
Background: Randomized trials have shown that revascularization
benefits patients with ACS complicated by cardiogenic shock. In this study,
we determined the current use of revascularization for patients in
cardiogenic shock using data from GRACE, a multinational observational
registry of patients with the full spectrum of ACS.

Methods and results: Of the 10 709 patients with ACS enrolled in the
GRACE registry, 535 patients with cardiogenic shock were identified. The
use of revascularization and medications and rate of hospital mortality
were determined for four geographic regions: ANC, AB, Europe and the USA
(Table). Overall, a minority of shock patients (42%) underwent
revascularization. The highest rate of revascularization combined with
stenting was performed in the USA. Hospital mortality rates differed
significantly across the regions, and this difference remained after adjusting
for differences in baseline clinical characteristics. Multivariable regression
analysis showed that PCI combined with stenting was the most powerful
predictor of in-hospital survival (OR 5.8, 95% CI 3.3–10.4).

Conclusion: This study reveals that ACS patients with cardiogenic shock
have a high rate of hospital mortality. Large geographic variations exist in
the use of revascularization procedures, and PCI combined with stenting
was most strongly associated with hospital survival

Background: Leukocyte count is a simple and universally available marker
of inflammation. Patients with AMI or UA who present with an elevated
leukocyte count are reported to be at high risk for the development of
adverse outcomes. However, the association of this marker with in-hospital
mortality in patients with ‘other ACS’ is unclear.

Methods and results: In this study, the association between admission
leukocyte count and hospital mortality was examined in 3181 patients with
ACS. Leukocyte count was divided into quintiles (Q) based on the

distribution of the data. After controlling for age, sex and medical history,
increasing leukocyte count was significantly associated with hospital
mortality in patients with ACS. This association was seen irrespective of the
type of ACS (Figure).

Conclusion: Initial leukocyte count is an independent predictor of hospital
mortality in patients presenting with STEMI, NSTEMI, or UA.
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Table. In-hospital treatments and mortality rates of patients with ACS and in

cardiogenic shock, by geographic location 

Region Hospital Revascularization PCI + stent PCI + GP IIb/IIIa
mortality inhibitors 

Patients (%)

AB 79 46 53 9

ANC 58 25 25 5

Europe 65 31 80 15

USA 39 57 80 26

P-value (4-way) <0.0001 <0.0001 0.0019 0.0005

Figure. ORs and 95% CI for patients with a diagnosis of (a) STEMI (n=1098); (b) NSTEMI (n=980); (c) UA (n=1103). Q1 [1.0–6.2] = referent category 
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