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ﬁ%mn mendations

Class® | Level” |

Immediate PCI s indicated for patients with
cardiopgenic shock if coronary anatomy is

suitable, If coronary anatomy 15 not suitable
for PCI, or PCI has failed, emergency CABG

is recommended **

Irvasive blood pressure monitoring with an
arterial line i recommended.

Immesiate Doppler echacardiography is

indicated to assess ventricular and valvular
functions, loading conditions, and to detect
mechanical complications.

are treated as early as possible after discus-
sion by the Heart Team.

SUrgery is

re

Ne tre

noeg’pulmonary oedema, and/or cardiogenic shock. A systolic mur-
r is frequently underappreciated. Emergency echocardiography is
g diagnostic. Immediate treatment is based on aftarlaad reduction to

ent of choice nugh it carries a higw npenahw
mortality {ID- ). Valve replacement is often required. but cases
of sutmsﬁrepaw by papillary muscle suture have bee: increasingly

appear to be a better option in experienced hands.*”
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Table 4. Indication: for pVAD in CS.
R%ﬁbS EISS Device ;
@“a rdiogér

Indication
IABP-

may be used in patients with :
mechanical vomplications post-AN

wb
s - :

AFP Impelia EF may be used aszpy Small randomized
shoit-term therapy in CS,2 eC study and cohort
and D with potentially ﬁ?ﬁ!e studies®<’=
underlying cause/tr lant/VAD
candidates

VA-ECMO | May be useg.:‘qﬂpf short-term Prospective and

| therapy in 8 stage C, D, and E, retrospective

paﬂiculgﬁh patients with cohort studies®3?

' combirfed respiratory insufficiency

. with potentially reversible
uiiderlying cause/transplant/VAD

' candidates

May be used for selected patigsfs

| in refractory cardiac arres;f
AFP: microaxial flow pump; AMI: acu ocardial infarction;

\ CS: cardiogenic shock; IABP: intra ic balloon pump; VAD: ventricular
assist device; VA-ECMO: veno-ariérial extracorporeal membrane
oxygenation. *According to SCM CS classification.®

B | "
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improving survival in patients wi

L R
Prognosis of patients with cardiogenic shock or after cardiac a
substantially lower high mortality, Therefore, %l hope is pinne

like intra-aortic talloon pump (LABP), vencarterial extracorpe
and others (1-4). The Extracorporeal Life Support (ECLS) Or)

d\
ﬁnmnnﬁn nf the Fficarv nf FOC M With

‘P&&y
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Y This study showed that ECMO co fned with IABP could be more effective in
CS than ECMO alone.
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COR LOE RECOMMEHDATIONS

. In patients with STEMI and ischemic symptoms for il‘ﬁﬁm. PCI should be performed to improve survival
{1-5). &F"
iy

2. In patients with STEMI and cardiogenic sh ar hemodynamic instability, PCl or CABG {when PCI is not
feasible) is indicated to improve surviv respective of the time delay from MI onset (6,7).

3. In patler: with STEMI who have npéthanical complications {e.q., ventricular 59[ rupture, mitral valve

insufficiency because of papill uscle infarction or rupture, or free wall rupture), CABG is recom-

mended at the time of surggﬂr. with the goal of improving survival (8,9).
)

. In patients wit ulband evidence of Talled reperfusion atter nbnnmolytic

erapy, rescue F
infarct artery sh-:uld‘tie performed to improve clinical outcomes {10-13).

5. In patients with STEMI| who are treated with fibrinolytic therapy, angiography within 3 to 24 hours with
the intent to perform PCI s reasonable to improve cl | outcomes (14-20).
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