Presenting Characteristics, Predictors, and Outcomes of STEMI Complicated by Cardiogenic Shock at a Tertiary Cardiac Centre: A 60-Month Audit
Background
Cardiogenic shock remains the leading cause of death in patients presenting with ST-segment elevation myocardial infarction (STEMI). Contemporary local data are needed to inform benchmarking and service improvement.
Methods
A retrospective audit of adults presenting with STEMI complicated by cardiogenic shock to Auckland City Hospital (2019–2024). Data were sourced from the ANZACS-QI registry and linked institutional records. Outcomes measures were overall and in-hospital mortality and time to death. Multivariable logistic regression assessed predictors of mortality, including age, sex, ethnicity, lactate at presentation, infarct territory, arterial access, body mass index, and use of mechanical circulatory support.
Results
A total of 157 patients were included (mean age 64 ± 12 years; 76% male). Overall mortality was 52% (82 deaths), with 77 occurring in hospital. Median time to death was 3 days. Elevated lactate showed a strong graded association with mortality compared with <2.5 mmol/L (2.5–4.5 mmol/L: OR 12.5; >4.5 mmol/L: OR 22.5; both p<0.001). Indian (OR 5.3) and Other ethnicity (OR 4.4) had higher mortality versus NZ European, noting small subgroup sizes. Increasing age was independently associated with mortality (OR 1.01 per year, p<0.001). Procedural variables and mechanical support were not independently associated with survival
Conclusion
STEMI complicated by cardiogenic shock carries extremely high early mortality in a contemporary tertiary PCI setting. Presenting lactate is dominant prognostic marker, underscoring the need for risk stratification and system-level strategies to improve outcomes.

