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Abstract
Heart failure is a major cause of global morbidity and mortality. Acute
myocardial infarction (AMI) is a primary cause of heart failure due in large part
to residual myocardial damage despite timely reperfusion therapy. Since the
1970’s, multiple preclinical laboratories have tested whether reducing
myocardial oxygen demand with a mechanical support pump can reduce infarct
size in AMI. In the past decade, this hypothesis has been studied using
contemporary circulatory support pumps. We will review the most recent series
of preclinical studies in the field which led to the recently completed Door to
Unload ST-segment Elevation Myocardial Infarction (DTU-STEMI) safety and
feasibility pilot trial.
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Heart attacks lead to heart failure
Acute myocardial infarction (AMI) is a leading cause of heart 
failure (HF) with an annual incidence of 805,000 in the US 
alone. Since 1960, mortality due to AMI has decreased because 
of improved medical therapy, the advent of coronary angioplasty 
and stenting, and community-based team efforts in establishing 
a system of care for AMI1. Parallel to improved survival after 
AMI, the incidence of heart failure has grown exponentially over  
the same time period2. By 2030, more than 8 million individu-
als in the US are projected to have heart failure (1 in every 33 
individuals) with an estimated cost of $70 billion in health-care 
expenditure3. One explanation for the growing population of 
patients with heart failure is that the magnitude of myocardial 
damage due to a heart attack correlates directly with an increase in  
subsequent heart failure (Figure 1).

In 1971, Maroko, Braunwald, and their team conducted a series 
of preclinical studies exploring novel approaches to limit myo-
cardial damage due to an acute coronary occlusion4. They 
reported that “measures designed for reduction of myocardial 
oxygen demands and improvement of coronary perfusion, when 
effected promptly after a patient has been brought to a hospital, 
might potentially reduce the ultimate size of the infarction”4.  
This landmark study introduced the concept of targeting  
myocardial oxygen supply or demand to limit myocardial damage 
in AMI. Soon after this report, in 1976, a young physician- 
innovator, Andreas Gruentzig, reported his preclinical studies-
testing the concept of restoring myocardial oxygen supply by 
inflating a balloon in an occluded or stenotic coronary vessel5. 
Within 1 year, the first coronary angioplasty was performed5,6,  
and primary percutaneous coronary intervention has since 
evolved to be the preferred primary reperfusion approach for  
AMI therapy to reduce myocardial infarct size7.

Four decades later, primary reperfusion using balloon angioplasty 
as a widely accepted metric of clinical quality is recommended 
within 90 minutes from first medical contact in patients present-
ing with ST-segment elevation myocardial infarction (STEMI)8.  

This approach has significantly reduced mortality associated 
with AMI; however, despite primary reperfusion, median inf-
arct size remains between 18% and 40%7,9,10. An analysis of 
over 7,000 patients with AMI identified that about 75% of  
patients develop heart failure within 5 years of their initial infarct11. 
Another recent analysis, of over 2,600 patients with AMI treated 
with contemporary therapy, showed that every 5% increase in 
myocardial infarct size is associated with a 20% increase in 1-year 
hospitalization for heart failure and 1-year mortality7. For these  
reasons, reducing myocardial damage during a heart attack  
remains a major unmet clinical need.

Comparative studies on mechanical circulatory 
support devices
Prior attempts to limit myocardial damage during AMI have 
focused on vascular conditioning or pharmacologic approaches; 
despite promising outcomes of preclinical and some pilot early 
clinical studies, these approaches failed to show clear clinical  
benefit12,13. One of many potential barriers contributing to these 
unsuccessful strategies may be current practice focusing on rapid 
coronary reperfusion, which leaves insufficient time for these 
strategies to have any beneficial impact prior to reperfusion. 
Over the past two decades, advances in bioengineering have 
developed percutaneously delivered acute circulatory support 
rotary flow pumps, including the TandemHeart (TH) (LivaNova,  
London, UK) and Impella (Abiomed Inc., Danvers, MA, USA) 
devices14. The TH is a percutaneously deployed left atrial-to- 
femoral artery bypass pump that draws blood from the left 
atrium into an extracorporeal centrifugal flow pump, which 
delivers flow back into a femoral artery. The Impella CP is a  
percutaneously deployed micro-axial flow catheter that is  
delivered via a femoral or axillary artery into the left ventricle  
(LV) and displaces blood from the LV to the aorta. Both 
devices reduce myocardial oxygen consumption (Figure 2)15,16.  
Several recent preclinical reports compared the TH and Impella 
CP devices and identified that both devices reduce LV stroke 
work (LVSW) and myocardial oxygen demand17,18. The TH 
device reduced LVSW by decreasing LV volume, whereas the 

Figure 1. Infarct size as a correlate of heart failure onset. All-cause mortality (A) and heart failure hospitalization (B), showing a strong 
association between infarct size and adverse outcomes during 1-year follow-up.
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Impella CP reduced both LV pressure and volume, known as LV 
unloading. Since then, multiple preclinical studies have begun to 
explore the impact of these devices on myocardial function and  
recovery after AMI19–28.

Preclinical studies on left ventricular unloading
Multiple preclinical studies have explored the impact of LV 
unloading using various pumps, including the intra-aortic balloon 
pump, TH, and Impella, on myocardial infarct size during AMI. 
A common theme among early preclinical studies is that unload-
ing before reperfusion, not after, is required to reduce infarct  
size23. These studies further identified multiple mechanisms by 
which ventricular unloading limits myocardial damage, includ-
ing improvement in myocardial calcium handling, protection 
against mitochondrial destruction, and improved myocardial  
perfusion24. Over the past 3 years, several studies have provided 
key mechanistic insights into the potential for LV unloading in 
AMI as a therapeutic strategy to improve outcomes after AMI  
(Figure 3).

In 2015, using a porcine model of AMI, we tested the hypothesis 
that compared with immediate reperfusion (primary reperfusion), 
first unloading the LV and delaying reperfusion for 60 minutes 
(primary unloading) would reduce myocardial damage25. In this  
study, the left anterior descending (LAD) artery was occluded for 
90 minutes followed by immediate reperfusion for 120 minutes  
in the primary reperfusion group. In the primary unloading  
group, after 90 minutes of LAD occlusion, an Impella CP device 
was activated and the LAD was left occluded for an additional 
60 minutes (total LAD occlusion time of 150 minutes) and  
then reperfused for 120 minutes. After reperfusion, compared with 
primary reperfusion, the primary unloading group had significantly 
reduced LV mean wall stress and peak wall stress. Compared 
with primary reperfusion, primary unloading reduced LV infarct 
size by 43% and the magnitude of infarct reduction correlated  
directly with the magnitude of wall stress reduction. We further 
identified for the first time that compared with primary reper-
fusion, primary unloading increased protein levels and activity of  
the cardioprotective cytokine stromal derived factor 1 alpha  
(SDF1a). These findings suggested for the first time that first 
unloading the LV and delaying coronary reperfusion may  
significantly reduce myocardial infarct size compared with primary 

reperfusion alone. However, several questions remained unan-
swered: (1) what were the long-term effects of primary unloading 
on LV scar size and LV function, (2) how important was  
the delay to reperfusion and was 60 minutes required, and (3) 
was SDF1a an innocent bystander or did it play a functional role  
in the cardioprotective effects of primary unloading26?

The answer to the first question began to develop 1 year later 
when Sun et al. performed a similar study in a porcine model of 
AMI and employed an Impella 5.0 left direct (LD) trans-valvular 
pump22. In this study, the left circumflex was surgically ligated in 
12 pigs for 120 minutes followed by 120 minutes of reperfusion. 
The unloaded group received Impella LD support beginning  
90 minutes after the start of ischemia (30 minutes before  
reperfusion). Compared with AMI controls (without Impella 
LD support), the unloaded group had significantly lower LV  
pressures, higher mean arterial pressure and cardiac output, and 
reduced wall stress. After 120 minutes of reperfusion, animals 
were kept alive for long-term follow-up. One month after AMI, the  
unloaded group showed reduced infarct size compared with  
controls. The authors concluded that early unloading using a  
surgically implanted Impella LD pump in AMI may improve  
long-term prognosis by reducing LV scar size after AMI.  
However, the translation of this study to clinical practice is limited 
by the need for surgical implantation of an Impella 5.0 pump.

In 2018, Saku and Sunagawa explored the effect of differ-
ent degrees of LV unloading by using an Impella CP device in a 
canine model of AMI27. In this model, the LAD was occluded for 
180 minutes and then reperfused for 60 minutes. In the partially 
unloaded group, the Impella CP flow was increased until arterial 
pulse pressure was reduced by half. In the totally unloading 
group, the Impella CP was activated until the arterial waveform  
was non-pulsatile. In contrast to controls (AMI without pump  
support), unloaded animals received activation of the Impella 
CP 60 minutes after the onset of ischemia (120 minutes before  
reperfusion) and continued until 60 minutes after reperfusion. In 
this survival model, all animals were kept alive and monitored 
for 4 weeks. Partial and full Impella CP support, when  
compared with controls, during the acute phase of AMI, reduced 
infarct size by 48% and 87%, respectively. These findings  
supported the findings by Sun et al. and further suggested 

Figure 2. Left ventricular (LV) unloading and pressure volume (PV) area figure. (A) Relationship between pressure and volume and the 
myocardial oxygen demand. (B) PV loop on and off left atrial to femoral artery (LA-FA) bypass (TandemHeart). (C) PV loop on and off trans-
valvular unloading (Impella CP).
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that early activation of a percutaneously delivered Impella CP 
device could reduce late-term LV scar size after AMI. However, 
translation of this study was limited by the need to initiate  
Impella support 60 minutes after the onset of ischemia.

In the same year as Saku and Sunagawa, Watanabe and Ishikawa 
reported that mechanical LV unloading with an Impella CP 
pump increased microvascular perfusion and decreased LV  
end-diastolic wall stress (EDWS) after AMI when compared with 
pharmacological unloading19. In this study, AMI was induced in  
11 Yorkshire swine and 2 weeks later the animals were divided 
into two groups: mechanical unloading by Impella CP (n=6) 
and pharmacological unloading by intravenous sodium nitro-
prusside (SNP) infusion (n=4). Both groups showed significant 
decreases in LV wall stress, although this was accompanied by 
severe hypotension (<60 mm Hg) in two of the four pigs in the 
pharmacological group. Epicardial coronary flow in the LAD 
and left circumflex arteries was increased in the Impella group 
while remaining at similar levels in pigs treated with SNP.  
Microvascular perfusion to the infarcted area was increased 
twofold in the Impella group, while no significant difference 
was seen in the SNP group. Additionally, microvascular  
perfusion to the infarct area was shown to inversely correlate 
with LV EDWS in all animals studied (r2 = 0.43), suggesting 
the key role of wall stress in regulating tissue perfusion in the 
infarcted heart. Mechanical LV unloading with left ventricular 
assist device (LVAD) during subacute MI seemed to be supe-
rior to pharmacological unloading by decreasing LV EDWS and  
increasing coronary flow and microvascular perfusion to the  
infarcted zone without causing hypotension. This study provided 
key mechanistic insight by suggesting that in addition to reducing 

LV wall stress and myocardial oxygen consumption, LV 
unloading may improve microcirculatory blood flow after  
AMI, thereby promoting myocardial recovery.

Soon after these two reports in 2018, we reported findings 
from a pig study designed to explore the kinetics of delayed  
reperfusion and provide more mechanistic insight into the  
cardioprotective role of primary unloading28. In this study, we 
first determined that activation of an Impella CP for 30 minutes  
before reperfusion was necessary and sufficient to reduce infarct 
size by over 40%. Activation of the Impella CP for 15 minutes 
before reperfusion or immediately after reperfusion did not  
significantly reduce infarct size. Next, using whole transcrip-
tome analysis of the infarct zone, we found that compared with 
primary reperfusion, primary unloading increased the expression  
of genes associated with cellular respiration and mitochon-
drial integrity. To further explore the functional role of SDF1a, 
we first identified that levels of proteases known to degrade 
SDF1a, such as matrix metalloproteinase-2 (MMP-2), MMP-9, 
and dipeptidyl peptidase-4 (DPP-4), were decreased after  
primary unloading but not after primary reperfusion. Moreover,  
inhibiting SDF1a activity attenuated the reduction in infarct 
size associated with primary unloading. Finally, we performed a  
survival study, whereby swine were assigned to either primary 
reperfusion or primary unloading and monitored for 28 days 
after AMI. We reported that compared with primary reperfusion, 
primary unloading for 30 minutes before reperfusion reduced 
LV scar size, improved cardiac function, and limited the expres-
sion of biomarkers associated with heart failure and maladaptive  
cardiac remodeling (Figure 4). These findings identified for the 
first time that 30 minutes of LV unloading prior to reperfusion 

Figure 3. Association between infarct percentage and left ventricular (LV) wall stress (A), infarct percentage after Impella 5.0 unloading 
(#p<0.05 versus Impella 5.0 unloading) (B), infarct scar size and unloading (*p<0.05 versuss IRI; †p<0.001 versus IRI; ‡p<0.05 versus partial 
unload) (C), and average peak velocity over time (D) AAR, area-at-risk; IRI, ischemia reperfusion injury.
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was sufficient to achieve a reduction in infarct size and provide  
evidence that LV unloading activates a cardioprotective signal-
ing program that results in a durable reduction in myocardial  
damage after AMI.

Clinical Translation of LV Unloading in AMI
Combined with decades of prior preclinical studies, these five 
recent studies supported the development of a clinical trial 
designed to test the safety and feasibility of LV unloading prior  
to reperfusion using a percutaneously delivered trans-valvular  
axial flow device. The Door To Unloading With IMPELLA  
CP System in Acute Myocardial Infarction (DTU) Study (Clini-
calTrials.gov Identifier: NCT03000270) is a prospective,  
multi-center, randomized phase I trial testing whether direct 
active unloading of the LV with the Impella CP prior to reper-
fusion is feasible and safe in patients with anterior STEMI. 
A total of 50 patients presenting with an initial anterior STEMI  
without cardiogenic shock were randomly assigned to receive 
Impella CP support followed by either immediate reperfusion  
(U-IR) or a 30-minute period of LV unloading prior to reper-
fusion (U-DR). In both arms, the Impella CP was activated prior to  
reperfusion. All patients completed the U-IR (n=25) or U-DR 
(n=25) protocols with mean door-to-balloon times of 72 versus 

97 minutes, respectively. Rates of major adverse cardiovascular  
and cerebral events (MACCE) at 30 days after STEMI were low 
and not different between the U-IR versus U-DR groups (two  
versus three events, respectively, p=0.99). Compared with the 
U-IR group, delaying reperfusion in the U-DR group did not 
increase mean infarct size normalized to either area at risk  
or total LV mass at 3–5 days or 30 days after STEMI, respec-
tively. No patients assigned to the U-DR arm received bailout 
coronary reperfusion before the protocolized 30-minute delay. 
An exploratory subgroup analysis identified that among patients 
with larger anterior STEMIs, as adjudicated by sum ST-segment 
elevation, unloading and delaying reperfusion had a statistically  
significant lower infarct size normalized to the area at risk 
compared to unloading and immediate reperfusion. The  
DTU-STEMI pilot trial is the first study to report that LV 
unloading using the Impella CP device with a 30-minute delay  
before reperfusion is feasible within a relatively short time 
period in anterior STEMI. The DTU-STEMI pilot trial did not  
identify prohibitive safety signals that would preclude proceeding 
to a larger pivotal study of LV unloading before reperfusion. An 
appropriately powered DTU-STEMI pivotal trial comparing LV 
unloading before reperfusion to the current standard of care is  
now in development26.

Figure 4. Late gadolinium enhancement (LGE) and anatomical pathology evidence (A) as well as magnetic resonance imaging evidence (B) 
of reduced scar percentage due to unloading CMR, cardiovascular magnetic resonance.
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Conclusions
Given the exponential growth in patients with heart failure due 
to ischemic heart disease, there is an inherent need for thera-
pies that limit myocardial damage after AMI. No clinical studies 
of cardioprotection have been able to successfully extend the  
benefit of primary reperfusion. Given the studies described above, 
it may be that the ultimate approach to further reduce myocardial  
damage is to adhere to the advice first provided by Maroko and 
Braunwald in 1971, which was to reduce myocardial oxygen 
demand and then increase coronary perfusion in AMI. Whether  
primary unloading represents the next step for cardioprotec-
tive therapy remains to be proven in a randomized clinical trial,  

but primary unloading, if successful, may shift the management 
paradigm for AMI and improve clinical outcomes for millions  
of patients at risk of developing heart failure after an AMI.

Grant information
This work was supported in part by a National Institutes of  
Health grant (RO1HL139785-01). 

The funders had no role in study design, data collection and  
analysis, decision to publish, or preparation of the manuscript.

References F1000 recommended

1.  Rahimi K, Duncan M, Pitcher A, et al.: Mortality from heart failure, acute 
myocardial infarction and other ischaemic heart disease in England and 
Oxford: a trend study of multiple-cause-coded death certification. J Epidemiol 
Community Health. 2015; 69(10): 1000–5.  
PubMed Abstract | Publisher Full Text | Free Full Text | F1000 Recommendation 

2.  Yeh RW, Sidney S, Chandra M, et al.: Population trends in the incidence 
and outcomes of acute myocardial infarction. N Engl J Med. 2010; 362(23): 
2155–65.  
PubMed Abstract | Publisher Full Text | F1000 Recommendation 

3.  Heidenreich PA, Albert NM, Allen LA, et al.: Forecasting the impact of heart 
failure in the United States: a policy statement from the American Heart 
Association. Circ Heart Fail. 2013; 6(3): 606–19.  
PubMed Abstract | Publisher Full Text | Free Full Text | F1000 Recommendation 

4. Maroko PR, Kjekshus JK, Sobel BE, et al.: Factors influencing infarct size 
following experimental coronary artery occlusions. Circulation. 1971; 43(1): 
67–82.  
PubMed Abstract | Publisher Full Text 

5. Berry D: The unlocking of the coronary arteries: origins of angioplasty. A short 
historical review of arterial dilatation from Dotter to the creative Gruentzig. Eur 
Heart J. 2009; 30(12): 1421–2.  
PubMed Abstract | Publisher Full Text 

6. Gruentzig A: Results from coronary angioplasty and implications for the future. 
Am Heart J. 1982; 103(4 Pt 2): 779–83.  
PubMed Abstract | Publisher Full Text 

7.  Stone GW, Selker HP, Thiele H, et al.: Relationship Between Infarct Size and 
Outcomes Following Primary PCI: Patient-Level Analysis From 10 Randomized 
Trials. J Am Coll Cardiol. 2016; 67(14): 1674–83.  
PubMed Abstract | Publisher Full Text | F1000 Recommendation 

8.  Levine GN, Bates ER, Blankenship JC, et al.: 2015 ACC/AHA/SCAI Focused 
Update on Primary Percutaneous Coronary Intervention for Patients With 
ST-Elevation Myocardial Infarction: An Update of the 2011 ACCF/AHA/SCAI 
Guideline for Percutaneous Coronary Intervention and the 2013 ACCF/AHA 
Guideline for the Management of ST-Elevation Myocardial Infarction. J Am Coll 
Cardiol. 2016; 67(10): 1235–50.  
PubMed Abstract | Publisher Full Text | F1000 Recommendation 

9. Patel MR, Smalling RW, Thiele H, et al.: Intra-aortic balloon counterpulsation 
and infarct size in patients with acute anterior myocardial infarction without 
shock: the CRISP AMI randomized trial. JAMA. 2011; 306(12): 1329–37.  
PubMed Abstract | Publisher Full Text 

10. Ibanez B, Macaya C, Sánchez-Brunete V, et al.: Effect of early metoprolol on 
infarct size in ST-segment-elevation myocardial infarction patients undergoing 
primary percutaneous coronary intervention: the Effect of Metoprolol in 
Cardioprotection During an Acute Myocardial Infarction (METOCARD-CNIC) 
trial. Circulation. 2013; 128(14): 1495–503.  
PubMed Abstract | Publisher Full Text 

11.  Ezekowitz JA, Kaul P, Bakal JA, et al.: Declining in-hospital mortality and 
increasing heart failure incidence in elderly patients with first myocardial 
infarction. J Am Coll Cardiol. 2009; 53(1): 13–20.  
PubMed Abstract | Publisher Full Text | F1000 Recommendation 

12.  Heusch G, Rassaf T: Time to Give Up on Cardioprotection? A Critical 
Appraisal of Clinical Studies on Ischemic Pre-, Post-, and Remote 

Conditioning. Circ Res. 2016; 119(5): 676–95.  
PubMed Abstract | Publisher Full Text | F1000 Recommendation 

13.  Heusch G, Gersh BJ: The pathophysiology of acute myocardial infarction 
and strategies of protection beyond reperfusion: a continual challenge. Eur 
Heart J. 2017; 38(11): 774–84.  
PubMed Abstract | Publisher Full Text | F1000 Recommendation 

14. Rihal CS, Naidu SS, Givertz MM, et al.: 2015 SCAI/ACC/HFSA/STS Clinical 
Expert Consensus Statement on the Use of Percutaneous Mechanical 
Circulatory Support Devices in Cardiovascular Care: Endorsed by the 
American Heart Assocation, the Cardiological Society of India, and Sociedad 
Latino Americana de Cardiologia Intervencion; Affirmation of Value by the 
Canadian Association of Interventional Cardiology-Association Canadienne 
de Cardiologie d’intervention. J Am Coll Cardiol. 2015; 65(19): e7–e26.  
PubMed Abstract | Publisher Full Text 

15. Morine KJ, Kapur NK: Percutaneous Mechanical Circulatory Support for 
Cardiogenic Shock. Curr Treat Options Cardiovasc Med. 2016; 18(1): 6.  
PubMed Abstract | Publisher Full Text 

16.  Burkhoff D, Sayer G, Doshi D, et al.: Hemodynamics of Mechanical 
Circulatory Support. J Am Coll Cardiol. 2015; 66(23): 2663–74.  
PubMed Abstract | Publisher Full Text | F1000 Recommendation 

17. Weil BR, Konecny F, Suzuki G, et al.: Comparative Hemodynamic Effects of 
Contemporary Percutaneous Mechanical Circulatory Support Devices in a 
Porcine Model of Acute Myocardial Infarction. JACC Cardiovasc Interv. 2016; 
9(22): 2292–303.  
PubMed Abstract | Publisher Full Text | Free Full Text 

18. Kapur NK, Paruchuri V, Pham DT, et al.: Hemodynamic effects of left atrial or left 
ventricular cannulation for acute circulatory support in a bovine model of left 
heart injury. ASAIO J. 2015; 61(3): 301–6.  
PubMed Abstract | Publisher Full Text 

19. Watanabe S, Fish K, Kovacic JC, et al.: Left Ventricular Unloading Using an 
Impella CP Improves Coronary Flow and Infarct Zone Perfusion in Ischemic 
Heart Failure. J Am Heart Assoc. 2018; 7(9): pii: e004250.  
PubMed Abstract | Publisher Full Text | Free Full Text 

20. Briceno N, Kapur NK, Perera D: Percutaneous mechanical circulatory support: 
current concepts and future directions. Heart. 2016; 102(18): 1494–507. 
PubMed Abstract | Publisher Full Text 

21. Kapur NK, Qiao X, Paruchuri V, et al.: Mechanical Pre-Conditioning With 
Acute Circulatory Support Before Reperfusion Limits Infarct Size in Acute 
Myocardial Infarction. JACC Heart Fail. 2015; 3(11): 873–82.  
PubMed Abstract | Publisher Full Text 

22.  Sun X, Li J, Zhao W, et al.: Early Assistance With Left Ventricular Assist 
Device Limits Left Ventricular Remodeling After Acute Myocardial Infarction in 
a Swine Model. Artif Organs. 2016; 40(3): 243–51.  
PubMed Abstract | Publisher Full Text | F1000 Recommendation 

23. Meyns B, Stolinski J, Leunens V, et al.: Left ventricular support by catheter-
mounted axial flow pump reduces infarct size. J Am Coll Cardiol. 2003; 41(7): 
1087–95.  
PubMed Abstract | Publisher Full Text 

24. Wei X, Li T, Hagen B, et al.: Short-term mechanical unloading with left 
ventricular assist devices after acute myocardial infarction conserves calcium 
cycling and improves heart function. JACC Cardiovasc Interv. 2013; 6(4): 406–15. 
PubMed Abstract | Publisher Full Text | Free Full Text 

Page 7 of 9

F1000Research 2018, 7(F1000 Faculty Rev):1852 Last updated: 27 NOV 2018

https://f1000.com/prime/725610687
http://www.ncbi.nlm.nih.gov/pubmed/26136081
http://dx.doi.org/10.1136/jech-2015-205689
http://www.ncbi.nlm.nih.gov/pmc/articles/4602272
https://f1000.com/prime/725610687
https://f1000.com/prime/4006956
http://www.ncbi.nlm.nih.gov/pubmed/20558366
http://dx.doi.org/10.1056/NEJMoa0908610
https://f1000.com/prime/4006956
https://f1000.com/prime/720490291
http://www.ncbi.nlm.nih.gov/pubmed/23616602
http://dx.doi.org/10.1161/HHF.0b013e318291329a
http://www.ncbi.nlm.nih.gov/pmc/articles/3908895
https://f1000.com/prime/720490291
http://www.ncbi.nlm.nih.gov/pubmed/5540853
http://dx.doi.org/10.1161/01.CIR.43.1.67
http://www.ncbi.nlm.nih.gov/pubmed/19525552
http://dx.doi.org/10.1093/eurheartj/ehp182
http://www.ncbi.nlm.nih.gov/pubmed/6461237
http://dx.doi.org/10.1016/0002-8703(82)90486-0
https://f1000.com/prime/726277466
http://www.ncbi.nlm.nih.gov/pubmed/27056772
http://dx.doi.org/10.1016/j.jacc.2016.01.069
https://f1000.com/prime/726277466
https://f1000.com/prime/725890363
http://www.ncbi.nlm.nih.gov/pubmed/26498666
http://dx.doi.org/10.1016/j.jacc.2015.10.005
https://f1000.com/prime/725890363
http://www.ncbi.nlm.nih.gov/pubmed/21878431
http://dx.doi.org/10.1001/jama.2011.1280
http://www.ncbi.nlm.nih.gov/pubmed/24002794
http://dx.doi.org/10.1161/CIRCULATIONAHA.113.003653
https://f1000.com/prime/1159051
http://www.ncbi.nlm.nih.gov/pubmed/19118718
http://dx.doi.org/10.1016/j.jacc.2008.08.067
https://f1000.com/prime/1159051
https://f1000.com/prime/726654776
http://www.ncbi.nlm.nih.gov/pubmed/27539973
http://dx.doi.org/10.1161/CIRCRESAHA.116.308736
https://f1000.com/prime/726654776
https://f1000.com/prime/726470645
http://www.ncbi.nlm.nih.gov/pubmed/27354052
http://dx.doi.org/10.1093/eurheartj/ehw224
https://f1000.com/prime/726470645
http://www.ncbi.nlm.nih.gov/pubmed/25861963
http://dx.doi.org/10.1016/j.jacc.2015.03.036
http://www.ncbi.nlm.nih.gov/pubmed/26758053
http://dx.doi.org/10.1007/s11936-015-0426-6
https://f1000.com/prime/726014466
http://www.ncbi.nlm.nih.gov/pubmed/26670067
http://dx.doi.org/10.1016/j.jacc.2015.10.017
https://f1000.com/prime/726014466
http://www.ncbi.nlm.nih.gov/pubmed/28026740
http://dx.doi.org/10.1016/j.jcin.2016.08.037
http://www.ncbi.nlm.nih.gov/pmc/articles/5687065
http://www.ncbi.nlm.nih.gov/pubmed/25485565
http://dx.doi.org/10.1097/MAT.0000000000000195
http://www.ncbi.nlm.nih.gov/pubmed/29686030
http://dx.doi.org/10.1161/JAHA.117.004250
http://www.ncbi.nlm.nih.gov/pmc/articles/6015279
http://www.ncbi.nlm.nih.gov/pubmed/27503999
http://dx.doi.org/10.1136/heartjnl-2015-308562
http://www.ncbi.nlm.nih.gov/pubmed/26541785
http://dx.doi.org/10.1016/j.jchf.2015.06.010
https://f1000.com/prime/734470387
http://www.ncbi.nlm.nih.gov/pubmed/26332939
http://dx.doi.org/10.1111/aor.12541
https://f1000.com/prime/734470387
http://www.ncbi.nlm.nih.gov/pubmed/12679206
http://dx.doi.org/10.1016/S0735-1097(03)00084-6
http://www.ncbi.nlm.nih.gov/pubmed/23523452
http://dx.doi.org/10.1016/j.jcin.2012.12.122
http://www.ncbi.nlm.nih.gov/pmc/articles/3752892


25. Bates ER: Limiting Infarct Size in ST-Segment Myocardial Infarction: The Holy 
Grail of Reperfusion Therapy. JACC Heart Fail. 2015; 3(11): 883–5.  
PubMed Abstract | Publisher Full Text 

26.   Saku K, Kakino T, Arimura T, et al.: 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. Circ Heart Fail. 2018; 11(5): e004397.  
PubMed Abstract | Publisher Full Text | F1000 Recommendation 

27. Esposito ML, Zhang Y, Qiao X, et al.: Left Ventricular Unloading Before 
Reperfusion Promotes Functional Recovery After Acute Myocardial Infarction. 
J Am Coll Cardiol. 2018; 72(5): 501–14.  
PubMed Abstract | Publisher Full Text 

28. Kapur NK, Alkhouli M, Demartini T, et al.: Unloading the left ventricle before 
reperfusion in patients with anterior ST-segment elevation myocardial 
infarction: A pilot study using the Impella CP. Published ahead of print. 
Circulation. 2018.  
Reference Source

Page 8 of 9

F1000Research 2018, 7(F1000 Faculty Rev):1852 Last updated: 27 NOV 2018

http://www.ncbi.nlm.nih.gov/pubmed/26541786
http://dx.doi.org/10.1016/j.jchf.2015.08.003
https://f1000.com/prime/733206137
http://www.ncbi.nlm.nih.gov/pubmed/29739745
http://dx.doi.org/10.1161/CIRCHEARTFAILURE.117.004397
https://f1000.com/prime/733206137
http://www.ncbi.nlm.nih.gov/pubmed/30049311
http://dx.doi.org/10.1016/j.jacc.2018.05.034
https://www.ahajournals.org/doi/pdf/10.1161/CIRCULATIONAHA.118.038269


 

Open Peer Review

  Current Referee Status:

Editorial Note on the Review Process
 are commissioned from members of the prestigious   and are edited as aF1000 Faculty Reviews F1000 Faculty

service to readers. In order to make these reviews as comprehensive and accessible as possible, the referees
provide input before publication and only the final, revised version is published. The referees who approved the
final version are listed with their names and affiliations but without their reports on earlier versions (any comments
will already have been addressed in the published version).

The referees who approved this article are:
Version 1

The benefits of publishing with F1000Research:

Your article is published within days, with no editorial bias

You can publish traditional articles, null/negative results, case reports, data notes and more

The peer review process is transparent and collaborative

Your article is indexed in PubMed after passing peer review

Dedicated customer support at every stage

For pre-submission enquiries, contact   research@f1000.com

 Division of Cardiology, New York Presbyterian Medical Group - Queens Hospital, Flushing, NewXuming Dai
York, USA 

 No competing interests were disclosed.Competing Interests:

1

 Division of Cardiothoracic Surgery, Thomas Jefferson University Hospital,Howard Todd Massey
Philadelphia, Pennsylvania, USA 

 No competing interests were disclosed.Competing Interests:

2

Page 9 of 9

F1000Research 2018, 7(F1000 Faculty Rev):1852 Last updated: 27 NOV 2018

http://f1000research.com/collections/f1000-faculty-reviews/about-this-channel
http://f1000.com/prime/thefaculty

