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Micro Axial Flow Pump



Routine use of the micro axial flow

pump Impella CP on top of standard

guideline directed care in patients with

STEMI and cardiodiogenic shock result

in a lower mortality compared with

standard care alone

Micro Axial Flow Pump
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Median 67 years 

79% male 

Median systolic BP 

82 mmHg

Median lactate 4.5 mmol/L

Median LVEF 25%

72% LAD or LM culprit

72% Multi vessel disease

55% SCAI class C

45% SCAI class D or E
Median 4 hrs from onset of STEMI 

symptoms  to randomization

84% randomized in cath lab
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Absolute 13% reduction

NNT 8
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