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Objective: We investigated whether complete versus culprit only revascularization in patients presenting with STEMI influences success during PCI in pts with obstructive multivessel disease. 
Background: Whether performing multivessel revascularization during STEMI adds to the complexity of procedural success and outcomes is unknown. Previous retrospective, non-randomized trials have shown that patients with STEMI who have undergone multivessel PCI have increased rates of reinfarction, need for revascularization and stroke but contemporary studies have produced controversial results. 
Methods: A retrospective analysis of 350 patients with STEMI from 2004-2012.  Pts were categorized if culprit vessel only PCI or multivessel (MV) PCI was performed during primary PCI.  Primary end point was a composite of angiographic success, procedural success and clinical success. 
Results: 350 STEMI pts, 276 underwent primary PCI. 90.6% (n=250) underwent culprit vessel PCI and 9.4% (n=26) underwent MV revascularization (MVR). Pts undergoing MVR 46.1% (n=12) during primary PCI compared with those undergoing staged PCI 53.9% (n=14) had improved procedural success TIMI flow 2.5 + 0.52 vs 2.85 + 0.36 (p=0.05). In the absence of cardiogenic shock, MVR during primary compared with staged was associated with a non-significant trend in TIMI flow, 2.5 + 0.71 vs 2.85 + 0.36 (p=0.26). No significant difference in primary outcome was found among pts with MVR during index hospitalization compared with staged PCI 3-6 months following index STEMI 2.75 + 0.46 vs 2.67 + 0.51 (p=0.75). 
Conclusions:  The results of our study suggest that in STEMI pts with MVD presenting with cardiogenic shock, MVR may improve procedural outcomes.  

