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1. Introduction

2. Definition of cardiogenic shock and severity stratification
3. Identification of patients in cardiogenic shock

4. Diagnosis

5. Initial Management
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R pene - prcomroTRA SRR INTRODUCTION \d
Cardiogenic Shoc
Progressive Cycles of Inflammation, Ischemia, Vasoconstriction, and Volume Overload
Primary Cardiac Insult
Myocardial Dysfunction
Manifestations of Cardiogenic Shock
« Systolic Blood Pressure < 90 mm Hg
(or vasopressor requirement)

« Cardiac Index <2.2 l/min/m?

« Cardiac Power Output <0.6 W
» Hypoxemia (Vasoconstriction) « Lactic acidosis
« Microcirculatory Dysfunction Ischemia
 Pulmonary Edema +
« Systemic Inflammatory 7

Response Syndrome (SIRS) Inflammation
« Bacterial Translocation
fVasoconstrlctlon
Organ Blood
{ Cardiac Output — Pressure , o a e
« Sympathetic Stimulation
« Renin-Angiotensin Activation Volume Multlorgan Dysfunctlon
« Tubuloglomerular Feedback ? Overload
« Venoconstriction
Death
Tehrani et al. J Am Coll Cardiol HF 2020;8:879-91
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Increased incidence of cardiogenic shock

2-5% as a form of presentation of acute heart failure (AHF).

Prevalence of 15% in cardiac intensive care units (CICU) (= 30% in high-complexity units)

Increase in non-acute coronary syndrome (ACS) cardiogenic shock: less standardized management.

é 5 CS incidence 62.5% Without AMI

= 100% ._______._-—’-'*

2 . —o
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8 20 = With AMI
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. e | —
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B. Schrage et al. ESC Heart Failure 2021, 8: 1295—-1303
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Direct transfer to Shock Center
by-passing closest non-shock site

A .|...'

P I.I-l'nnuhl'l{ m ]

Mon-Shock Spoke Center
PCl Capahle

l

|+ ER

MD-to-MD dislogue

Tramstar fos PO/
stabilizetion

T

fasem : -:i.*'—ﬁ oesoves |
l[ﬂm AR \\_’ . ‘ / Hub Cardiogenic

l Shuirc b Mobibe

MNon-Shock Spoke Center
Not PCI Capable .o_o. Shock Center

van Diepen et al. Circulation 2017;136:232-268
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1. Introduction
2. Definition of cardiogenic shock and severity stratification

3. Identification of patients in cardiogenic shock
4. Initial management
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Hypotension >30 min (a)  Evidence (clinical symptoms and/or signs) of: Cause of shock is cardiogenic (d)
Tissue hypo-perfusion with Elevated left ventricular filling
at least one of the following  pressures (c)
criteria (b):
Systolic blood pressure |. Altered mental status Pulmonary congestion Left ventricular pump failure with
<90 mm Hgfor >30 min 5 cq|q, clammy skin and confirmed by: a left ventricular ejection fraction
or need of vasopressors to — Clinical examination (new <40% measured by:
mamtal.n pressure >90 mm 3. Oliguria with urine output orthopnoea) or chest o Left ventrjlculography or
Hg during systole <30 mli/h radiography e Echocardiography
i Areeridl ligtata>00 Pulmonary c.'«.lplllary wedge Shock secondary to mechanical
— pressure derived from: causes:
e Pulmonary artery e Acute severe mitral regurgitation
catheterization or and/or mitral apparatus rupture.
e By Doppler e Severe underlying valvular heart
echocardiography (mitral disease (e.g. aortic stenosis, mitral
E wave deceleration time stenosis, or aortic insufficiency)
=130 ms) e Rupture of the ventricular
septum or free wall.
Left ventricular end diastolic Shock secondary to predominant
pressure (LVEDP) at right ventricular (RV) failure or
catheterization >20 mm Hg severe RV dysfunction of any cause

Shock due to brady-arrhythmia or
tachy-arrhythmia

European Heart Journal: Acute Cardiovascular Care 2020, Vol. 9(2) 183-197
dl

- x,--r A Coruiia
A CORUNA HF 27-28 SEPTEMBER 2024 #ACORUNAHF2024 Q% Heart Failure
-+ Academy
“



Iit'
+++
-9,
+Y+

SERVIZO
GALEGO
DE SAUDE

AREA SANITARIA DE SANTIAGO
DE COMPOSTELA E BARBANZA

(4} Modifier:

CA with concern for

aNoXiC Dramn Injury

CLASSIFICATION

. EXTREMIS
A patient with refractory shock or actual/impending
: circulatory collapse.

A patient who has dinical evidence of shock that worsens or
fails to improve despite escalation of therapy.

CLASSIC
@&

A patient who has clinical evidence of hypoperfusion

that initially requires pharmacolagic or mechanical support.
Hypotension is ususlly present.

BEGINNING
. A

patient who has clinical evidence of hemodynamic
instability (including hypotension, tachycardia or abnormal
systemic hemodynamics) without hypoperfusion.
AT RISK

. A hemodynamically stable patient who Is NOT experiencing
signs or symptoms of CS, but is at risk for its development (i.e.
large AMI or decompensated HF).

A CORUNA HF 27-28 SEPTEMBER 2024

J Am Coll Cardiol 2022 Jan 28;S0735-1097(22)00180-2.
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CODIGO SHOCK CARDIOGENICO

_E,S;! stage Atencion al paciente en Shock Cardiogénico en el
Servicio Gallego de Salud

SCAI-CSWG

Shock Stage

(o () —) fm—)

HYPOTENSION SBP
MAP

Lactate
HYPOPERFUSION  ALT
pH

TREATMENT INTENSITY:

Vasoactive Drugs

Inotropic Drugs

Acute Mechanical Circulatory Support Devices
Intra-Aortic Balloon Pump
Impella (2.5, CP, 5.0, 5.5, or RP)
TandemHeart (LV or RV Support)
VA-ECMO

JACC. 2022 Jul, 80 (3) 185-198.
- § A Coruia
#ACORUNAHF2024 C Heart Failure
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1. Introduction
2. Definition of cardiogenic shock and severity stratification

3. Identification of patients in cardiogenic shock
4. Diagnosis
5. Initial Management
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AREA SANITARIA DE SANTIAGO
DE COMPOSTELA E BARBANZA

SCAI Stage
Fluid responsiveness
Hemodynamic profile
Vasoactive doses
Vasoactive Toxicity
Shock trajectory
Metabolic derangement
(hemometabolic shock)

<ad&1ouaqd

IDENTIFICATION

Comorbidities
Cardiac arrest +/- anoxic brain

injury

= Presence/Reversibility of non-
cardiac organ failure

* Transplant/VAD candidacy

= System factors (e.g., hub vs
spoke location, stability for
transfer)

= BiV vs LV vs RV Shock

= Acute vs acute-on-chronic

Crit Care Clin 40 (2024): 37-56
r_]_ A Corufia

C% Heart Failure
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Inclusion Criteria and Activation of the “Cardiogenic Shock Code” in Galicia
For all patients with Cardiogenic Shock (CS) at SCAI stage B or higher, who do not meet

exclusion criteria

CODIGO SHOCK CARDIOGENICO

Atencion al paciente en Shock Cardiogénico en el
Servicio Gallego de Salud

..*.

°ogo

Referral to "Shock Center":

Patients presenting with high severity (SCAI D/E), VIS>20, clinical deterioration, lack of
improvement during hospitalization, and/or high-risk profile should be assessed by the
hospital's "Shock Team.”
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EXCLUSION CRITERIA FOR CARDIOGENIC SHOCK CODE R e

Servicio Gallego de Salud

Absolute Exclusion Criteria:

1. Patient's Negative
2. Severe concomitant illness:
 Metastatic malignant neoplasm.
* Severe neurological disease or brain damage, including cognitive impairment.
* Severe neuromuscular disease, including dependency situations.
* Extreme frailty with no possibility of reversibility.
* Advanced heart failure with no possibility of transplantation or Durable
Mechanical Assistance (DAVI).
* C(linical Life Expectancy < 1 Year

r‘]_ A Coruiia
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CODIGO SHOCK CARDIOGENICO

Relative Exclusion Criteria: Atencién ol paciente en Shock Cardiogérico e o
* Age > 80 years.
* End-stage renal failure with no option for kidney transplant (CrCl < 15 ml/min or
dialysis).

* Severe chronic liver disease with no option for liver transplant (MELD > 17).
Advanced pulmonary disease with no option for lung transplant.

Deactivation Criteria:

*Non-Cardiac Diagnosis: Specific treatment applied based on initial assessment.
*Severe Comorbidity or Irreversible Multi-Organ Failurev

el
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SERVZO CODIGO SHOCK CARDIOGENICO

DE SAUDE Atencidn al paciente en Shock Cardiogénico en el .
Servicio Gallego de Salud

Arterial hypotensiona Associated
+ cardiological
Hypoperfusionb signs/symptomsc

SUSPECTED
CARDIOGENIC SHOCK

ACTIVATION OF THE 'CARDIOGENIC SHOCK CODE'

Hemodynamic assessment EXTREMIS: Refractory shock: current

Vital signs (hypotension, tachycardia) or imminent circulatory collapse
Hypoperfusion (cold extremities, delayed
capillary refill, oliguria, altered mental state)
Laboratory parameters (T lactate,
metabolic acidosis, I creatinine and

_ DETERIORATING: Wi . )
transaminases) (5: Worsening or non:

improving shock despite therapeutic
escalation

ETIOLOGICAL DIAGNOSIS
RISK STRATIFICATION

Initial cardiological evaluation: CLASSIC: Hypoperfusion requiring

pharmacological or mechanical support,

ECG (ischemia / arrhythmias)
generally associated with hypotension

POCUS: RUSH protocol + echocardiography
(biventricular function, pericardial effusion,
severe valvulopathy, etc.)

Coronary angiography if STEMI

BEGINNING: Hemodynamic

instability (hypotension, tachycardia)
without hypoperfusion

AT RISK: without signs of cardiogenic
shaock, but high risk (extensive MI,
decompensated heart failure)

a) Arterial hypotension: SBP < 90 mmHg, MAP < 60 mmHg, or the need for inotropes or vasopressors to maintain SBP > 90 mmHg. b) Hypoperfusion:
Clinical (lethargy, cold extremities, oliguria, sweating, dizziness) or biochemical (lactate > 2 mmol/L, metabolic acidosis, elevated creatinine). c) Clinical
suspicion of cardiac origin: History of heart failure, cardiac surgery, vascular disease, or cardiovascular risk factors; or clinical signs of chest pain, cardiac
arrest, or arrhythmias.

- A Corun
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1. Introduction
2. Definition of cardiogenic shock and severity stratification

3. Identification of patients in cardiogenic shock
4. Diagnosis
5. Initial Management
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CODIGO SHOCK CARDIOGENICO

Atencidn al paciente en Shock Cardiogénico en el
Servicio Gallego de Salud

1. MONITORIZATION
*Prehospital Monitoring:
* Position the patient with the head of the bed elevated 452

Monitor continuously:

* Blood Pressure (BP)

* Heart Rate (HR)

* Respiratory Rate (RR)

* Electrocardiogram (ECG)
* Oxygen Saturation (Sa02)
* End-Tidal CO2 (EtCO2)

- r_]_ A Coruna
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DIAGNOSIS

CODIGO SHOCK CARDIOGENICO

2. PHYSICAL EXAMINATION Atencion al paciente en Shock Cardiogénico en el

Servicio Gallego de Salud

Warning Signs and Symptoms

1.

ke wnN

o

Clinical symptoms of hypoperfusion: cold and clammy extremities, mental confusion, dizziness,
oliguria (<0.5 mL/kg/h).

Pulmonary congestion: Killip class > 2

Hypotension (SBP < 90 mmHg (or a decrease of 30 mmHg)) or decreased pulse pressure (< 45 mmHg)
Heart Rate < 40 or > 120 bpm (> 90 bpm21) or severe arrhythmias (VT/VF, advanced AV block)
Increased respiratory effort: Respiratory rate > 25 breaths/min with use of accessory muscles for
breathing, or respiratory rate < 8 breaths/min despite dyspnea

Hypoxemia: Sa02 < 90% or Pa02 < 80 mmHg (Type | hypoxemic respiratory failure if PaO2 < 60
mmHg)

Hypercapnia: PaCO2 > 45 mmHg (Type Il hypercapnic respiratory failure if PaCO2 > 50 mmHg)
Metabolic acidosis (pH < 7.35 with HCO3 < 18 mMol/L) with elevated lactate (> 2 mMol/L)
Hyperglycemia > 160 — 180 mg/dL

el
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3. ECG

AREA SANITARIA DE SANTIAGO
DE COMPOSTELA E BARBANZA

DIAGNOSIS

Hame: Vent rate: BEM Taquicardia del Ritmo sinusal X-axis scale: 25 mm/
Sex: Male BR int.: 135 ms tipo corre cota ¥-axi le: 10 mm/mv
Birthdate: 19/04/2000 QRS dur.: 3 ms Hundimiento ST en en posicién 1n( erior ¥ en 123 corres pondientes derivaciones

hge: 023y QT/QTe: 282/430 ms (25t en f ase aguda ?) Localizacidn ante pt 21 del Infarto miocardio

Patient ID: B-QRS-T axes:

: 82 103 84 ECG analizado
ECG Date: 15/03/2024, 8:53:00 -
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CODIGO SHOCK CARDIOGENICO

Atencion al paciente en Shock Cardiogénico en el
Servicio Gallego de Salud
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DIAGNOSIS
4. CHEST X RAY

CODIGO SHOCK CARDIOGENICO

Atencidn al paciente en Shock Cardiogénico en el
Servicio Gallego de Salud
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SERVIZO ,
GALEGO AREA SANITARIA DE SANTIAGO
DE SAUDE DE COMPOSTELA E BARBANZA D IA N I .

CODIGO SHOCK CARDIOGENICO

Atencidn al paciente en Shock Cardiogénico en el
Servicio Gallego de Salud

5. Arterial Blood Gas Analysis and Lactate Measurement

e Lactate Measurement:

« Recommended upon admission as an indicator of hypoperfusion and tissue hypoxia.
» SCAI SHOCK group suggests a cutoff level of 2 mmol/L to support the diagnosis of CS.
* Ildeal timing: Within the first 10 minutes of availability.

*Arterial Blood Gas Analysis in Established Shock:
* Metabolic acidosis with hyperlactatemia and increased base deficit.
* pH and base deficit are used as markers of shock severity in various risk/severity models.
* Also assesses for respiratory acidosis or insufficiency.
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6. LABORATORY TESTS

Laboratory investigations

Complete blood counts Every 12-24 h

Serum electrolytes Every 6-12 h

Serum creatinine Every 12-24 h

Liver function tests Daily

Lactate Every 14 h

Coagulation laboratories Every 46 h for those
on anti-coagulants until
therapeutically stable,
every 24 h if not on anti-
coagulants

A CORUNA HF 27-28 SEPTEMBER 2024

DE SAUDE DE COMPOSTELA E BARBANZA DI B G N OSI S . )

CODIGO SHOCK CARDIOGENICO

Atencidn al paciente en Shock Cardiogénico en el
Servicio Gallego de Salud

Consider more frequently in patients with or at high risk for
bleeding.

Freqguency should be tailored to risks or presence of renal failure
and electrolyte disorders

Urine output along with serum creatinine monitoring are markers
of renal perfusion and acute kidney injury

Monitoring for congestive hepatopathy and/or hypoperfusion
Lactate clearance is a marker of resclving end organ hypoperfusion

and lack of clearance is associated with a higher risk of mortality.
Altered drug elimination, high frequency use of antithrombotics,

and use of mechanical support devices often necessitates
antithrombotic monitoring

A Coruiia
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7. POCUS CODIGO SHOCK CARDIOGENICO

Atencidn al paciente en Shock Cardiogénico en el
Servicio Gallego de Salud

The RUSH Protocol
Scan Locations
Table 1
Rapid Ultrasound in SHock [RUSH) protocel: ultrasonographic findings seen with classic shodk states
RLISH
Evaluation _Hypowolemic Shodk _ Cardiogenic Shock Dbstructive Shodk  Distributive Shock
Purmp Hypercontractile Hypocontractile Hypercontractibe Hypercontractile
® L4 heart heart heart heart (early sepsis)
small chamber size  Dilated heart Pericardial effusion Hypocontractile
Cardiac tamponade  heart (late sepsis)
AW Strain
¥= Morison’s Cardiac thrombus
@ Right Upper Guadrant Tank Flat Ve Distended IVC Distended Ve Marmal ar small IWC
/. ﬁ © Left Upper Guadrant Flat jugular veins Distended jugular Distended jugular (early sepsis)
g < " Peritoneal fluld weing velns Peritoneal fluld
Y i ] PS O soeoubic (fluid loss) Lung rockets Absent lung (peritonitis)
Plewral fluid {pulmonary sliding Plewral fluid
A - B (Fluid loss) aderma) (preumothoras) {empyema)
l - Pleural fluid (effusions)
-~ m Pulmonary Peritoneal fuid
) Right Anterior Chest {ascites)
(@ Left Anterior Chest Fipes Abdominal aneurysm  Narmal DWT Normal
Aprtic dissection
[
C

*Probe orientation is based on a single dot location set to the left-upper screen. For this reason, for

cardiac imaging probe orientation is based on emergency medicine preference.
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Physical
examination

DO2 blood
gas analysis

POCUS ultrasound

Cardiac output*

A CORUNA HF 27-28 SEPTEMBER 2024

Neurological
state

Continuous ECG

Lactate

Biochemistry

Echocardiography

Preload,
afterload and
contractility

Diuresis

Blood pressure

Sv02 >= 70%*

Complete blood
count (CBC)

Lung
ultrasound*

Minimally
invasive

Capillary refill

02 Saturation

Sc02 > 65%*

Coagulation

Vexus*

Pulmonary artery
catheter

Delta CO2 < 6*

Microcirculation

CODIGO SHOCK CARDIOGENICO

Atencidn al paciente en Shock Cardiogénico en el
Servicio Gallego de Salud

#ACORUNAHF2024
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1. Introduction
2. Definition of cardiogenic shock and severity stratification

3. Identification of patients in cardiogenic shock
4. Diagnosis
5. Initial Management
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CODIGO SHOCK CARDIOGENICO

Atencidn al paciente en Shock Cardiogénico en el
Servicio Gallego de Salud

| ECG !
[ Echo-POCUS !
| Blood tests (Trop, Lactate, NP’s) |
ated /non ACS
Fluid resuscitation | | Vasoactive agents |
I Oxygenation support
wmon
| Transfer to Cath Lab | | Transfer to CCU 1
[ Short term MCS
Time zero 30 min 60 min 120 min

ED presentation

- '-d' A Coruna
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CODIGO SHOCK CARDIOGENICO

Atencidn al paciente en Shock Cardiogénico en el
Servicio Gallego de Salud

Restoring

Blood
Pressure

\

Vasopressor Therap
Norepinephrine at |
0.05-0.5 mcg/kg/min

\‘
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DE SAUDE DE COMPOSTELA E BARBANZA

0)

CODIGO SHOCK CARDIOGENICO

Atencidn al paciente en Shock Cardiogénico en el
Servicio Gallego de Salud

” Diuresis: urine output > 0.3 N
ml/kg/h.

Atesial et

of uo,-‘ﬂ_\

Venous ead

|

Inotropic support with
dobutamine at 2.5-5

\ mcg/kg/min

o

Restoring

Tissue cells

Tissue
Perfusion

doses of
inotropes/vasopress

~— =
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DE SAUDE DE COMPOSTELA E BARBANZA

Atencidn al paciente en Shock Cardiogénico en el
Servicio Gallego de Salud

Respiratory

Support

OINTU BATION

SHENC

Sp02>90%

Avoid morphine, diuretics, and vasodilators unless there is a predominant pulmonary congestion in CS

A CORUNA HF 27-28 SEPTEMBER 2024 #ACORUNAHF2024 Cq Hart Failure
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DE SAUDE DE COMPOSTELA E BARBANZA M A N AG E M E N T

CODIGO SHOCK CARDIOGENICO

Atencidn al paciente en Shock Cardiogénico en el
Servicio Gallego de Salud

A CORUNA HF 27-28 SEPTEMBER 2024
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Management of patients with suspected acute heart failure

SERVIZO
GALEGO
DE SAUDE

Physical examination
Monitoring of vital signs

CODIGO SHOCK CARDIOGENICO .

Atencidn al paciente en Shock Cardiogénico en el

Cardiogenic Shock

(stratification according to the SCAI scale)

Blood gas analysis (arterial or venous)

Etiological diagnosis

Initial resuscitation

12-lead ECG — —

. onsider
POCUS / Echocardiogram oxygen (Class 1) inotropes/ temcz::rdel‘zlcs
Chest x'rav or ventilatory vasopressors P Y

Urgent reperfusion
Activate Cath Lab
(PROGALIAM)

Otras causas:

C (Acute) Coronary Syndrome
H Hypertensive emergency
A Arrhythmias

M Mechanical cause

P Pulmonary embolism

I Infections

T Tamponade

MAP < 65 mmHg

Volume challenge
(3-4 mi/Kg)

NORADRENALINE
(0,05-0,5 mcg/Kg/min)

Reevaluate

Immediate initiation of

specific treatment
Hypotension

support (Class l1A)

Cardiogenic

(Class I1b) (Class lla)

+ O2forsa02 > 90%
HFNC or NIV if 502 < 90%
and RR > 25 breaths/min
Early intubation if indicated

shock

Determine

MAP > 65 mmH
BP L e

DOBUTAMINE
(2,5-5 meg/Kg/min)

MAP <85

mmHg

Hypoperfusion: 1+
lactate, oliguria

DOBUTAMINE

Servicio Gallego de Salud

secondary to SIRS (2,5-5 meg/Ke/min)

Consider adding

Cardiac tamponade or
VASOPRESSIN

mechanical cause
Non-revascularizable acute
coronary syndrome by PCI

ACTIVATION of 'Shock Team' at Shock Center

Assess Mechanical
Circulatory Support

- a! A Coruna
A CORUNA HF 27-28 SEPTEMBER 2024 #ACORURAHF2024 (] et faiure
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SERVIZO Etiological diagnosis Initial resuscitation
GALEGO
DE SAUDE 12-lead ECG e -
POCUS / Echocardiogram e Consider
oxygen (Class 1) inotropes/ t MCS
Chest X-ray or ventilatory vasopressors SHIESEREY

support (Class IIA) (Class Ilb) {Gasia)

02 for Sa02 > 90%

HFNC or NIV if Sa02 < 90%
and RR > 25 breaths/min
Early intubation if indicated

Cardiogenic
shock

Otras causas:

C (Acute) Coronary Syndrome
H Hypertensive emergency
A Arrhythmias

M Mechanical cause

P Pulmonary embolism

I Infections

T Tamponade

Determi
MAP < 65 mmHg < ‘:;"'"e MAP > 65 mmHg

Volume challenge DOBUTAMINE
(3-4 ml/Kg) (2,5-5 mcg/Kg/min)

NORADRENALINE MAP < 65
(0,05-0,5 mcg/Kg/min) mmHg

Urgent reperfusion Hypoperfusion: 1

Reevaluate ARG
lactate, oliguria

Immediate initiation of
specific treatment

Activate Cath Lab
(PROGALIAM)

Hypotension DOBUTAMINE
secondary to SIRS (2,5-5 mcg/Kg/min)

Consider adding

Cardiac tamponade or
VASOPRESSIN

mechanical cause

Non-revascularizable acute
coronary syndrome by PCI

REFRACTORY
SHOCK

ACTIVATION of 'Shock Team' at Shock Center

Emergent Surgical Assess Mechanical

Treatment Circulatory Support
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il | SERVIZO
MM | GALEGO
¢l | DE SAUDE

Interhospital transfer in the initial management of Cardiogenic Shock

y

Cardiogenic Shock associated with
ACS (PROGALIAM action protocol)

-
S
(
ACS Diagnosis at the
Pre-hospital Level
N

ACS Diagnosis
Community Hospital

24/7 Cath Lab

+
Partial MCS

Mech. complication or refractory
shock after revascularization

A CORUNA HF 27-28 SEPTEMBER 2024 #ACORUNAHF2024

Mechanical complication
prior to transfer to PCl center.
(Transfer delay < 30 min)

y

Cardiogenic Shock of non-ischemic origin

Shock of unidentified
etiology at pre-hospital

\Ievel - Comm. hosp., no ICU

Community hospital ICU

(CHAMPIT Assessment)

Shock center

Cardiovascular surgery
(CVS) + complete MCS

Indication for urgent cardiac surgery:
Acute aortic syndrome, valvulopathy,
cardiac tamponade, etc.

Severe Cardiogenic Shock: SCAl > C
and VIS > 20

Suspected ischemic cause:
(NSTEMI)

24/7 Cath Lab
+

Partial MCS

Shock center
Cardiovascular surgery
(CVS) + complete MCS

|
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Gl | SERVIZO )
MM | GALEGO AREA SANITARIA DE SANTIAGO
4 | DE SAUDE DE COMPOSTELA E BARBANZA C O N C L U SI O N S .

The management of CS requires a deep understanding of the complexity
of the syndrome and a rapid multidisciplinary approach.

Rapid identification and ongoing evaluation of patients with cardiogenic
shock are the cornerstones of an appropriate treatment plan.

The emergency department, which occupies a crucial position, together
with the fundamental performance of the shock team, is a promising
ensemble to improve the mortality of cardiogenic shock.
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