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ZERILVAD: Impella

Impella’ 2.5

Home » Products » Impella 2.5

Catheter
9 Fr Diameter

' a® 2 _ 5 | Flow rate up
Heart Pump

to 2.5 L/min

Blood Inlet
Area

12 Fr pump motor

l

How the Impella 2.5 Works

The Impella 2.5 pulls blood from the left ventricle through an inlet

|

Outlet Area

area near the tip and expels blood from the catheter into the

ascending aorta.

The pump can be inserted via a standard catheterization procedure
through the femoral artery, into the ascending aorta, across the June 2008, received FDA 510(k) clearance

valve and into the left ventricle
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Circulation: Heart Failure

ORIGINAL ARTICLE

Left Ventricular Mechanical Unloading by Total Support
of Impella in Myocardial Infarction Reduces Infarct
Size, Preserves Left Ventricular Function, and Prevents

Subsequent Heart Failure in Dogs

® Dog
® 3 hrs Ml and reperfusion Inf e (O
® Assessment in a month after Ml - nfarct size (%)
® |mpella CP
155 LV-PV loop B LV-E., (mmHg/ml) _ NT—prSBNP(pg/mI) 15 | N
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Door to Unload (DTU)
RART ZLEERNBNTHEEY A X RN S

Ischemia Reperfusion

MVO,
and
Collateral flow

a Tattgp,

Navin Kapur, MD, PhD

Ml size

\ Inhibition of

reperfusion injury

Time
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STEMI DTU pilot trial

DTU-STEMI Results: Primary Safety Outcome

Clinical Variable U-IR (n=25) @ U-DR (n=25) |p-value
CV mortality, n (%) 1 (4%) 1 (4%) NS
Reinfarction, n (%) 0 (0] NS
Stroke or TIA, n (%) 1(4%) 0 NS

STEMI DTU
SAFETY & FEASIBILITY STUDY

STEMII patient indicated for PPCI

Patient meets all inclusion criteria
Age 21-80 years
First Ml
Acute STEMII (ST elevation =2 mm in =2 contiguous or 24
mm ST-segment deviation sum in anterior leads)
Presents within 1-6 hrs symptom onset

Traditional 30-Day MACCE, n (%) 2 (8%) 1 (4%) NS
Major Vascular Events, n (%) (0] 2 (8%) NS
Total Composite 30-Day MACCE, n (%) 2 (8%) 3 (12%) NS

DTU-STEMI Results: Exploratory Subgroup Analysis

Informed Consent
%
H i p=053 p=053 p=047 p=031 . I-
Enrollment and Randomization s0d foei At ; T 80

Infarct Size / Total LV Mass (%) Infarct Size / Area at Risk (%)

_.I
p=0.28 p=0.10 p=0.09 p=0.04
n =40 n=35 n=33 n=30

n=34
20
30 min unloading, then Initiate unloading,
PPCI immediate PPCI 104
0
Total STE>4 STE>5 STE>6 Total STE>4 STE>5 STE>6
Explant Impella after 3-4 hrs support
Composite of MACCE at 30 days

— DI Pivotal trial[ZES C &I A gEAL S R
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Impella + Bradycardic agent

Mechano-chronotropic Unloading During the Acute Phase
of Myocardial Infarction Markedly Reduces Infarct Size
via the Suppression of Myocardial Oxygen Consumption
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