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Aim 
•  IABP counterpulsation has been used as 

hemodynamic support device for more than 
four decades 

•  The original CRISP-AMI trial investigated the 
benefit of IABP as adjunct to revascularization 
in patients with anterior myocardial infarction 
without cardiogenic shock 

•  There was no difference in infarct size at six 
months 

•  Over 40% of the patients had a relatively small 
myocardial infarction 

Objectives of this study 
•  To evaluate the effect of IABP on outcome in 

patients with electrocardiographic signs of large 
myocardial infarction complicated by persistent 
ischemia despite primary percutaneous 
coronary intervention (PCI) 

 
Methods 
•  Original CRISP-AMI population (n=329) 
•  Randomization IABP vs no IABP 1:1  
•  Inclusion of patients with large myocardial 

infarction, i.e. summed ST-deviation (ST-D) ≥ 
15mm 

•  Poor ST-resolution (ST-R) on ECG post-PCI 
(<50%) 
 

End points evaluated 
•  Mortality (at 6 months) 
•  Composite endpoint of death, cardiogenic 

shock or new or worsening heart failure at 6 
months 
 

Results 
•  149 patients had ST-D ≥ 15mm (i.e. large 

myocardial infarction) 
•  36 patients showed persistent ischemia after 

PCI (ST-R <50%) 

•  Mean age: 55±11 years 
•  Male: 89% 
•  Mean systolic blood pressure: 135±31 mmHg 
•  Mean diastolic blood pressure: 83±22 mmHg 
•  Primary PCI was succesful in 94% 

•  Mortality 
•  0 (0%) vs 5 (24%) patients (P<0.05) (See 

Figure) 
•  Composite end point 

•  1 (7%) vs 7 (33%) patients (P=0.06) 

Conclusion 
•  Use of IABP in large myocardial infarction 

complicated by persistent ischemia after 
percutaneous coronary intervention is 
associated with a decreased 6-month 
mortality 

•  These results mandate further prospective 
randomized trails as to the beneficial effect 
of intra-aortic balloon pump 
counterpulsation in this specific population 


