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INSUFFICIENZA CARDIACA ACUTA



Cardiogenic shock is a state of inadequate tissue perfusion caused by severe cardiac dysfunction, 
representing a critical emergency in cardiovascular medicine.
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The SCAI SHOCK classification was designed for 
patients presenting acutely, but acute and acute-on-
chronic processes can differ in important ways.

The outcome of shock is based on a number of 
factors, including the severity of the shock, risk 
modifiers such as age, comorbidities, and prior CA 
with evidence of anoxic encephalopathy, and certain 
features of the hemodynamic phenotype and clinical 
presentation.



1959 patients with CS  
-410 CSWG-MI  
-480 CSWG-HF  
-1069 DRR (Danish 
Retroshock MI Registry)  
-Machine learning 
algorithms revealed 3 
distinct 

JAHA 2021





172 CS shock from 4 
Italian ICCU 



JACCAdv.2025;4:102257 



Valente S et al G It Cardiol 2021

➢ Precocità diagnosi di SC 
➢ Eziologia 
➢ Gravità : stadio SCAI 
➢ Fenotipizzazione 
➢ Dinamicità dello SC 
➢ Dinamicità del 

trattamento 

gestione dello shock 
cardiogeno



gestione dello shock 
cardiogeno

Gestione dello shock cardiogeno: SETTING



Shock cardiogeno malattia rara ma 
tempo-dipendente
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Organization for cardiogenic shock care.

CS management is structured across 
three levels:  
➢Community centers ensure initial 

stabilization and early transfer. 
➢Specialized centers manage non-

refractory or short-duration shocks 
(< 24 h) with a multidisciplinary 
team. 

➢Advanced centers treat refractory 
or prolonged shocks and 
candidates for advanced therapies 
(temporary MCS, VA-ECMO, LVAD, 
heart transplantation).

Guidelines : Experts’ recommendations for the management of adult patients with cardiogenic shock 
Archives of Cardiovascular Disease 119 (2026) 370–389
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