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The Global Pandemic of Heart Failure
By the Number seé.

Number of heart failure patients worldwide.!
million
1 Z(y Health care expenditure attributed to heart failure
- Y in Europe and North America.?
74(y Heart failure patients suffering from at least 1 comorbidity: more
Y likely to worsen the patient’s overall health status.?

A By 2030, >8 million people in the United States (1 in every 33) will
have HF. Between 2012 and 2030, real (2010%) total direct medical
costs of HF are projected to increase from $21 billion to $53 billion.

A Total costs, including indirect costs for HF, are estimated to increase
from $31 billion in 2012 to $70 billion in 2030.
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Heart Damage (Infarct Size) Due to a
Heart Attack Means More Heart Faillure & Death
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Mechanical Unloading and Delayed Reperfusion
Reduces Infarct Size
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The STEMI-Door to Unload Pilot Trial
The Potential to Change the Paradigm is Real

Anterior STEMI Referred for Primary PCl

Impella CP Insertion + Activation

Unload and Immediate Reperfusion
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New Insights from the STEMI-DTU Pilot Trial
More Unloading Means Less Heart Damage

Infarct Size vs LV Unloading Time
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1. Does LV Unloading Improve Blood Flow and Reduce Ischemic Injury?
2. Does LV Unloading Protect Cell Function to Promote Heart Recovery?
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Innovative Approaches to Understand the Impact of LV Unloading

Hypoxia-Inducible Factor-1a
Prolyl-Hydroxylase Domain
HIF-1a and PHD levels
Increase when
cell s donot
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William G. Kaelin Jr Sir Peter J. Ratcliffe Gregg L. Semenza
Prize share: 1/3 Prize share: 1/3 Prize share: 1/3

The Nobel Prize in Physiology or Medicine 2019 was
awarded jointly to William G. Kaelin Jr, Sir Peter J.
Ratcliffe and Gregg L. Semenza "for their discoveries
of how cells sense and adapt to oxygen availability."
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Unloading with an Impella Transvalvular Pump Improves
Oxygen Delivery Despite a Blocked Coronary Artery
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Biologic Engines In the Heart
Mitochondria regulate injury and recovel

Inner Mitochondrial Membrane
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