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ESPECTRO DEL SHOCK CARDIOGENICO

EXTREMO

Colapso circulatorio, frecuentemente (pero no siempre) en paro cardicico v
refractario con reanimacién cardiopulmonar (RCP) en curso o que esté ':'

siendo apoyado con muiltiples intervenciones agudas incluyendo eCPR. #

DETERIORO/ REFRACTARIO
!a categoria C pero que esté empeorando el <
compromiso orgdnico. ' ‘ hy 1
30 MINUTOS .
No responden a las intervenciones iniciales. L ,

SHOCK CARDIOGENICO CLASICO

Hipoperfusion que a pesar de la resucitacion IC<22 W>15 ‘

hidrica requiere intervencién (inotrépicos, PVC/W: 0.8 PAPi <85
vasopresores o soporte mecénico, ECMO) para Poder Cardiaco < 0.6 o

restaurar la perfusién. Lactico 22 )

Tipico, la hipoperfusién relativa. — AT
_PRE SHOCK _

W

FC:100

i Hipotensién relativa o taquicardia sin Si hay datos hemodindmicos
l RE - S ‘ I Oc K hipoperfusién. IC:2.2/ SatvO2 : 65%

Léictico normal -

EN RIESGO

TRATAMIENTO Y BENEFICIO

ﬁ @paomorejon
Sin signos o sintomas de shock cardiogenico, EN RIESGO
DE DESARROLLARLO

E N R ’ E S C i 0 Incluye infarto agudo de miocardio, infarto previo,
insuficiencia cardiaca agua o cronica descompensada.

NORMOTENSION!!

Adaptado de: Catheter Cardiouasc Interv. 2019 Jul 1,94(1):29-37.
1 Am Coll Cardiol. 2019;74 (I7):2117-28
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Treatment considerations for patients with AMI-cardiogenic shock

Assess cause
—Clinical examination
—~ECG

— Point of care echo

— Invasive angiography

. .

Assess severity
—lactate

— Urine output/creatinine
€I Level Z shock cenlre  SCAI classification

SITUACIONES i
ESPECIALES
S h O C k Hl gi;lgzrlzl‘[]ii(!irlslz\l/gr?tqlator support

— Fluid challenge if no overt overload
— Inotropes/Vasopressors > |- Cl<2.2L/min/m?

C a rd | O g é n | C O — Early culprit artery revascularisation — Arterial lactate

Rl At | o ke |~ b g o

(H[H]] i Ny Discharge to
~ — Lung protective ventilation — L

Consideration of MCS
k — Multidisciplinary shock team consideration
—Assessment of vascular access

—~CPO<0.6W

$ A —Renal replacement therapy /f indicated
\11 I [ — Thromboprophylaxis —_ LVAD as
N rcw.’ 9 — Norepinephrine if vasopressor required estination
’ '/ y — Gastric protection therapy vs
& — Glycaemic control fransplant

No weaning
—Hb >7 g/l L» ; —>
Cardiac intensive care — Treat ingfections if required possible
unit admission Palliative care
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— - Trial
Revascularisation (PCI/CABG)
SHOCK
SMASH
Total

=l
il

i
- -

i

Type of revascularisation
CULPRIT-SHOCK

Vasopressors
SOAP 11 (CS subgroup)
Levy et al.
OptimaCC
Total

" H‘! Inotropes
' Fuhrmann et al.

SITUACIONES
ESPECIALES
Shock
cardiogénico

Glycoprotein Ib/llla inhibitors
PRAGUE-7

NO-synthase inhibition
TRIUMPH
SHOCK Il
Cotter et al.
Total

Hypothermia
SHOCK-COOL

IABP
IABP-SHOCK |
IABP-SHOCK I
Total

Mechanical circulatory support
Thiele et al.
Burkhoff et al.
ISAR-SHOCK
IMPRESS-IN-SEVERE-SHOCK
IMPELLA-STIC
ECLS-SHOCK |
Total

Follow-up

1 year
30 days

30 days

28 days
28 days
28 days

30 days

In-hospital

30 days
30 days
30 days

30 days

30 days
30 days

30 days
30 days
30 days
30 days
30 days
30 days

n/N

81/152
22/32
103/184

149/344

50/145
4/15
8/30

62/190

5/16

15/40

97/201
24/59
4/15

125/275

12/20

7/19
19/301
26/320

9/21
9/19
6/13
11/24
2/7
4/21
35/11

SURARERREERRI T e ..

n/N

100/150
18/23
118/173

176/341

64/135
5/15
13/27
821711

10/16

13/40

76/180
1720
10/15
93/215

10/20

6/21
123/298
129/319

9/20
5/14
6/13
12/24
0/6
1/21
32

S S RS LN CARRLER PR AR I L]

Mortality relative risk - 95% CI

i
Early i

revascularisation ‘

better

Culprit lesion-only Immediate multivessel
PCl better -_ PCI better

Control better

_-_

— .

Noreprinephrine ‘
better

—_—

Dopamine or
epinephrine better

Levosimendan better Control better

Unstream Standard
P | treatment

abciximab better better

.

PR E—
NO-synthase ‘
inhibition better

Hypothermia better ~ ——J}———— Control better

Placebo better

-
IABP better ‘

v

Control better

v

v

- =

@

T T T T T T T T 1
00 025 05 075 1.0 15 20 25 3.0

MCS better Control better

Relative risk - 95% CI

0.72 (0.54;0.95)
0.87 (0.66;1.29)
0.82 (0.69;0.97)

0.84 (0.72;0.98)

| p—
e
—
e
o

0.73 (0.54;0.97)
0.80(0.27;2.30)
0.55(0.27;1.10)
0.70(0.54;0.91)

0.33(0.11;0.97)

1.15(0.59;2.27)

1.14 (0.91;1.45)
1.16 (0.59;2.69)
0.40 (0.13;1.05)
1.05(0.85;1.29)

1.20 (0.68;2.17)

1.28 (0.45;3.72)
0.96 (0.79;1.17)
0.98 (0.81;1.18)

0.95 (0.48;1.90)
1.33(0.57;3.10)
1.00 (0.44;2.29)
0.92 (0.50;1.66)
3.71 (0.20;68.14)
0.57 (0.20;1.67)
0.97 (0.69;1.36)
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