Plan #33

Cardiogenic shock

Severity level: 5

Assumed congestive heart failure

· Symptoms of cardiogenic shock include: low systolic blood pressure: lower than 90 mmHg, pulse rate usually greater than 90, drop of mean arterial pressure greater than 30 mmHg, oliguria (less than 0.5 ml/kg/h urine output), peripheral hypoperfusion, including cyanosis and excessive sweating, cold clammy skin and fatigue, low left ventricular ejection fraction

· Echocardiography and ECG should be performed. Also, pulmonary artery catheter is advised in case of cardiogenic shock hospitalization. If cardiogenic shock has been caused by acute coronary syndrome, coronary angiography should be performed

· First line therapy for cardiogenic shock should be vasodilators (Nitroprusside), usually morphine, diuretics if oliguria is present (type of diuretic depends on the severity of fluid retention), inotropic agents when peripheral hypoperfusion is present (hypotension and renal failure), if necessary include epinephrine and norepinephrine in therapy

· Patient usually needs rapid surgery, and intra-aortic balloon pump (IABP) should be pursued first. Mechanical revascularization has to be considered, followed by percutaneous coronary intervention (PCI) and ventricular assist device (VAD). Heart transplantation should be considered.

· Comorbidities for cardiogenic shock include free wall rupture (aortic dissection) and acute mitral regurgitation. Both can be present after myocardial infarction.
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