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2019 Chinese Society of Cardiology (CSC) guidelines for the diagnosis and
management of patients with ST- segment elevation myocardial infarction
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CULPRIT-SHOCK trial

e 1075 patients with cardiogenic shock were
screened at 83 center

706 patients (65.7%) were randomly

» culprit-lesion-only PCI (n=351)

» immediate multivessel PCI (n=355)
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Multicenter, randomized, open-label, active controlled study
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‘R
V e |

bR iE FF& FE &+ 84 AE 5
N=735 N=729 N=730

! ! |

30 R Anl ke AR K37

1° endpoint: MACE (death, MI, iTVR, stroke, any bleeding) @ 30 days
2° endpoints: MACE @ 1 year, MACCE & bleeding @ 30 days and 1 year

clinicaltrials.gov number: NCT01696110 Han YL et al. JAMA 2015;313:1336-1346.
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CLINICAL typical SYMPTOMS atypical

PRESENTATION i + Biomarkers + ECG changes + Risk Factors )
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ANGIOGRAPHY Non-obstructive CAD Normal coronaries

FINDINGS Consider: LV assessment
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___________________________
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Conservative treatment

MANAGEMENT
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