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SHOCK CARDIOGENO



Definition

Berg DD et al Curr Opin Crit Care 2021



A syndrome caused by a primary cardiovascular disorder in which inadequatecardiac output results in a life-threatening state of tissue hypoperfusion associatedwith impairment of tissue oxygen metabolism and hyperlactatemia which, dependingon its severity, may result in multi-organ dysfunction and death

Chioncel O et al Eur J Heart Fail. 2020

Definition



Etiology
Causes of cardiogenic shockData from observational study from the Critical CareCardiology Trials Network (CCCTN), a collaborativeresearch network of advanced cardiac ICUs (CICUs)in North America (2017-2018)

Data from the CardShock study investigators and theGREAT network (2010-2012)



Osman M et al Am Heart Assoc. 2021

15-Year Trends in Incidence of Cardiogenic Shock Hospitalization in the United States
From January 2004 to December 2018:
• a steady increase in hospitalizations for CSfrom 122 per 100 000 hospitalizations in2004 to 408 per 100 000 hospitalizations in2018• AMI-CS from 44 per 100 000 hospitalizationsin 2004 to 103 per 100 000 hospitalizations in2018• Non AMI-CS from 68 per 100 000hospitalizations in 2004 to 258 per 100 000hospitalizations in 2018

Epidemiology



Etiology
Causes of AMI-related cardiogenic shockData from SHOCK trial and associated registry (n=1422)
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Etiology
AMI-related cardiogenic shock

De Luca L et al Eur J Heart Fail 2015



Epidemiology
Data 2003–2010 Nationwide Inpatient Sample USA databases(1.990.486 patients aged ≥40 years with STEMI, 157.892 (7.9%) with cardiogenic shock

AMI-related Cardiogenic Shock

Kolte D et al J Am Heart Assoc. 2014
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Prognosis
Temporal trends in cardiogenic shock in-hospital mortality

Berg D D et al Curr Opin Crit Care 2021



Osman M et al Am Heart Assoc. 2021

15-Year Trends in Trends in in-hospital mortality among patients with Cardiogenic Shockin the United States
From January 2004 to December 2018:
• a decline in in-hospital mortalityduring the study periods from 49% in2004 to 37% in 2018• AMI-CS from 44% in 2004 to 35%in 2018• Non AMI-CS from 53% in 2004 to36% in 2018.

Prognosis



Prognosis
Data from observational study from the Critical Care Cardiology Trials Network (CCCTN), a collaborativeresearch network of advanced cardiac ICUs (CICUs) in North America (2017-2018)

Berg D D et al Circ Cardiovasc Qual Outcomes. 2019



Chioncel O et al Eur J Heart Fail. 2020

Pathophysiology
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Pathophysiology
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Clinical Classification
Classification
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Clinical Classification

Hemodynamic Classification

Classification



Chioncel O et al Eur J Heart Fail. 2020

A B C,D,E
Classification



Baran D et al Catheter Cardiovasc Interv. 2019

SCAI Shock Stage Classification



Baran D et al Catheter Cardiovasc Interv. 2019

SCAI Shock Stage Classification



SCAI Shock Stage Classification & Mortality

Jentzer JC et al J Am Coll cardiol 2019

10.004 patients admitted between 2007 and 2015 in Mayo Clinic CICU, 43.1%had acute coronary syndrome, 46.1% had heart failure, and 12.1% had CA.The proportion of patients in SCAI CS stages A through E was 46.0%, 30.0%,15.7%, 7.3%, and 1.0%



SCAI Shock Stage SIRS & Mortality

Jentzer JJ et al Circ Cardiovasc Qual Outcomes. 2020

8.995 unique patients admittedto the Mayo Clinic CICUbetween 2007 and 2015.One-third of CICU patients meetclinical criteria for SIRS (patientswith ≥2/4 SIRS criteria based onadmission laboratory and vitalsign data)



Naidu SS et al J Am Coll Cardiol 2022

SCAI Shock Stage Classification
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SCAI Shock Stage Classification
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SCAI Shock Stage Classification
The Dynamic Process of Cardiogenic Shock



Baran D et al Catheter Cardiovasc Interv. 2019

SCAI Shock Stage Classification



SCAI Shock Stage Classification

Naidu SS et al J Am Coll Cardiol 2022

3-axis model of cardiogenic shock evaluation and prognostication



SCAI Shock Stage Classification

Naidu SS et al J Am Coll Cardiol 2022



Conclusions
 Cardiogenic shock is a heterogeneous and dynamic condition representing amajor health challenge
 A one-size fits all approach to CS is inadequate for addressing the needs of thisgrievously ill patient population
 The SCAI shock classification system with a multi-domain methodology allows forflexibility in incorporating the diversity of presentation
 Improved clinical characterization and risk assessment of patients withcardiogenic shock may facilitate more effective triage and clinical care, clinical,and translational investigations of this disorder, and ultimately the development ofmore targeted therapies


