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CHAPTER 4.4

Elective intra-aortic balloon pump placement 
in high-risk percutaneous coronary 

intervention
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Reply to the article of Perera et al,

Elective intra-aortic balloon counterpulsation during high-

risk percutaneous coronary intervention: a randomized 

controlled trial. JAMA. 2010;304(8):867–74

To the Editor:

The main finding of the clinical trial by Dr Perera and colleagues1 was that in high-risk 

PCI, prophylactic IABP placement did not reduce 28-day MACCE. Although patients 

undergoing elective IABP placement experienced fewer procedural complications, rates 

of access complications and minor bleeding were higher. These findings are consistent 

with our meta-analysis of IABP treatment in acute myocardial infarction2. 

However, a few issues should be considered. Most important is the definition used 

for high-risk PCI, which was a combination of reduced left ventricular ejection fraction 

(<30%) in combination with complex coronary artery disease. Although this definition 

is in line with previously conducted studies3–5

 definition for high-risk PCI currently exists.

In a prespecified subgroup analysis of patients with the highest BCIS-1 Jeopardy Score, 

no benefit of IABP treatment could be demonstrated. In addition, 12% of patients in the 

no-planned IABP group underwent rescue IABP placement. These patients represent 

an even higher-risk subgroup of patients, reflected by their higher Jeopardy Scores and 

longer duration of hospital stay. No differences in MACCE rate could be demonstrated 

between rescue-IABP and no-IABP patients in the no-planned IABP group. 

The authors therefore concluded that these findings do not support a strategy of routine 

IABP placement in high-risk PCI, which is in contrast with data from observational studies 

but in line with our meta-analysis, which found no benefit with regard to mortality or 

left ventricular function for IABP treatment2. Moreover, absolute increases in stroke and 

major bleeding rates were observed in patients treated with IABP. 

Nevertheless, the need for mechanical circulatory support in daily clinical practice for 

elective high-risk PCI remains relevant. We note the ongoing trial of a percutaneous 

left ventricular assist device3 versus IABP which, to our knowledge, 

is the largest randomized clinical trial in mechanical support for high-risk PCI (www.

clinicaltrials.gov, NCT0056201). 
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