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Extended Abstract

Background and Objectives Cardiogenic shock is a severe and life-threatening condition.
This study aimed to investigate the predictors of cardiogenic shock during or after percutaneous
coronary intervention in patients with acute coronary syndrome.

Methods This paper was a retrospective cohort study that analyzes secondary data from the
main research project on the prevalence of bleeding and the analysis of relationship predictors for
bleeding in patients with acute coronary syndrome after percutaneous coronary intervention. The
sample group consisted of 295 patients with acute coronary syndrome who underwent percutaneous
coronary intervention at a secondary hospital. Data analysis was performed using binary logistic
regression.

Results The study found that 134 patients with acute coronary syndrome during
hospitalization, representing 45.4%, developed cardiogenic shock during or after percutaneous
coronary intervention (PCI). Factors that predicted the occurrence of cardiogenic shock during or after
PCI were cardiogenic shock before PCI (adjusted OR = 8.44, 95% CI: 4.09-17.40), arrhythmias
(adjusted OR = 2.09, 95% CI: 1.17-3.71), and procedure time (adjusted OR = 1.02, 95% CI: 1.00—
1.03).

Conclusion and Recommendations The study results indicate that if the occurrence of

cardiogenic shock before percutaneous coronary intervention and arrhythmias can be prevented, as
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well as if procedure time can be reduced, this may help decrease the incidence of cardiogenic shock
during or after percutaneous coronary intervention.

Keywords: Cardiogenic shock, Percutaneous coronary intervention, Acute coronary syndrome
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< o @ a °
L‘]Jiﬂiﬂ!,mwammuﬁu 41 318 %If)ﬂag 13.9 Tiﬂﬂﬂ;JﬂuTaWIQQ IUIU 115 918 %If]ﬂﬁg 39 g

Tusiulwdeanalnd 112U 116 Fo8a2 39.3 (Table 1)

Table 1 Characteristics, risk factor and comorbidity of patients with Acute Coronary Syndrome

patients who Received Percutaneous Coronary Intervention among Patients in Hospital (n = 295)

Personal information n %
Sex
Male 219 74.2
Female 76 25.8

Age (Mean = 60.58 years, SD = 12.99, Max = 90 years, Min = 32 years)

Smoking
Nonsmoker 88 29.8
Former smoker 36 12.2
Smoker 171 58.0
Comorbidity

Diabetes mellitus

No 254 86.1

Yes 41 13.9
Hypertension

No 180 61.0

Yes 115 39.0
Hyperlipidemia

No 179 60.7

Yes 116 39.3

Y c o L X

Yoyamsduihensail

V1 = < ' 9 d' y A

giaeunTsanenna lastiazuuuuuiuvihenmas 6.05 azuuu (S.D. = 3.37) iduidon
Y A Yo 1 A Y 1 ] Y . . o
wla1dsumsavnenasadonialadiulug 1dun Left anterior descending $1u21 142 518
a 3 vy Yy 1 . ° a 3 vy o
Aniludovaz 48.1 s99aeu Tdun Right coronary artery 31191 120 518 Aniludesas 40.7 $1u9u
msavveududoeaiale Taun gilredruluafinsdvvesialaiisaduen (Single vessel

o a Id " v a o . o
disease) 911491 132 5108 Aailludesay 44.7 filelin1nzia laduiata1az (Arthythmias) $119u
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a I 9 Y o a I a I~ o 1 1
95 318 AaluIosas 32.2 4128311491 70 919 ATl 23.7 DA FONINHAKI 1IN UNITAI
% [ 1 o a I a <3
Yenerinoaoai 1 lamudieddIu uazaeiuau 134 aaludesas 454 1Man1zFonnmg
WirlasgrnanSevdanmsonvetsvaoadasarlariuaiealu szeznarlunisiiiaanis

(Procedure time) 098 37.02 WA (S.D. =19.25) (Table 2)

Table 2 Health related to Acute Coronary Syndrome (n = 295)

Health related to Acute Coronary Syndrome n %

Chest pain (Mean = 6.05 score, SD = 3.37, Max = 10 score, Min = 0 score)

Target vessel for PCI
Left main 6 2.0
Left anterior descending 142 48.1
Left circumflex 27 9.2
Right coronary artery 120 40.7

Number of coronary artery stenosis

Single vessel disease 132 447
Double vessel disease 76 25.8
Triple vessel disease 70 23.7
Single vessel disease with left main 1 0.3
Double vessel disease with left main 5 1.7
Triple vessel disease with left main 8 2.7
Left main 3 1.0
Arrhythmias
No 200 67.8
Yes 95 322
- Ventricular Fibrillation (VF) 27 28.4
- Ventricular Tachycardia (VT) 5 5.3
- Complete Heart Block (CHB) 7 7.4
- Sinus Bradycardia 35 36.8
- Sinus Tachycardia 18 18.9
- Atrial Fibrillation (AF) 3 3.2

Cardiogenic Shock before PCI
No 225 76.3
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Health related to Acute Coronary Syndrome n %

Yes 70 23.7
Cardiogenic shock during or after PCI

No 161 54.6

Yes 134 45.4

Procedure time of PCI (Mean = 37.02 min, SD = 19.25, Max = 134 min, Min = 6 min)

awlsnlddanu
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] 1 v A o a <3 o [
mamﬁa@m%muﬁmﬁau ﬁﬁ]ﬁ]ﬂﬁﬁ']‘lﬂiﬂWTHTﬂﬂTiLﬂﬂﬂT?Z%’Oﬂ%WﬂL‘H@ﬂ?iﬂﬂ]ﬂl%ﬁ%ﬂﬁﬁﬁﬂ?ﬁ
1 =) v ] Y 9 dy Y A = [ [ %
Eﬂ\‘l‘llfﬂﬂﬁﬁ@ﬂlﬁ@Wﬁ'ﬂ%W”quﬁﬂﬁ?u{luQ‘IJ'JﬂﬂﬁnJLu’E)‘H'J{lfﬂalﬂﬂm@ﬂlﬂﬂﬂWﬁuﬂlmZiﬂHT@’Jﬂlu
[ Aa I o ' 1 o ]
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(Adjusted OR = 8.44, 95 % CI: 4.09-17.40) A 1A UAAT ML (Arrhythmias) (Adjusted OR = 2.09,
95 % CI: 1.17-3.71) HALTTELIA IUAITHINADNIT (Procedure time) (Adjusted OR = 1.02, 95 %

CI: 1.00-1.03) (Table 3)

Table 3 Factors Related with Cardiogenic Shock During and After Percutaneous Coronary

Intervention among Acute Coronary Syndrome Patients in Hospital (n = 295)

Factor Adjusted OR (95%CI) p-value
Cardiogenic Shock before PCI 0.000**
No Ref.
Yes 8.44 (4.09-17.40)
Arrhythmias 0.012**
No Ref.
Yes 2.09 (1.17-3.71)
Procedure time of PCI 1.02 (1.00-1.03) 0.033%*

Note: PCI: Percutaneous Coronary Intervention, Adjusted OR: Adjusted Odds Ratio; 95 % CI: 95 % Confidence

Interval, **Significant; p < 0.05
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923 Return of spontaneous circulation (ROSC) URIANGANA1IE Post cardiac arrest syndrome Fal
sepsis like inflammatory response UaINg zs{f wldina multiple organ failure (Pekkarinen et al., 2019)
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