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OUTCOME OF PATIENTS WITH ACUTE CORONARY SYNDROME REQUIRING INTENSIVE CARE UNIT ADMISSION
A Jain, R. Giri, H. Luckraz

New Cross Hospital, Wolverhampton, UK 

Introduction:   Small number of patients with acute coronary syndrome (ACS) treated with percutaneous coronary intervention (PCI) require Intensive Care Unit (ICU) admission following cardiogenic shock or out of hospital cardiac arrest (OOHCA). Data on outcome of this group is sparse.

Aim:  To assess and compare outcome after PCI between ACS with cardiogenic shock (Group A) and ACS with OOHCA (Group B)

Methods: Patient demographics and ICU data between April 2010 and August 2012 was retrospectively collected and analysed.

Results:  During the study period, 2478 patients were admitted to our hospital with ACS. 61 patients (2.5%) required ICU admission following PCI. Results are summarised in table 1.
	
	Cardiogenic shock

Group A, n=29
	OOHCA

Group B,n=32
	p value

	Age (mean/SD)
	69±12
	62±18
	0.67

	Sex (male%)
	45
	52.4
	0.78

	Ventilation (%)
	82.8
	96.8
	p<0.05

	Inotropes(%)
	79.3
	65.6
	0.18

	IABP(%)
	96.5
	68.7
	p<0.05

	CRRT(%)
	24.1
	6.2
	p<0.05

	ICU stay(median/range)
	2(0-12)
	4(0-38)
	p<0.05

	Hospital stay(median/range)
	5(0-68)
	8(0-39)
	0.23

	Neurological complications(%)
	10.3
	40.6
	p<0.05

	Mortality in hospital(%)
	62.1
	43.7
	p<0.05

	1 year survival(%)
	41.1
	61.2
	0.13


Patient demographics were comparable. Ventilation, renal replacement therapy and balloon pump requirements were significantly higher in group A(p<0.05). Inotrope requirement was comparable. ICU stay was significantly longer in group B(p<0.05), however the overall hospital stay was comparable(p=0.23).The incidence of neurological complications was significantly higher in group B(10.3% vs 40.6%p<0.05), however, in-hospital mortality was significantly lower (62.1% vs 43.7%,p<0.05). One year survival was similar in both groups. 

Conclusion:  Following PCI for ACS, only 2.5% patients required ICU admission. OOHCA group had better survival rate but significantly poor neurological outcome as compared to cardiogenic shock.
