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Hub & Spoke network .
How are we organized 7

Miguel A Solla Buceta|  Hospital Universitario A Coruiia
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Cardiogenic  shock:a health problem

ACardiogenic  shock (CS) is defined as a state of end -organ hypoperfusion due
to the h e ar tindkslity to deliver sufficient oxygen to tissues to meet metabolic

demands in the presence of adequate intravascular volumen .0
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Schrage B, etal. ESC Heart Fail. 2021;8(2):1295 -1303.
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Cardiogenic  shock:a health problem

SANIDAD 2022
MINISTERIO DE SANIDAD

< Atenci- n ao paciente en shock cardiox@nico no
Estrategia

Servizo Galego de Savde

en Salud Cardiovascular

del Sistema Nacional
de Salud (ESCAV)

A réwls especial RevEspCardiol 2023;76(4):262269
Caédigo shock cardiogénico 2023. Documento de expertos para una ]
organizacidn multidisciplinaria que permita una atencién de calidad e

CONSENSUS STATEMENT J Heart_ungTransplant 2024:43(2):18203.

HEART FAILURE RELATED Grupo de traballo c- digo shock cardiox®nico
CARDIOGENIC SHOCK: AN ISHLT
CONSENSUS CONFERENCE
CONTENT SUMMARY

Xullo de 2024

B XUNTA
el DE GALICIA

A CORUNA HF 27-28 SEPTEMBER 2024

#ACORUNAHF2024 Q__!::

—_—

A Coruiia
Heart Failure
Academy

|2 —



Cardiogenic  shock code

The goal is to improve the survival of CS patients through  multidisciplinary evidence -
based or best -practice care protocols ; integrated into a network that ensures continuity

of care and accessibility of resources to the entire population

Patient Selection (
Electrical or hemodynamic
instability
Ventricular dysfunction
Complex coronary anatomy

A Task force 1: Models of CS Care : Centers &

?r:zi::iz recovery or advanced n etW 0 rk
Goals of care and health values
Right ) ) \ .
""‘f“‘ Jpechanical Girculatory Support A Task force 2: Approach to  patients
Institutional and/or operator
";li'g'a‘:ment “Siithing i H H
! C el presenting in CS
Right or str-oke
s B niindleatons to device
Ambulatory configuration A Task force 3: Standardize =~ CS management

Systems of Care

Multidisciplinary shock teams ﬁ‘ )

Regionalized shock networks
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T B A Task force 4: Performance indicators and
— Registry
Mehta A etal. Front Cardiovasc Med. 2024;11:1354158. l
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Models of CS care: Centers & network
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—)@(- How many A Hub cent emeeded P e
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2,6 - 15(19,81%)

O 15 - 26,2(20,13%)

B 26,2 - 53,9(19,81%)

W 53,9 - 164,7(20,13%)

W 164,7 - 6.543,7(20,13%)

A Time dependent mortality

Delays in diagnosis and timely delivery of care was associated

with increased mortality risk 2.700.265  population

29.576,74 Km 2

2
A High volumen center were associated with lower (91,3 pop/Km )
in -hospital  mortality

Higher CS volume and MCS implantation volumen (VA ECMO or
Impella ) was related to survival .

* Barcelona  Metropolitan area : 3,3 millions population /
534 ,6 Km?

Moghaddam N etal. ESC Heart Fail. 2021 Apr;8(2):988  -998.
Saha Aetal. AmJ Cardiol . 2024 Jun 15;221:19  -28.)
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Models of CS care: Centers &

What def

nes a

centero?

CICU
PCI Capability

Heart Transplant

JI=VEHLITTIES CErILE

iclogy, MCS capi

tMCS / Durable MCS  cs team on c:

A CORUNA HF 27-28 SEPTEMBER 2024

network

Wl Table 1A

Description

CS goals

Shock
Team Needed

Shock Team
Members

Notes

Tier 4
Non-PCI capable

Identify CS
Pharmacologic support and
transfer

No

Needs relationships w/higher
tier centers

Tiers of Shock Centers and Shock Team Composition.

Tier 3

24/7 Cath Lab
Can do tMCS
(IABP, Impella)

Identify and Stabilize CS
+/- PCI

+/— Initiate tMCS

Identify refractory CS and
transfer

Yes (if patients will stay after
tMCS implantation)

+/- Consultation with Tier
2/1 Team

IC
Intensivist

Wide variation
Needs relationships w/Tier 2

Tier 2

Tier 3 + CT surgery
VA-ECMO
Dedicated CCU

Identify, Stabilize, and
Manage CS

PCI

Initiate, Manage, and
Escalate tMCS

Bridge to Recovery
Identify Refractory CS
and Transfer

Yes

IC
Intensivist
HF

CTS

CCU, cardiac intensive care unit; CS, Cardiogenic shock; CTS, cardiothoracic surgery; ECMO, extracorporeal membrane
oxygenation; HF, heart failure; HT, heart transplantation; IABP, intra-aortic balloon pump; IC, interventional cardiology; LVAD, left ven-
tricular assist device; PCI, percutaneous intervention; tMCS, temporary mechanical circulatory support.

Tier 1
Tier 2+: LVAD/HT

Identify, Stabilize, and
Manage CS

PCI

Initiate, Manage, and
Escalate tMCS

Bridge to Recovery
LVAD, OHT

Yes

IC
Intensivist
HF

CTS

Kanwar MK, et al. J Heart

Lung Transplant . 2024;43(2):189
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Models of CS care: Centers & network

Hospital Classification according to level of

care in CS in Galicia

1. Community  hospitals (SC detection /initial stabilization ):

Hospitals without ICU /with multipurpose ICU

2. Hospitals with 24/ 7 PCI capability and short -term
circulatory support IABP and Impella (initial care for
SC)

3. Hospitals with PCI, MCS and cardiac surgery A Shock

centero

4. Heart Transplant Reference Hospital
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