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Introduction
• Cardiogenic shock is estimated to occur in 

approximately 10% of patients with acute myocardial 
infarction and is associated with an early mortality rate 
of 40% to 50%.

• There is a 2a recommendation for the use of Impella in 
patients with acute myocardial infarction complicated 
with shock (AMICS).

• Studies comparing the outcome of AMICS in obese vs. 
normal weight patients treated with Impella are lacking.
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Methods
• We utilized the National Inpatient Sample (NIS) 2016-2020 

to identify patients admitted with AMICS

• Using the ICD code, we identified patients treated with 
Impella and stratified them into two groups based on their 
BMI: obesity (BMI 30-39.9) and normal weight (BMI 20-
24.9)

• The primary outcome was in-hospital mortality

• Secondary outcomes included cardiac arrest, stroke, acute 
kidney injury, bleeding, acute respiratory failure, palliative 
consults, hospital length of stay, and total hospital charges

• Multivariate logistic regression was used to adjust for 
outcomes

• A p-value of 0.05 was considered significant.

Conclusion

• There were no significant differences in in-hospital 
mortality or secondary outcomes between obese and 
normal-weight AMICS patients treated with Impella. PCI 
with Impella may be performed safely in AMICS patients 
with and without obesity.
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