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Background: Cardiogenic shock (CS) in a patient with acute myocardial infarction (AMI) portends a poor prognosis with mortality rate of 51-76% despite the use of Intra-aortic balloon pump or Impella 2.5 for hemodynamic support. In the current study, we describe our real world experience with Impella 2.5 at Kettering Medical Center (KMC) a large community teaching hospital.
Methods: 25 consecutive patients who received Impella 2.5 devices at KMC from May 2011 to January 2014 was reviewed. The primary end-point was 30-day mortality. Results: The average age was 70.5 + 12.19 years. Baseline data showed they were all Caucasians, mostly males (78%) with co-morbidities of: prior AMI (43%), hypertension (80%), diabetes (78%), chronic kidney disease (33%), and prior stroke (21%).  The mean systolic blood pressure before and after Impella 2.5 placement was 89.64 mmHg + 27.3 and 105.54 mmHg + 16.59 respectively. The overall mortality was 71% with all deaths occurring within five days of Impella 2.5 placement (mean of 2.5 days + 1.64). Multivariate analysis using logistic regression model did not show any significant difference in mortality based on factors specified for the secondary endpoints.  Conclusions: The real world 30-day mortality rate in patients with CS in the setting of AMI remains high despite use of Impella 2.5.  This taken together with previously published data calls into question the utility of Impella 2.5 devices in the setting of CS.  If circulatory support is needed Impella 5.0 or Ventricular assist device should be considered before the Impella 2.5 device.

