JE ST 5 & AMI-CS)

o Eligible STEMI-CS*® "7 [£&{Kd 35.6%, YD 64.4% [EIEZBTLI

o OHCA**B¥MREFE 30 HEETEIL 51.3% L&EbHE <. Non—eligible STEMI-CS* B 27.6% &
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X3 AMI-CS
Acute Myocardial Infarction complicated with Cardiogenic Shock (IDNEMES 3 v o Z#S
AMHDHEE)

% 4 DanGer Shock EHER
2024 “E(Z The New England Journal of Medicine (NEM) IZ3je. AMI-CS EFICHEWLNT, 4V
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X5 RCT
Randomized Controlled Trial (5 1% LAbLEEERER)

%6 Eligible STEMI-CS
STEMI-CS with eligibility for DanGer Shock trial (DanGer Shock SXERFHAMNEEE(ZZUT
% STEMI-CS)

%7 STEMI-CS
ST-Segment Elevation Myocardial Infarction—-CS (ST 5% AMI-CS)

3% 8 OHCA
Out—of-Hospital Cardiac Arrest (Be4hiMZLL)

X9 Non-eligible STEMI-CS
STEMI-CS without eligibility for DanGer Shock trial (DanGer Shock EXE&#A AN E#E(ZE%
L L %Ly STEMI-CS)

10 VA-ECMO
Veno-Arterial Extracorporeal Membrane Oxygenation (E%:AR-BhAR{ASL=IEE N i)
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