Haemodynamical Effects of Left Ventricular Assistance During High-risk Percutaneous Erasmus MC

University.Medical Center Rotterdam

Coronary Interventions with a Pneumatic Left Ventricular Assist Device

B. Bastos M., McConkey H3, JJ. Schreuder’, J. Daemen', CA. Den Uil"2, NM. Van Mieghem'
(1) Erasmus Medical Center, Interventional Cardiology, Rotterdam, Netherlands (2) Erasmus Medical Center, Department of Intensive Care Medicine, Rotterdam,
Netherlands (3) St Thomas Hospital

Background: Percutaneous Mechanical Circulatory _
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reduce the risk of major adverse events during high- e e Ersysinlc Elsstancs o el

risk percutaneous coronary intervention (PCl). Data
on LV unloading with pulsatile flow is currently
scarce.
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Purpose: describe the unloading pattern produced by
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Methods: analysis of pressure-volume loop from 19
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Results: When activated on 1:1 assist ratio, the mean
output produced by the pVAD was 1.36+0.13L/min.
Compared to pre-implantation, 1:1 support produced
a significant reduction in End-systolic Wall Stress ‘ s R A w WE B : e  BE B B G0 OF Bl

( AWSes: -11 .95%, p<001) and PV area ( APVA: Implantation ~ (pre) ~ (pre)  (post)  (post)  (post) explantation Implantation  (pre)  (pre)  (post)  (post)  (post) explantation
-16.67%, p<0.01). Contractility did not significantly
change (AV100: +29.48%, p=0.073; End-systolic
Elastance, AEes: 1.24%, p=0.86). Effective Arterial
Elastance (Ea), representing afterload, decreased
(AEa: -12.05%, p<0.05). Total Arterial Compliance
(ATAC: +31.59, p<0.01) increased and Ventricular-
arterial Coupling (AEa/Ees: -9.79%, p=0.06) non- bokokin (e el Goel  Gelb ) et AL < < N TR - W
significantly improved. Mean arterial pressure non-

significantly decreased (AMAP: -6.66%, p=0.06) and Conclusion: High-risk PCI with pneumatic MCS may result in LV unloading and reduced myocardial oxygen

global Cardiac Output remained stable (ACO: -0.06%, consumption. Further insights will be released in the PULSE trial (Clinicaltrials.gov NCT03200990).
p=0.37). When the pVAD was removed after the PCl

these changes were reversed (see figure).

PRE PCI

o
o0
u
()
=
©
(2]
@
L
ES

% Baseline ESV

Ea/Ees ratio Total Cardiac Output Volume

PRE-PCI POST PCI PRE-PCI POST PCI = 1:1 support

- Explanted
POST PCI

% Baseline Ea/Ees
Baseline COt

%

Disclosure: B. Bastos M. works for PulseCath B.V. and is Affiliated Researcher at the Erasmus MC. JJ. Schreuder works for CD Leycom and is
Affiliated Researcher at the Erasmus MC. NM. Van Mieghem is Clinical Advisor for PulseCath B.V. The other authors have nothing to disclose



