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Hemo-Metabolic Problem
Death

Hemodynamic Problem

Time in Cal Shock

giorno 1 Recovery

Therapy: Hemodynamic Support Therapy: Multi-organ Support

Circulatory Ventricular Corona Renal .&
Support + Support Perfusiorry\ + Hepatic
Systemic Perfusion LV/RV Unloading Unloading
A | | \
( | [ | [ |
Mean Arterial Pressure SRR MAP - LVEDP RA-PA Hemodynamics
Creatinine BNP Troponin/CK-Mb Coagulopathy
adrenalina 0.05 NTP 0.5 |IAoBP diuretics
IA0BP diuretics

|AcBP
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giorno 8 -3 INTERMACS Patient Profiles (20)

Level Definition Description

3 Stable but inotrope dependent Stable but dependent




giorno 16 L33 INTERMACS Patient Profiles (20)

Level Definition Description

6 Exertion limited “Walking wounded”
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RESEARCH LETTER

Shock Team Approach in Refractory
Cardiogenic Shock Requiring Short-Term
Mechanical Circulatory Support

A Proof of Concept
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Standardized Team-Based Care for @
Cardiogenic Shock

Behnam N. Tehrani, MD,” Alexander G. Truesdell, MD,™" Matthew W. Sherwood, MD,” Shashank Desai, MD,”
Henry A. Tran, MD,” Kelly C. Epps, MD," Ramesh Singh, MD," Mitchell Psotka, MD, PuD,” Palak Shah, MD,"
Lauren B. Cooper, MD,” Carolyn Rosner, NP," Anika Raja, BS,” Scott D. Barnett, PuD,” Patricia Saulino, RN, MPA,*
Christopher R. deFilippi, MD,” Paul A. Gurbel, MD,” Chardes E. Murphy, MD,” Christopher M. O’Connor, MD"*

JACC WOL. 73, NO. 13, 20149

FIGURE 1 30-Day Survival According to Group and Time Period
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ADHF = acute decom pensated heart failure; AMI = acute myocardial infarction.




1. diagnosi precoce

2. emodinamica invasiva

3. stabilire e raggiungere gli obiettivi terapeutici
4. vasopressori e inotropi alle minori dosi possibili
5. supporto meccanico precoce

6. recupero aella funzione cardiaca (cardioprotezione)



1. diagnosi precoce

Hemodynamic Problem Hemo-Metabolic Problem

Recovery Time in Cérdiogenic Shock

Therapy: Multi-organ Support

Therapy: Hemodynamic Support



. emodinamica invasiva

Trends in Utilization and Outcomes of Pulmonary
Artery Catheterization in Heart Failure With and Without
Cardiogenic Shock

GABRIEL. A. HERNANDEZ, MD," ALEJANDRO LEMOR, MD,” VANESSA BLUMER, MD,” CARLOS A. RUEDA, MD,”
SANDIP ZALAW ADIYA, MBBS,” LYNNE W. STEVENSON, MD,” AND JOANN LINDENFELD, MD”

10-year in-hospital mortality trend

In-Hospital Mortality
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Fig. 2. Mortality in heart failure (HF) and cardiogenic shock (CS5) with and without pulmonary artery catheterization (PAC) use.

Conclusions: The use of PAC in CS has decreased from 2004 to 2014, although its use is now associated
with improved outcomes, which may reflect better selection of patients or better use of the information

to gwmde therapes. Our data provide reassurance that PAC use in thas population 15 an appropnate strategy.



3. raggiungere gli obiettivi terapeutici

Patienis in cardiogenic shock

. =

Adrenaline intravenous

. N

Re-evaluation after 2 hours

(see note |, table 1)

b

Intra-gortic balloon pump and
Mechanical Ventilation

Target

achieved

Each 2 hours re-
evaluation for the
first 12 howrs

Re-evaluation after 2 hours

{see note 2, table 1)

. =

Path 1

ECLS

(Extra Corporeal Life Support)

Evaluate for

weaning/ECLS

Fig. 1. Fow chart of study design.

Letter to the Editor

Cardiogenic shock: How to overcome a clinical dilemma. Unmet needsin

Emergency medicine

W)

Nuccia Morid **, Alice Sacco , Roberto Paino®, Jacopo Andrea Oreglia *, Maurizio Bottiroli ?, Michele Senni ®,
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Maria Frigerio®, Fabrizio Oliva®
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sopravvivenza a 60 giorni: 87.5%



4. vasopressori e inotropi alle minori dosi possibili

Epinephrine for acute decompensated heart failure and low output state:

Friend or foe?

Nuccia Morici 2, Alice Sacco *!, Fabrizio Oliva €, Stefano Ferrari 2, Roberto Paino ©, Filippo Milazzo @,
Maria Frigerio ©, Roberto Pirola ®, Silvio Klugmann ", Antonio Mafrici **

* Inrengive Cardlac Care Undr, Cardiovascuwlar Department af Mguarda Ca'Granda Hespdral, Milan, oy
® Interventional Cardialogy, Section 1, Gardlovascular Department ar Niguarda Ca'Granda Hospital Milan, Iraly

© Heart transplant program, Sedian 2, Cardiovasculor Department af Mguardn Ca'Granda Hesplinl, Milan, [raly
# Intensive Candiathorack Care Unit, Gardlovascular Deparmment ar Niguarda CaGranda Hespiral Milan, Italy

2. Epinephrine infusion was started at 0.05 mcg/Kg/min with rapid
titration till target attainment [ mean arterial pressure=65 mm Heg
mixed venous saturation =60%);

3. After achieving a stable blood pressure, a sodium nitroprusside
infusion was started and @ilored in order to normalize loading
conditions, vascular resistance and peripheral perfusion.

4, Continuwous infusion of moderate dose of loop diuretics was
associated o achieve intensive unloading and toimprove symptoms.

Table L. Tamgets io reach at each shap
Islslqzr:gndmadmd Hdhmlﬂ?dﬂmfe‘uw'ng

I not intensificalion of trectment with LABP and for MYV

adrenalina 0.05 -> 0.12 y/Kg/min

In-hospital death occurred in 17 patients (48.6%). At 1-year follow
up, all the patients discharged but one was alive. Nine patients (25.7%)

underwent an orthotopic heart transplantation. Re-hospitalization for
ardiovascular causes occurred only in 2 patients (5.7%).

Endshpcgmlrau:had it ot lead 5/8 of the hlm-ring

If mot: intensification of trectment with ECMO

# Hean rate <130 and =60

# Mean anterial pressure =05 mim Hg
= 5V, =00%

= Fals =400

# Trend in eduction of serum lactates
= Respiratory mte <3 0/min
= _IMuresic =05 m il keh

# Heart rate <130 and =60
« Mean arterial pressune =65 min Hg
= Vo, =60
= P i)
* Lactates decrease =25% with respect to V3
= Wedge presune <18 or E/E <14
= INuresis =05 ml ke

* Epincphane dose <007 peAefmmin « Epincphrine dose <012 pepAkgimin without upgrade of other inolropes/ vasopsesoms

= Reduction of at least 2% companed to admission CVP

MV, mechancal venfibahian; ECMO), exdrocorpored membrone cxygenchian; SVios, msed vencus aggen solurahon mecsurements; Poss, coygen poarhial pressure; V3, wsit 3 (ol 4

hours]; OVP, cantral senoas pressure.



5. supporto meccanico precoce

CARDIOGENIC SHOCK:
EARLY SUPPORT IS INDICATED

Nuccia Morici
Unita di Cure Intensive Cardiologiche

ASST Grande Ospedale Metropolitano Niguarda, Milano



da un approccio focalizzato sul farmaco e/o sul device

a un approccio focalizzato sulla sindrome
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