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Comparison of risk prediction models in infarct-related cardiogenic shock
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Background: Several prediction models have been developed to allow ac- Results: In direct comparison of the continuous scores in a total of 161 pa-
curate risk assessment and provide better treatment guidance in patients tients, the IABP-SHOCK Il score revealed best discrimination (AUC=0.74),
with infarct-related cardiogenic shock (CS). However, comparative data be- followed by the CardShock score (AUC=0.69) and the SAPS-II score, giv-

tween these models are still scarce. ing only moderate discrimination (AUC=0.63). All of the three scores re-
Objectives: To externally validate different risk prediction models in infarct- vealed acceptable calibration by Hosmer-Lemeshow test. The SCAI clas-
related CS and compare their predictive value in the early clinical course. sification as a categorical predictive model displayed good prognostic as-

Methods: The Simplified Acute Physiology Score (SAPS)-Il Score, the sessment for the highest risk group (stage E), but showed poor discrimina-
CardShock score, the IABP-SHOCK Il score and the Society for Cardio-  tion between stages C and D with respect to short-term-mortality.
vascular Angiography and Intervention (SCAI) classification were each ex- ~ Conclusion: Based on the present findings, the IABP-SHOCK Il score ap-
ternally validated in a total of 1055 patients with infarct-related CS enrolled pears to be the most suitable of the examined models for immediate risk
into the randomized CULPRIT-SHOCK trial or the corresponding registry. prediction in infarct-related CS. Prospective evaluation of the models, fur-
Discriminative power was assessed by comparing area under the curves ther modification or even development of new scores might be necessary
(AUC) in case of continuous scores. to reach higher levels of discrimination.

SAPS Il Score IABP-Shock II Score

A« B w

Logaasktestp < 0.0001

mortaiity %

Allcause

Lowrk —irtemiate sk —Hignrisk

I [ )
Days ater randomization

g
)

All<ause mortality %
i s gl

—

[ e
000 02 050 078 100

Days after randomization 1- Specifcity

E £ 7 % ] %
7 n & & ] Bt
4 3 3 5 ]

Survival probabilities continuous scores

SCAI Classification with or without Cardiac Arrest

100

a5 Pairwise log-rank test :
E with vs. without CA: p=0.49
D with vs. without CA: p=0.015
&0 C with vs. without CA: p=0.042
= 70 +
2 w0 gt
£ -
g s =
o =
S a0
3 [}
= 30— = = __ o
=
=1 ——Stage E with CA ——Stage Dwith CA ——Stage Cwith CA
© Stage E without CA Stage Dwithout CA Stage Cwithout CA
0 - -
[ 5 10 15 20 25 30
Days after randomization
Number at risk
E with CA 253 122 99 88 84 80 79
E without CA 88 42 34 33 32 Eal 31
D with CA 168 112 104 99 95 93 91
D without CA 121 99 95 87 84 83 83
C with CA 226 167 150 141 135 131 130
C without CA_199 148 142 134 129 128 125
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