Left-Sided Impella” Heart Pumps

with VA ECMO Therapy

Peripheral VA ECMO

Ongoing Clinical Assessment’
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- 1 Hour

Reassess

for pusatility

Obtain Echocardiogram

No LVD Subclinical LVD

« Arterial pulse pressure

>15 mmHg

« CVP 8-12 mmHg

+ Aortic valve opening

consistently

« LVEF >30%
+ PCWP 15220 mmHg
+ Monitor for signs of

pulmonary edema

Johnson&dJohnson

MedTech

+

- Arterial pulse pressure

<15 mmHg

+ CVP 12-16 mmHg
+ Aortic valve opening
+ Presence of LA/LV

“smoke”

+ Reduced LVEF <30%
+ PCWP =18 mmHg

and increasing

« Increasing pulmonary

edema

Clinical LVD

« Arterial pulse pressure

<15 mmHg or pulseless

+ CVP >18 mmHg
- Aortic valve not

opening

» Presence of LA/LV

“smoke”

+ Reduced LVEF <20%
+ PCWP =20 mmHg

+ Severe pulmonary

edema
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Escalate to Left-Sided Impella Heart Pumps with VA ECMO Therapy

b 95/min

AT 100% Sat ]

LA Smoke

/~\

For Position Only

Waiting for approval of rendering

"\ _ 5 /)

Abiomed, Inc. | 22 Cherry Hill Drive | Danvers, Massachusetts 01923 USA
Voice: 978-646-1400 | Fascimile: 978-777-8411

IMP-3817 v5 Heart Recovery



Left-Sided Impella” Heart Pumps

with VA ECMO Therapy

LV Distension with VA ECMO

b

Echo Indications of LV Distension?
(if LV thrombus present on echo, DO NOT place Impella)

+

+ Aortic valve opening with
LA/LV smoke

« PCWP >18 mmHg (and climbing)

+ Pulse pressure <15 mmHg
or flat arterial line

+

Aortic valve not opening or
opening intermittently with
or without LA/LV smoke

PCWP >20 mmHg

Pulse pressure <15 mmHg
or flat arterial line

+ +
URGENT EMERGENT

LV Unloading with
Impella CP/Impella 5.5°

(within 2 hours)

| 4

LV Unloading with
Impella 5.5°

(Preemptive or simultaneous
with ECMO initiation)

To learn more about the Impella® platform of heart pumps, including important risk and
safety information associated with the use of the devices, visit heartrecovery.com/isi
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Patient Populations at Highest Risk"?

1. SCAIC/D

2.ECPR

3. Large AMI (with immediate revascularization)
3. EF <30% (prior to ECMO)

4. Pulse pressure <15 mmHg

5. Pulmonary edema

Follow escalation for
continued optimaztion of
support with Impella 5.5
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