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Cardiogenic shock: a health problem

ñCardiogenic shock (CS) is defined as a state of end - organ hypoperfusion due

to the heartôsinability to deliver sufficient oxygen to tissues to meet metabolic

demands in the presence of adequate intravascular volumen .ò

Åᶑ incidence of Cardiogenic Shock : (2005 -2017 ) 33 ,1 to

51 .7 cases/ 100 000 population / year

Å4-8% ACS & 2-5% Clinical Presentation of AHF. Prevalence

15 % in CICU (ḗ30 % in high complexity units ) .

ÅHigh Short - term mortality : 38 % - 49 % (remained

relatively constant over time)

Schrage B, et al. ESC Heart Fail . 2021;8(2):1295 -1303.  
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R E S U  M  E N

Pese a los esfuerzos realizados para mejorar  la atencioËn  al  shock  cardiogeËnico  (SC), incluyendo  el

desarrol lo  de disposit ivos de asistencia  circulatori a mecaËnica (ACM), su  pronoËstico  cont inuËa siendo

desfavorable. En  este contexto  surgen  iniciat ivas de coËdigo  SC, basadas en  proporcionar  una asistencia

raËpida y  de calidad  a estos pacientes. Este docum ento  mult idiscipl inar io  t rata de justiýcar la necesidad

de implantar  el  coËdigo  SC, deýniendo su  estructura/organizacioËn, criter ios de act ivacioËn, þujo  de

pacientes seguËn  nivel  asistencial  e indicadores de calidad. Sus propoËsitos concretos son:  a)  presentar  las

pecul iaridades de esta enfermedad  y  el  aprendizaje del  coËdigo  infarto  y  de experiencias previas en  SC;  b)

detal lar  las bases para el  abordaje de estos pacient es, la estructura de los equipos, su  logēËstica, la eleccioËn

del  t ipo  de ACM  y  el  momento  de su  implante, y  c)  abordar  los desafēËos para la implantacioËn  del  coËdigo

SC, como  la singularidad  del  coËdigo  SC pediaËtrico. Urge desarrol lar  una asistencia protocolizada,

* Autor  para correspondencia.
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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 .

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

network

Å Task  force  2:  Approach  to  patients  

presenting  in  CS

Å Task  force  3:  Standardize  CS management

Å Task  force  4:  Performance  indicators  and  

Registry

Mehta A et al. Front Cardiovasc Med. 2024;11:1354158.  



Models  of  CS care: Centers & network

How  many  ñHub centerò are needed ? 

Å Time dependent  mortality : 

Delays  in diagnosis and timely  delivery  of  care was  associated  
with  increased  mortality  risk

Å High volumen center were  associated  with  lower  
in - hospital mortality : 

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

Moghaddam N et al. ESC Heart Fail . 2021 Apr;8(2):988 -998.
Saha A et al. Am J Cardiol . 2024 Jun 15;221:19 -28.)  

2.700.265 population

29.576,74 Km 2  

(91,3 pop/Km 2)

*  Barcelona  Metropolitan  area :  3,3 millions  population  /  

534 ,6 Km 2 



Models  of  CS care: Centers & network

What  defines a ñHub 
centerò? 

Regarding hemodynamic assessment, we asked, ñIn patients with HF cardiogenic shock, what is the most 

common trigger for a hemodynamic evaluation (with PAC or other tools).ò The majority (71.8%) answered ñA little 

bit of everything,ò 15.4% responded ñHypo-perfusion (Lactate),ò followed by worsening congestion (high diuretic 

dose, renal replacement therapy; 7.7%) and deteriorating liver/renal function (5.1%), and no respondent indicated 

that mean arterial pressure was a trigger. 

We asked, ñIn patients with CS, how do you deýne the severity of shock during daily rounds/at bedside?ò with 

7 choices. The responses are listed in order of descending frequency: ñA little bit of everythingò (53.8%), ñHemo- 

metabolic indices (including labs)ò (20.5%), "SCAI classiýcation, assessed dailyò (10.3%), ñSCAI classiýcation at 

admission, and clinically after thatò (7.7%), ñHemodynamic indices (e.g., cardiac index)ò (7.7%) but no one chose 

ñNumber of drugs or devicesò or ñType of device (e.g., intra-aortic balloon pump = ñearlyò shock, 

ECMO = ñsevereò shock).ò 

The survey results indicate that across the globe and across centers, the complexities of various aspects of 

CS care remain similar. Elements of the transfer process, including time for transport, pretransfer local 

Figure 1 
Task force 1: focus on centers: models of HF-CS care. CICU, cardiac intensive care unit; HF-CS, heart failure cardiogenic 

shock; ICU, intensive care unit; MCS, mechanical circulatory support. 

Figure 2 Task force 2: focus on Pt presentation with HF-CS. HF-CS, heart failure cardiogenic shock; ICU, intensive care unit. 

HF-CS: CONSENSUS STATEMENTS 

É The Journal of Heart and Lung Transplantation | 6 | 141 West Jackson Suite 1340, Chicago, IL 60604 USA | ishlt.org 

Warren AF, Rosner C, Gat tani R, Truesdell AG, Proudfoot  AG

Example of a Hub-and-Spoke Cardiogenic Shock Network Showing Possible Pat ient  Pathways Within the System

Citat ion: US Cardiology Review 2021;15:e18.
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Citat ion: US Cardiology Review 2021;15:e18.

ht tps:/ / doi.org/ 10.15420/ usc.2021.10 CCCU

Kanwar MK, et al. J Heart Lung Transplant . 2024;43(2):189 -203.



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  ñShock 

centerò

4. Heart  Transplant  Reference  Hospital

Protocolo PROGALIAM - mayo 2022 
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SCACEST, debemos esforzarnos en acortar al m§ximo los tiempos de traslado y tratamiento. 

Para ello, la CCUSG-061 tomar§ la decisi·n m§s adecuada en funci·n del lugar y 

disponibilidad de recursos para acortar los tiempos de reperfusi·n y optimizar el manejo 

inicial, transfiriendo al paciente a una USVA en caso necesario. 

  

Figura 9. Estructura de la red PROGALIAM: ubicaci·n geogr§fica y recursos 

disponibles. 

HC: Hospital Comarcal. CHOPO: Complejo Hospitalario Universitario de Pontevedra. CHOU: 

Complejo Hospitalario Universitario de Ourense. CHUAC: Complejo Hospitalario 

Universitario de A Coru¶a. CHUF: Complejo Hospitalario Universitario de Ferrol. CHUS: 

Complejo Hospitalario Universitario de Santiago de Compostela. CHUVI: Complejo 

Hospitalario Universitario de Vigo. 

  


