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Fig. 1 The hospital management of patients with suspected acute STEMI ST segment elevation myocardial infarction, cath lab
heart failure. ED emergency department, BP blood pressure, HR cardiac catheterization laboratory, /CU intensive care unit, CCU
heart rate, RR respiratory rate, Sp0, peripheral capillary oxygen cardiac care unmit, HF heart failure, GP general practitioner. Low
saturation, Temp body temperature, NfV non-invasive ventilation, output HF systolic BP <90 mmHG without sighs of tissue
IV intravenous, ECG electrocardiogram, lab fests laboratory tests, hypoperfusion, usually in patients with end-stage heart disease
echo ultrasound (lung =+ cardiac), ACS acute coronary syndrome,
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Fig. 2 Treatment schema for
patients with cardiogenic shock.
ECG electrocardiogram, echo
echocardiography, ACS acute
coronary syndrome, cath lab
cardiac catheterization
laboratory, BP blood pressure,
CO cardiac output, Sv0, mixed
Venous oxygen saturation,
LVAD left ventricular assist
device, ECMQO extracorporeal
membrane oxygenation

CARDIOGENIC SHOCK (CS)

OYETEIRTE ( Cardiogenic shock )

Causes of CS ‘ Organ dysfunction ‘

Immediate actions ‘

ECG - ACS?

+/- troponin

>

Echo: mechanical >
complications

Clinical signs ————
Bloodgas | —» ( Respiratory distress )—>
Lung echo S — -

X-ray

Cath lab

Operating room

Non-invasive or
invasive ventilation

Hemodynamic optimization

Oliguria

GEFN,‘ —> (Acute kidney inju > Avoid nephrotoxic drugs
Consider RRT

Hypoperfusion >
high lactate

if STABLE
plan weaning inotropes

Acute heart failure and cardiogenic shock:a multidisciplinary pra&lié&Py&isnce

Invasive BP and CO/
Sv0; measures

Inotropes first line
+/- vasopressors if required

/0

if UNSTABLE, consider
immediately

LVAD / ECMO
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