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Background and purpose: Women are more likely to suffer from a cardio-
genic shock (CS) as the most severe complication of an acute myocardial
infarction (AMI) and tend to have a higher mortality. Data concerning op-
timal management among women with CS are lacking. Aim of this study
was therefore to better define characteristics of women suffering a CS and
to investigate the influence of sex on different coronary revascularisation
strategies
Methods and results: In the CULPRIT-SHOCK trial, patients with CS com-
plicating AMI and multivessel coronary artery disease were randomly as-
signed to one of the following coronary revascularisation strategies: either
percutaneous coronary intervention (PCI) of the culprit lesion only or im-
mediate multivessel PCI. Primary end-point was a composite of death from
any cause or severe renal failure leading to renal-replacement within 30
days after randomisation. We investigated sex-specific differences in gen-
eral and according to the revascularisation strategies.
Among all 706 randomised patients 26% were women. After 30 days, the

primary end-point occurred in 55% women and 49% men (p=0.20), show-
ing a relative risk of 1.14; 95% CI 0.94–1.38; p=0.17, women vs. men.
Those women were older, more frequent diabetic and had more peripheral
artery disease and less frequent smokers and less often family history of
coronary artery disease.
Regarding revascularisation strategy the composite end-point occurred
in 55.8% women treated with the culprit-only strategy (vs. 42.4% men,
p=0.04) and in 54.7% women in the multivessel group (vs. 55.6% men,
p=0.99). This resulted in a no-significant difference among both groups (in-
teraction p-value of 0.11).
Conclusions: In this large randomised trial among patients with multives-
sel coronary disease and CS complicating AMI, women had similar out-
come for mortality and severe renal failure. Sex did not show to influence
mortality and renal failure according to the different coronary revascularisa-
tion strategies. These data suggest that women and men presenting with
CS should be treated equally.
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