
PCI Strategies in Patients with Acute Myocardial Infarction 
and Cardiogenic Shock
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IMMEDIATE 
MULTIVESSEL PCI

Initial revascularization PCI of the 
culprit lesion only, with the option

of staged revascularization of 
nonculprit lesions later

355 PATIENTS 351 PATIENTS

Initial revascularization PCI of the 
culprit lesion and all other 

non-culprit lesions

Immediate PCI of nonculprit lesions 
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 vessel disease, acute myocardial infarction and cardiogenic shock 

Does culprit-lesion-only PCI 
approach decrease 30-day 

mortality compared to immediate 
multivessel PCI? 
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Composite of 30-day mortality 
from any cause or severe renal 

failure requiring 
renal-replacement therapy

55.4%
45.9%

p=0.01

RR 0.85, 95% CI 0.71-0.96

Culprit-lesion-only PCI demonstrated a signi�cant decrease in 30-day all-cause mortality in patients with acute myocardial infarction and cardiogenic 
shock compared to immediate multivessel PCI. 

30-day mortality from any 
cause 

RR, 0.84; 95% CI, 0.72 to 0.98

51.6%
43.3%

p=0.03
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43.3% vs. 51.6%;  


