NGHIEN CUU LAM SANG

Tim hiéu mot sé yéu to tién lwong & bénh nhan
nho6i mau co tim cap c6 soc tim duoc can thiép
dong mach vanh qua da thi dau

Tran Viét Dang*, Pham Nhat Minh***** Pham Manh Hung*****

TOM TAT

Téng quan: Bién chiing s6¢ tim la nguyén nhan
ttr vong hang ddu trong nh6i mau co tim cdp. Viéc
xac dinh cac yéu t6 gitp tién lugng bénh nhin nhéi
méu co tim cdp séc tim 1a rdt quan trong.

Muc tiéu: (1) Mo td dugc dic diém lam sang
va can lam sang & bénh nhan nhéi mau co tim ¢6
soc tim dugc can thiép dong mach vanh qua da thi
déau, (2) Tim hiéu mot s6 yéu t6 tién lugng s6m
(30 ngay) & bénh nhan nhdi méu co tim cé sd¢ tim
dugc can thiép dong mach vanh qua da thi dau.

Phuong phap: 52 bénh nhan nho6i mau co tim
cdp s6c tim diéu tri bang can thiép dong mach
vanh qua da thi ddu dugc dua vao nghién ctu,
theo doi, danh gid trong thai gian ndm vién va sau
ravién 01 thing.

Két qua: C6 téng s6 52 bénh nhan (36,5% nit),
tudi trung binh 1a 70,5 £ 12,1. Ty 1é t& vong sém
(30 ngay dau) la 50%, ty 1é tu vong, tai nhap vién
trong thdng dau ctia nhom song la 12% va 44%.
Ty sudt chénh cua cic yéu t6: muic loc ciu than,
PH méu (Mbi 0,01), lactate méu>4mmol/L, NT-
ProBNP (M&i 100pmol/1), tién st can thiép mach
vanh trong tién lugng ti vong 30 ngay 1a 0,97(95%
CI; 0,942-0,998), 1,062(95% CI; 1,000-1,128),
4,545(95% CI; 1,37-15,08), 1,062(95% CI;1,01
-1,15),9,219(95% CI;1,043-81,36).

Kétluan: Tylé tavong sém (30 ngay ddu) trong
nhéi méu co tim s6c tim van rat cao 50%. Miic loc
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cau thin, PH mdu, Lactate mau > 4 mmol/L, NT-
ProBNP méu va tién st ¢ can thiép mach vanh
1a cac yéu t6 c6 gia tri tién lugng tit vong trong 30
ngay dau.

Tiukhéa: Yéu t6 tién lugng ti vong, nhéi méu co

tim cip soc tim.

BAT VAN BE

Nhoi mau co tim (NMCT) cdp la mét cap ctiu
tim mach rit ning, nhiéu bién ching nguy hiém
nhu séc tim, r6i loan nhip tim, 1a mét trong nhiing
nguyén nhin hang dau giy t& vong ¢ My va cac
nuéc chau Au, c6 xu huéng ngiy cang gia ting &
nhiing nudc dang phiét trién nhu Viét Nam.

Bién chiing soc tim chiém mot ty 1¢ khong nho
trong nho6i mdu co tim va ¢ xu huéng giam trong
vai thép ky gin day nhung van la nguyén nhén ta
vong hang dau trong NMCT cép. Diéu tri nhiing
bénh nhén sd¢ tim do nh6i médu co tim la mét trong
nhting thach thic déi véi cac nha lam sang khong
chi trong nudc ma ca trén thé gidi.

Trong vai thdp ky gin day, nho nhiing tién bo
trong diéu tri va cham s6c bénh nhan, ty 1é ti vong
trong bénh vién do NMCT giam titr 60% xudng
dudi 40%, tuy nhién van con & ngudng cao [1],
[2], [3].

Trén thé gi6i da c6 mét vai nghién ciu vé cac
yéu t6 tién lugng 6 bénh nhin nhéi méu co tim c6

soc tim, giap ich rit nhiéu trong chién lugc diéu tri.
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[4], (5], [6], 7], [8], [9].

Tai Viét Nam chua c6 nghién ctiu nao giup xac
dinh cdc yéu t6 tién luong & nhiing bénh nhan
NMCT c6 bién chiing s6¢ tim va tai Vién Tim mach
Qudc gia Viét Nam vé vin dé tién lugng va chién
lugc can thiép ¢ nhiing bénh nhan nhéi mau co tim
6 s6c tim van con mot s6 ban cai. Vi vdy chung toi
tién hanh nghién ctiu véi hai muc tiéu sau:

1. M6 ta dugc ddc diém ldm sang va cdn lam sang
6 bénh nhan nhoi mdu co tim 6 séc tim dvigc can thiép
déng mach vanh qua da thi ddu.

2. Tim hiéu mot s6 yéu to tién higng sém (30 ngay)
6 bénh nhdn nhoi mdu co tim 6 séc tim dvigc can thiép

dong mach vanh qua da thi ddu.

D0 TUONG VA PHUONG PHAP NGHIEN CUU

Tiéu chuin lva chon bénh nhan

Bénh nhén nh6i méu co tim cdp c6 séc tim dugc
can thiép mach vanh qua da thi dau

Tiéu chusn sé¢ tim: [10]

*Huyét dp tim thu < 90 mmHg trong >30 phut
hodc can st dung thuéc vin mach dé duy tri huyét
ap trén 90 mmHg

*Dau hiéu gidm tudi mau co quan véi it nhdt mot
trong cac tiéu chuén sau:

a. Thay dai trang thai tinh than.

b. Lanh da va dau chi.

c. Thiéu niéu véi nuéc tidu < 30ml/h.

d. Lactate m4u > 2mmol/1.

dong mach chu, ép tim cdp, viém co tim cip, suy tim
nang tién trién; Ngting tudn hoan do cdc nguyén
nhan khac.
Thiét ké nghién ctiu

Nghién ctiu tién ctiu, mo6 ta cit ngang.
Dia diém thyc hién nghién ciiu:

Vién Tim mach Viét Nam, Bénh vién Bach Mai.
C6 mau va phuong phap nghién ctiu

Ldy mau thuin tién, cic bénh nhan du tiéu
chuin tham gia nghién ctiu dugc ldy theo trinh tu
thoi gian.
Quy trinh nghién ciu

Budc 1: Lua chon cdc bénh nhan dua diéu kién
tham gia nghién ctu theo tiéu chudn lya chon va
tiéu chuan loai trir.

Budc 2: Kham lam sang va lam cac xét nghiém
c4n l4m sang can thiét.

Budc 3: Bénh nhén dugc can thiép mach vanh
qua da thi dau.

Budc 4: Theo doi, ddnh gid 1am sang tinh trang
bénh nhén hiang ngay cho téi lic ra vién.

Budc §: Xac dinh cic bién ¢6 caa bénh nhin
1 thang sau xudt vién > Xac dinh cic yéu to tién
lugng t& vong sém (30 ngdy).
Phuong phap thong keé xii 1y s6 liéu

S6 liéu dugc xt Iy bing phian mém SPSS 20.0.
Phén tich chi-square, Fisher Exact-test dugc ting
dung cho trudng hop, tinh ty suit chénh OR (odds
ratio) véi khodng tin ciy (CI: Confidence Interval)

Tiéu chuin loai tri 95% dé xac dinh yéu t6 tién lugng, p<0,051a co y
S6c do cac nguyén nhan khac nhu: S6c gidam  nghia thongkeé.
thé tich, s6¢c mat mau, s6¢ nhiém khudn, sé¢c phan ] ,
vé; S6¢ tim khong do nhéi mdu co tim; Tach thanh KET QUA NGHIEN CUU
Bdng 1. Ddc diém ldm sang cia doi tugng nghién ciiu
Son, Tii von,
Dac diém Chung 5 5 P
n=26 n=26
n/X %/SD n/X %/SD n/X %/SD
Tuoi 70,5 12,1 67,5 152 734 10,0 0,095
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Gidi (Ni) 19 36,5 9 34,6 10 38,5 0,773
Thi gian vao vién 439 58,1 373 432 504 70,2 0422
Tiénsa THA 36 69,23 16 61,5 20 76,9 0,229
Tién st TBMN 8 15,38 4 154 4 154 1
Tién su PCI 8 154 1 38 7 26,9 0,021
Tién st d4i thdo dudng 16 30,77 8 30,8 8 308 1
Tién st suy than 7 1346 3 11,5 4 154 1
RLLPM 12 23,1 7 269 S 19,2 0,51
Tién st Hut thuscla 20 3846 12 46,2 8 30,8 0,254
Mach khivao vién 944 25,7 90,6 30,2 96,1 21,0 0,078
Huyét p tim thu 92,6 13,0 94,8 13,6 904 12,2 0,261
Huyét &p trung binh 684 11,1 70,2 11,5 66,5 10,6 0,817
Phu phéi cip 21 40,38 8 30,8 13 S50 0,158
Ngting tudn hoan ngoai vién 7 13,46 S 192 2 77 0419

Tudi trung binh ctia nhém nghién ctiu kha cao 70,5 + 12,1, ¢6 xu huéng cao hon 6 nhém ti vong so véi
nhom song. Trong d6 c6 36,5% la na gidi. Ty 1é ting huyét ap, dai thao duong, RLLPM, hat thudc 14 déu
cao, c6 gid trilan lugt la: 69,23%, 30,77%, 23,1%, 38,46%. Da phan cac bénh nhéin vao vién mudn, thai gian
vao vién tu khi khéi phat triéu trung binh 1a 43,9 + 58,1 gis.

Bdng 2. Ddc diém cdn lam sang ciia doi tuong nghién ciiu

Song Tiavong
Dacdiém Chung n=26 n=26 P
n/X %/SD n/X %/SD n/X %/SD

Troponin T (pg/ L) 33483 35878 3003 3644 3693 3567 0,49
NT—ProBNP(pmol/ L) 10759 11844 661,3 829 1490 1348 0,01
Ure(mmol/1) 11,0 95 8,65 4,01 133 12,5 0,077
Creatinin(ymol/L) 136,5 82,5 123,1 88,6 149,8 73,8 0,244
eGFR(ml/ phut/ 1,73m?) 473 25,6 55,08 28,8 39,5 194 0,027
Glucose(mmol/1) 12,6 7.8 129 81 12,34 7,68 0,797
AST(UI/L) 523,0 14784 204,9 238 841 2047 0,122
ALT(UI/L) 1954 | 4135 | 1287 208 262 544 0,249
PH 7,33 0,1 7,3 0,098 7,36 0,098 0,042
Lactat(mmol/1) 5,86 3,86 5,62 3,89 6,1 39 0.66
Pa02/FiO2 2692 1162 271 121,6 2672 1129 0,906
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HCO3-(mmol/1) 19,18 423 19,07 421 19,29 432 0,854
Chisé EF (%) 394 7. 36.5 9.8 38,0 89 0.238
ALDMP(mmHyg) 329 86 390 96 355 94 0.047
Bién chiing co hoc 7 13%

V& thanh tydo 0 0 1 38 1 1,92

HoHL 2 7.7 3 115 N 9,62 0494
Thing véch lién that 0 0 1 3.8 1 1,92

NMCT ¢6 ST chénh Ién 22 84,6 23 88,5 45 86,54 1

Nong do NT-ProBNP, mtic loc ciu thédn, gia tri PH ctia nhém s6ng va nhém ti vong khac biét c6 y
nghia théng ké v6i P < 0.05. Khong c6 sukhdc biét c6 thong ké gitia hai nhom vé cdc dic diém xét nghiém
mau khéc.

Phén 16n bénh nhén trong nghién citu1a NMCT ¢6 ST chénh 1én chiém 86,5%.

LVEEF trung binh la 39,4 + 6%, nhém song c6 xu hudng cao hon nhém tit vong, bién chiing co hoc gip
&7 bénh nhéan chiém 13%, trong d6 chu yéu la bién chiing HoHL cép.

N Ty 1¢ ti vong trong 30 ngay
. daula 50%, da phan bénh nhén tu
S vong trong 7 ngay d4u tir khi nhap
o vién, tai ngay thir 7 da c6 17 bénh
23 nhan(32,7%) ti vong. Ty 1¢ tu
. vong cao nhét roi vao 2 ngay dau
8. v6i téng s6 9 bénh nhén tu vong.
; Nhiing bénh nhén song sét sau
g tudn dau co ty 1¢ s6ng sot ra vién

T T T

10 20 30 cao hO'H.
Thai gian theo ddi (ngay)

Biéu do 1. Puong Kaplan — Meier thé hién ty ¢ song sot theo thoi gian trong 30 ngay ddu

Bdng 3. Ty I¢ ti vong va tdi nhdp vién trong thdng ddu
Trong s6 25 bénh nhén séng sét ra vién cd
03 (12%) bénh nhén c6 bién cé i vong trong

sau ra vién

Bién cd trong thang ddu % thing dau sau ra vién.

Tuvong 3(12%) Trong s6 25 bénh nhan s6ng sét ra vién cd
11 (45.6%) bénh nhan phai téi nhap vién trong

Tdinhap vién 11(449%) thdng dau. Thoi gian tédi nhap vién trung binh la

Thi gian tai nhap vién trung binh 11+ 8 Ngay 11 + 8 ngay.
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Bdng 3. Mjt s yéu td tién lugng tit vong trong 30 ngay ddu

Diac diém Nhomsong | Nhom tiivong OR KTC95% p
Tudi >75 1,89 0,62-5,76 0,264
Nua 1,18 0,38-3,65 0,773
Suy than man 1,39 0,279-6,95 0,685
NTH ngoai vién 0,35 0,06-2,0 0237
HATT<90mmHg 1,41 0,45-4,43 0,561
EF <35% 291 0,76-11,09 0,117
¢GFR 0,97 0,942-0,998 0,038
Pa02/Fi02<200 0381 0,23-2,87 0,749
Lactate mau > 4 4,545 1,37-15,08 0,013
PH mau (M6i 0.01) 1,062 1,000-1,128 0.049
Troponin T (méi 100) 1,006 099-1,02 0485
NT-ProBNP (méi 100) 1,08 1,01-1,15 0,022
Duing > 2 thudc van mach 341 0,79-14,72 0,101
Co61ABP 23 0,51-104 0,280
CoECMO 4,54 047-43,8 0,190
Ton thuong 3 thin DMV 0,70 021-2,28 0,549
Thé may XN 4,79 1,13-20,21 0,033
Tién s PCI 9,21 1,043-81,36 0,046
TIMI sau Can thiép 3,6 0,653-19,84 0,141
BAN I.III\N bénh nhén séc tim tir 1994-2017 véi tudi trung binh

Nghién ctiu ctia chung t6i c¢6 52 bénh nhan,
trong d6 c6 19 nit chiém 36.6%, khong c6 sy khac
biét vé ty 1é tt vong theo gidi, két qua ctia chiing toi
tuong tu cla tic gid Yasushi Ueki [11] véi 34% la
nii, Holger Thiele [10] 32.9% 1a n@t. Tudi trung binh
tuong d6i cao 70,5 + 12,1 giao dong tix 30 dén 91
tudi. Tudi trung binh trong nghién ctiu cta ching
toi cling tuong ty nhu mot s6 tic gia nudc ngoai
Yasushi Ueki [11] nghién ctiu trén 979 bénh nhan
soc tim tir 2012-2014 ¢6 tudi trung binh 1a 70.3 +
14.2, tic gia Harjola [8] véi tudi trung binh 1a 67
+ 12, tic gia Hunziker et al [1]théng ké trén 4090

1a69,6 £ 12.5.

Ty 1é ting huyét ap la 69%, ty 1é ting huyét ap
khac nhau & cic nghién ctiu, Holger Thiele [10]
1a 72%, Sutton [6] 1a 20%, trong nghién ctiu vé
khuynh huéng s6c¢ tim do NMCT theo thdoi gian
thi caa Goldberg RJ va cs [2] nghién cttu trong 23
nim(1975-1997), thi ty 1é ting huyét 4p ting c6
v nghia (44% lén 62%, p<0.01), theo nghién ctiu
ctia Ole K.L. Helgestad [12] trong 7 nidm (2010-
2017), thi ty 1é tang huyét ap ting khong c6 ¥ nghia
(55,4% lén 58%, p=0.21), trong nghién ctiu ctia
Lukas Hunziker [1] tit 1997-2017, ty 1é ting huyét
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ap trung binh 1a 64,6%.

C6 16 bénh nhén dai thdo dusng chiém 30.8%,
tylé dai thdo duong ctia chiing t6i ciing tuong tu nhu
mot s6 téc gid nudc ngoai nhu Holger Thiele [10]
1a 35.4%, trong nghién ctiu ctia Lukas Hunziker la
29.9%, Sutton la 19%, thap hon so véi nghién ciu
ctia ching t6i. Ty 1¢ déi thio duong khong thay
déi c6 y nghia theo thoi gian 29% (1975) dén 33%
(1997) véi p=0.23, theo nghién ctiu cta Ole K.L.
Helgestad [12] thi ty 1é d4i thdo dudng ciing khong
thay déi 22,2% (2010) 1én 23,2% (2017) v6i p=0.9.

C6 12 bénh nhan (23,1%) c6 tién stt RLLMP,
thdp hon céc tic gid nudc ngoai: Theo Sutton [6]
1a 62%, theo Holger Thiele [10] 1a 41,4% & nhém
TIABP va 35,1% & nhdm dugc diéu tri ndi khoa.

Trong nghién ctiu cta ching t6i, ST chénh lén
chiém 86,5%, cao hon so véi tic gia Holger Thiele
[10] véi ty1¢ ST chénh 1én 12 66,7%. Qua d6 co thé
thdy soc tim chtl yéu xdy ra ¢ nhéi méu co tim co
ST chénh 1én. Theo Harvey D. White va CS [13]
khi nghién cttu dic diém dién tim & bénh nhén séc
tim do NMCT trong thit nghiém SHOCK théy c6
88,1% c6 bénh nhan [a NMCT c6 ST chénh Ién.

Chi s6 LVEF trung binh trong nghién cttu cta
ching t6i 1a 39,4 + 6%, cao hon so véi mét s6 tac
gid nudc ngoai trong nghién ciu ctia Veli-Pekka
Harjola [8] LVEF trung binh 1a 34 + 14%, theo
Holger Thiele [10] trong IABP-SHOCK 1114 35 +
10%. LVEF ctia nhém s6ng c6 xu huéng cao hon
nhom t& vong, tuy nhién sy khac biét chua c6 y
nghia thong ké.

Bién chiing co hoc gip & 7 bénh nhéin chiém
13%, trong d6 chu yéu la bién chiing HoHL cdp.
Trong d6 c6 01 bénh nhan c6 bién ching thung
véch lién thit. Bénh nhan nay dugc can thiép mach
vanh, ho tr¢ huyét dong bang EXMO, cling véi
phau thuét v 16 thong lién that, tuy nhién do tinh
trang qua ning bénh nhan t vong & ngay thi 10 tur
khi nhap vién. Nhiing bénh nhén cé bién ching co

hoc cé ty 1é tir vong rit cao.

Ty 1é bién chiing co hoc ctia ching t6i tuong tu
trong nghién ctiu khuynh hudng séc tim ctia Anvar
Babaev va cs (1994-2004) véi ty 1é sdc tim c6 bién
ching co hoc la 15% va cao hon so véi tac gia
Veli-Pekka Harjola [8] véi ty 1é 1a 9%.

Ty 1é t vong trong 30 ngay la 50%. Két qua
ctia chung t6i cao hon mot s6 téc gia Yasushi Ueki
[11] (33.5%) v6i 499 bénh nhan NMCT séc tim,
tuong tu ciing cao hon téc gia Holger Thiele [10]
trong IABP-SHOCK II véi ty 1é t& vong la 39.7%
trong nhom IABP va 41.3% trong nhém ching,
Yasushi Ueki [11] 1a 34,3%, két qua ctia chung toi
tuong tu nhu téc gia Virginie Verrier [14] (51%) véi
157 bénh nhén nhdi mau co tim cdp dugc tai tusi
mdu sém trong 12 gi6 c6 bién chiing phai thong khi
nhan tao tai ICU, trong d6 c6 80 bénh nhén soc tim
(Déi tugng bénh nhin gan gidng chiing toi).

C6 3 bénh nhén ti vong trong thang d4u sau ra
vién trong nhém séng chiém 12%, c6 11 bénh nhan
chiém 45,8% trong s6 ra vién phai tai nhip vién
trong thang dau, da phan cic bénh nhén nhép vién
vi triéu chiing ctia suy tim va hdu nhu cic bénh nhian
tdi nhdp vién déu dugc duing thudc chen beta giao
cam trudc ltc ra vién.

C4c yéu t6 mic loc cdu thin, PH médu (Mbi
0,01), lactate mau > 4mmol/L, NT-ProBNP (Mai
100pmol/1), tién st can thiép mach vanh c6 gi4 tri
trong tién lugng ti vong 30 ngay vdi ty sudt chénh
(OR) tuong tng la: 0,97(95% CI; 0,942-0,998),
1,062(95% CI; 1,000-1,128), 4,545(95% CI; 1,37-
15,08), 1,062(95% CI;1,01 -1,15), 9,219(95% CI;
1,043-81,36). Két qua nghién ctiu ctia ching toi vé
co ban khd giong véi cic tac gia nudc ngoai vé miic
loc cau than, lactate m4u cao, va tién st PCI 13 cic
yéu t6 tién lugng tit vong. Nghién ctiu caa Serafina
Valente [4] trén 45 bénh nhan NMCT s6c tim
dugc can thiép mach vanh thi ddu qua da xdc dinh

céc yéu to tién luong tif vong trong vién la: Lactate
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méu > 6,5; Creatinine > 1,5 mg/dl; tudi > 75; TIMI
< 2 sau PCI; Acid uric > 6,5Smg/dl; Glucose méu >
200mg/dl. Theo Holger Thiele [10] trong nghién
ctiu IABP-SHOCK 1II da dua ra cic yéu t6 tién
lugng t& vong va xdy dung nén bang diém IABP-
SHOCK II gém c6 céc yéu t6 sau: Tudi >73, tién
st dot quy nao, glucose mau luc vao vién > 10,6
mmol/L, creatinin mu >132,6 mmol/L, lactate
méu dong mach >5 mmol/L, TIMI sau can thiép
< 3. Trong nghién cttu ctia chung t6i c6 dé dén vai
tro tién lugng ctia NT-ProBNP, chi s6 xét nghiém
méu chua dugc dé cip dén trong cic nghién ciu
trudc day. Trong nghién ctiu ctia chung t6i lactate,
PH mau c6 gia tri tién lugng qua d6 c6 thé thay rang
trong tién lugng bénh nhan NMCT séc tim khong
chi quan tdm dén cac thong s6 huyét dong ma phai

xem xét ca céc chi s6 rdiloan chuyén hoa.

KET LUAN

Nghién cttu trén 52 bénh nhén séc tim do nhoi
mau co tim dugc can thiép ddong mach vanh qua
da thi dau so b6 da dua ra dudgc cic dic diém lam
sang va can lam sang. Ty 1¢ t& vong trong 30 ngay
con cao 50%, miic loc cau than (eGFR), PH méu,
Lactate mau > 4 mmol/L, NT-ProBNP mau va tién
st ¢ can thiép mach vanh hodc CABG la cic yéu
t6 c0 gid tri tién lugng tif vong trong 30 ngay dau.

Thoi gian ndm vién trung binh la 10 + 7 ngay,
s6 ngay ndm vién trung binh cua nhém song la
13 + 7 ngay cao hon so v6i nhém tit vong 8 + 7
ngay, khac biét c6 y nghia thong ké véi p=0,018.
Phan 16n cac bénh nhan c6 bién ¢6 tit vong déu
xdy ra trong tudn ddu sau nhap vién do d6 c6 thé
giai thich thai gian ndm vién ctia nhom tt vong lai

thap hon nhém song.

ABSTRACT

Predictor of outcomes in acute myocardial infarction patients complicated by cardiogenic shock

undergoing primary percutaneous coronary intervention

Background: Cardiogenic shock is a leading cause of death in myocardial infarction. Identifying

prognostic factors in myocardial infarction with shock is important.

Purposes: (1) Describe clinical and laboratory characteristics of myocardial infarction patients with

shock who underwent primary percutaneous coronary intervention, and (2) Evaluate early prognostic

factors (within 30 days) in patients with shock who primary percutaneous coronary intervention.

Methods: 52 myocardial infarction patients with shock who underwent primary percutaneous coronary

intervention were included. These patients were assessed and followed up during hospital stay and 1 month

after discharge.

Results: There were 52 patients (36.5% female), with a mean age of 70.5+12.1. Early mortality (within

30 days) rate was 50%. Mortality and re-admission rates in survived patients were 12% and 44% respectively.
Oddsratio of GFR, blood pH (each 0.01), serum lactate > 4mmol/l, NT-ProBNP (each 100pmol/1), history
of percutaneous coronary intervention for 30-day-mortality were 0.97 (95% CI; 0.942-0.998), 1.062 (95%
CI; 1.000-1.128), 4.545 (95% CI; 1.37-15.08), 1.062 (95% CI;1.01 -1.15),9.219 (95% CI;1.043-81.36).

Conclusions: Early mortality (within 30 days) rate in myocardial infarction patients with shock was
high at 50%. GFR, blood pH, serum lactate, NT-ProBNP, history of percutaneous coronary intervention
were prognostic factors of 30-day-mortality.

Keywords: Predictors of death, cardiogenic shock complicating acute myocardial infarction.
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