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Cardiogenic Shock

‡√«—µ√  æ—π∏ÿå°‘Ëß∑Õß§”

23

„πªí®®ÿ∫—π‰¥â¡’§«“¡°â“«Àπâ“„π°“√æ—≤π“°“√√—°…“¿“«–À—«„®«“¬·≈–°≈â“¡‡π◊ÈÕÀ—«„®µ“¬‡©’¬∫
æ≈—π‡ªìπÕ¬à“ß¡“° ∑”„Àâ¡’Õ—µ√“°“√√Õ¥™’«‘µ„πºŸâªÉ«¬∑’Ë¡’¿“«–‡À≈à“π’È‡æ‘Ë¡¡“°¢÷Èπ ·µàÕ¬à“ß‰√°Áµ“¡ºŸâªÉ«¬∑’Ë
‡°‘¥¿“«–À—«„®«“¬√à«¡°—∫¡’¿“«– cardiogenic shock °Á¬—ß§ß¡’Õ—µ√“°“√µ“¬ Ÿß∂÷ß√âÕ¬≈– 50-801   cardiogenic
shock ‡ªìπ “‡Àµÿ°“√µ“¬∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥„πºŸâªÉ«¬∑’Ë‡¢â“√—∫°“√√—°…“„π‚√ßæ¬“∫“≈¥â«¬¿“«–°≈â“¡‡π◊ÈÕÀ—«„®
µ“¬‡©’¬∫æ≈—π„πª√–‡∑»µ–«—πµ°1   ”À√—∫„πª√–‡∑»‰∑¬‰¡à¡’°“√»÷°…“¿“«–¥—ß°≈à“«®÷ß∫Õ°Õÿ∫—µ‘°“√≥å‰¥â ‰¡à
™—¥‡®π ·µà®“°°“√ —ß‡°µ„πÀÕÕ¿‘∫“≈À—«„®°Á¬—ß§ßæ∫«à“ “‡Àµÿ¢Õß cardiogenic shock  à«π„À≠à°Á‡À¡◊Õπ
°—∫ª√–‡∑»∑“ßµ–«—πµ° §◊Õ‡°‘¥®“°¿“«–°≈â“¡‡π◊ÈÕÀ—«„®µ“¬‡©’¬∫æ≈—π‡ªìπ à«π„À≠à

§”®”°—¥§«“¡
Cardiogenic shock §◊Õ ¿“«–∑’Ë¡’ systemic cardiac output ≈¥≈ß∑—ÈßÊ ∑’Ë¡’ intravascular volume

æÕ‡æ’¬ß  àßº≈„Àâ‡°‘¥¡’¿“«– tissue hypoxemia2-4 ¿“«–™ÁÕ°∑’Ë‡°‘¥¢÷ÈπÕ“®®–‡°‘¥®“°°“√∑”ß“π≈¥≈ß¢Õß
ventricle ́ â“¬ À√◊ÕÕ“®®–‡°‘¥®“° “‡ÀµÿÕ◊Ëπ‚¥¬∑’Ë ventricle ́ â“¬∑”ß“πª°µ‘°Á‰¥â2 ‚¥¬∑—Ë«‰ª·≈â«ºŸâªÉ«¬∑’Ë®–‰¥â
√—∫°“√«‘π‘®©—¬«à“¡’ cardiogenic shock ®–µâÕß¡’¿“«– systemic hypotension √à«¡¥â«¬‡ ¡Õ ´÷Ëß‚¥¬∑—Ë«‰ª
®–∂◊Õ§à“§«“¡¥—π systolic πâÕ¬°«à“ 90 ¡¡.ª√Õ∑5-7 À√◊ÕπâÕ¬°«à“ 80 ¡¡.ª√Õ∑8-9 ºŸâ‡™’Ë¬«™“≠∫“ß√“¬∂◊Õ«à“
§à“§«“¡¥—π‡©≈’Ë¬µâÕß≈¥≈ß¡“°°«à“À√◊Õ‡∑à“°—∫ 30 ¡¡.ª√Õ∑‡¡◊ËÕ‡∑’¬∫°—∫§«“¡¥—π‡¥‘¡®÷ß®–∂◊Õ«à“¡’ systemic
hypotension10 πÕ°®“°¿“«– systemic hypotension ·≈â«ºŸâªÉ«¬®–µâÕß¡’Õ“°“√· ¥ß¢Õß  hypoperfusion
√à«¡¥â«¬ ‰¥â·°à ¡◊Õ‡∑â“‡¬Áπ ¡’Õ“°“√∑“ß ¡Õß ‡™àπ agitation, restlessness À√◊Õ obtundation ¡’ªí  “«–
ÕÕ°πâÕ¬ (πâÕ¬°«à“ 20 ¡≈./™¡.) ºŸâªÉ«¬ à«π„À≠à¡—°®–¡’™’æ®√‡µâπ‡√Á« (¡“°°«à“ 100 §√—Èß/π“∑’) ·≈–À“¬„®
‡√Á« (¡“°°«à“ 20 §√—Èß/π“∑’)11

„π√“¬∑’Ë¡’ªí≠À“„π°“√«‘π‘®©—¬¿“«–π’È°ÁÕ“®„™â¢âÕ¡Ÿ≈∑“ß hemodynamics ™à«¬‰¥â‚¥¬°“√„ à “¬«—¥·√ß
¥—π„πÀ—«„®ÀâÕß¢«“ ®–æ∫«à“§à“ cardiac index ®–πâÕ¬°«à“À√◊Õ‡∑à“°—∫ 2.2 ≈‘µ√/π“∑’/¡.2 „π¢≥–π’È§à“
pulmonary-capillary wedge pressure ¡“°°«à“ 18 ¡¡.ª√Õ∑2  Õ¬à“ß‰√°Áµ“¡‡°≥±å°“√«‘π‘®©—¬Õ—ππ’È ‰¡à
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 “¡“√∂„™â ‰¥â„π∫“ß°√≥’ ‡™àπ ¿“«– ventricular septal defect À√◊Õ acute mitral regurgitation ∑’Ë‡ªìπ
¿“«–·∑√° ấÕπ®“°¿“«–°≈â“¡‡π◊ÈÕÀ—«„®µ“¬‡©’¬∫æ≈—π ‡π◊ËÕß®“°ºŸâªÉ«¬°≈ÿà¡π’È®–¡’§à“ cardiac output ¡“°°«à“
ª°µ‘‡¡◊ËÕ¡’¿“«–™ÁÕ°‡°‘¥¢÷Èπ ‚¥¬ √ÿª‡°≥±å°“√«‘π‘®©—¬ cardiogenic shock  “¡“√∂ √ÿª‰¥â¥—ßµ“√“ß∑’Ë 12

µ“√“ß∑’Ë 1  · ¥ß‡°≥±å„π°“√«‘π‘®©—¬¿“«– cardiogenic shock

1) §à“·√ß¥—π‡≈◊Õ¥ systolic πâÕ¬°«à“ 90 ¡¡.ª√Õ∑ ¡“°°«à“À√◊Õ‡∑à“°—∫ 1 ™—Ë«‚¡ß ‚¥¬∑’Ë
ë ‰¡àµÕ∫ πÕßµàÕ°“√„Àâ “√πÈ”‡æ’¬ßÕ¬à“ß‡¥’¬«
ë ·√ß¥—π‡≈◊Õ¥∑’ËµË”≈ß¡’ “‡Àµÿ®“°§«“¡º‘¥ª°µ‘¢ÕßÀ—«„®
ë ¡’Õ“°“√· ¥ß¢Õß hypoperfusion À√◊Õ¡’§à“ cardiac index πâÕ¬°«à“ 2.2 ≈‘µ√/π“∑’/¡.2 ·≈–

§à“ pulmonary capillary wedge pressure ¡“°°«à“ 18 ¡¡.ª√Õ∑
À√◊Õ 2) ºŸâªÉ«¬∑’Ë¡’≈—°…≥–¥—ßµàÕ‰ªπ’È

ë ºŸâªÉ«¬∑’Ë¡’·√ß¥—π‡≈◊Õ¥ systolic ‡æ‘Ë¡¢÷Èπ¡“°°«à“ 90 ¡¡.ª√Õ∑ ¿“¬„π‡«≈“ 1 ™—Ë«‚¡ßÀ≈—ß®“°‰¥â¬“°√–µÿâπ
°“√∫’∫µ—«À—«„® ·≈–¡’‡°≥±å°“√«‘π‘®©—¬¢Õß cardiogenic shock µ“¡¢âÕ∑’Ë 1)

À√◊Õ ë ºŸâªÉ«¬∑’Ë‡ ’¬™’«‘µ¿“¬„π 1 ™—Ë«‚¡ßÀ≈—ß®“°‡°‘¥¿“«– hypotension ‚¥¬¡’‡°≥±å°“√«‘π‘®©—¬¢Õß cardio
genic shock µ“¡¢âÕ∑’Ë 1

 “‡Àµÿ·≈–æ¬“∏‘ √’√«‘∑¬“
¥—ß‰¥â°≈à“«‰«âµÕπµâπ·≈â««à“ “‡Àµÿ∑’Ë∑”„Àâ‡°‘¥¿“«– cardiogenic shock ∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥ §◊Õ¿“«–°≈â“¡

‡π◊ÈÕÀ—«„®µ“¬‡©’¬∫æ≈—π´÷Ëß à«π„À≠à‡°‘¥®“°∑’Ë¡’°“√∑”ß“π¢Õß ventricle ´â“¬≈¥≈ß ‚¥¬æ∫«à“ª√‘¡“≥°≈â“¡
‡π◊ÈÕÀ—«„®∑’Ëµ“¬¡—°¡“°°«à√âÕ¬≈– 40 ¢Õß°≈â“¡‡π◊ÈÕÀ—«„®∑—ÈßÀ¡¥¢Õß ventricle ´â“¬12-14  ¿“«–™ÁÕ°∑’Ë‡°‘¥¢÷Èπ
Õ“®®–‡°‘¥∑—π∑’À≈—ß°“√‡°‘¥¿“«–°≈â“¡‡π◊ÈÕÀ—«„®µ“¬‡©’¬∫æ≈—πÀ√◊ÕÕ“®®–‡°‘¥∑’À≈—ß Õ—π‡π◊ËÕß¡“®“°¡’°“√
Õÿ¥µ—π´È” (reocclusion) ¢Õß patent infarcted artery ·≈â«∑”„Àâ¡’ infarction extension À√◊Õ‡°‘¥®“°¡’
¿“«– infarction expansion ·≈â«∑”„Àâ‡°‘¥ acute left ventricular aneurysm15-16  ´÷Ëß≈â«π·µà∑”„Àâ¡’°“√
∑”ß“π¢Õß ventricle ´â“¬≈¥≈ß

ºŸâªÉ«¬∫“ß√“¬∑’Ë‡§¬¡’°≈â“¡‡π◊ÈÕÀ—«„®µ“¬Õ¬Ÿà°àÕπÀ√◊Õ‡§¬¡’‚√§À—«„®Õ◊ËπÊ ∑’Ë∑”„Àâ°“√∑”ß“π¢Õß°≈â“¡
‡π◊ÈÕÀ—«„®º‘¥ª°µ‘ ‡™àπ aortic stenosis ∑’Ë√ÿπ·√ß°ÁÕ“®‡°‘¥¿“«– cardiogenic shock ‰¥â‚¥¬∑’Ëª√‘¡“≥¢Õß
°≈â“¡‡π◊ÈÕÀ—«„®∑’Ëµ“¬‡©’¬∫æ≈—ππ—Èπ‰¡à∂÷ß√âÕ¬≈– 40

πÕ°®“°¿“«–°≈â“¡‡π◊ÈÕÀ—«„®µ“¬‡©’¬∫æ≈—π·≈â« ¿“«–·∑√° ấÕπ∑’Ë‡°‘¥¢÷ÈπÀ≈—ß®“°‡°‘¥°≈â“¡‡π◊ÈÕÀ—«„®
µ“¬°Á∑”„Àâ‡°‘¥ cardiogenic shock ‰¥â ‡™àπ acute mitral regurgitation, ruptured interventricular septum
À√◊Õ°“√‡°‘¥ ruptured free wall ·≈â«∑”„Àâ‡°‘¥¿“«– acute cardiac tamponade   ”À√—∫ “‡ÀµÿÕ◊ËπÊ ∑’Ë
∑”„Àâ‡°‘¥ cardiogenic shock · ¥ß‰«â„πµ“√“ß∑’Ë 23-4,11  ”À√—∫∫∑§«“¡∑’Ë®–°≈à“«µàÕ‰ªπ’È®–‡ªìπ cardiogenic
shock ∑’Ë‡°‘¥®“°¿“«– acute coronary syndromes ∑’Ë‰¡à‰¥â‡°‘¥®“° mechanical complications ·≈– RV
infarction

¢âÕ¡Ÿ≈∑“ß√–∫“¥«‘∑¬“
„πºŸâªÉ«¬∑’Ë¡’ ST-segment-elevation myocardial infarction æ∫«à“Õÿ∫—µ‘°“√≥å¢Õß cardiogenic

shock æ∫√âÕ¬≈– 4.2-7.25-7 „π¢≥–∑’Ë¿“«–π’Èæ∫‰¥â„πºŸâªÉ«¬ unstable angina √âÕ¬≈– 2.9 ·≈–√âÕ¬≈– 2.1
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„π non-ST-elevation myocardial infarction7,18

®“°°“√»÷°…“¢Õß SHOCK trial registry1,17 æ∫«à“„πºŸâªÉ«¬ 1,190 √“¬∑’Ë¡“¥â«¬ cardiogenic shock
√âÕ¬≈– 78.5 ¡’Õ“°“√‡¢â“‰¥â°—∫ left ventricular failure √âÕ¬≈– 6.9 ¡’ acute severe mitral regurgitation
√âÕ¬≈– 3.9 ¡’ ventricular septal rupture √âÕ¬≈– 2.8 ¡’ RV ventricular shock (‡°‘¥®“° RV infarction)
√âÕ¬≈– 1.4 ¡’ cardiac tamponade ·≈–™ÁÕ°∑’Ë‡°‘¥®“° “‡ÀµÿÕ◊Ëπª√–¡“≥√âÕ¬≈– 6.7 „π¢≥–∑’Ë GUSTO-I
æ∫«à“ ventricular septal ruptrue ‡ªìπ “‡Àµÿ∑’Ë∑”„Àâ‡°‘¥ cardiogenic shock ª√–¡“≥√âÕ¬≈– 3.1 myocardial
rupture √âÕ¬≈– 2.8 ·≈– acute mitral regurgitation ∑”„Àâ‡°‘¥ cardiogenic shock √âÕ¬≈– 10.72 √âÕ¬≈–
74.1 ¢ÕßºŸâªÉ«¬®–‡°‘¥ cardiogenic shock À≈—ß®“°‡°‘¥¿“«–°≈â“¡‡π◊ÈÕÀ—«„®µ“¬¿“¬„π 24 ™—Ë«‚¡ß·√° (early
shock) ‚¥¬¡’§à“‡©≈’Ë¬Õ¬Ÿà∑’Ë 6.2 ™—Ë«‚¡ß  à«π∑’Ë‡À≈◊Õ®–‡°‘¥¿“«–π’ÈÀ≈—ß 24 ™—Ë«‚¡ß‰ª·≈â« (late shock) Õ—µ√“
µ“¬„π early shock ®– Ÿß°«à“„π late shock ®“° SHOCK trial registry æ∫«à“ early shock ®–¡’Õ—µ√“
µ“¬ª√–¡“≥√âÕ¬≈– 62.6 „π¢≥–∑’Ë late shock ®–¡’Õ—µ√“µ“¬√âÕ¬≈– 53.619

°“√ª√–‡¡‘πºŸâªÉ«¬
Cardiogenic shock ‡ªìπ¿“«–©ÿ°‡©‘π∑’ËµâÕß√’∫„Àâ°“√√—°…“°àÕπ∑’Ë®–‡°‘¥°“√∑”≈“¬Õ¬à“ß∂“«√

(irreversible damage) µàÕÕ«—¬«–µà“ßÊ ¥—ßπ—Èπ°“√À“ “‡Àµÿ∑’Ë∑”„Àâ‡°‘¥¿“«–™ÁÕ°®÷ß¡’§«“¡ ”§—≠‡æ◊ËÕ∑’Ë®–
 “¡“√∂„Àâ°“√√—°…“∑’Ë®”‡æ“–·°àºŸâªÉ«¬ „π∑“ßªØ‘∫—µ‘°“√«‘π‘®©—¬ ¿“«–π’ÈµâÕßÕ“»—¬°“√ —́°ª√–«—µ‘ °“√µ√«®√à“ß°“¬
‡ªìπ ”§—≠ · ¥ßµâÕßÕ“»—¬«‘∏’°“√µ√«® ◊∫§âπ‡æ◊ËÕ„Àâ ‰¥â°“√«‘π‘®©—¬ ‰¥â·°à §≈◊Ëπ‰øøÑ“À—«„® ¿“æ∂à“¬√—ß ’∑√«ßÕ°
°“√„™â§≈◊Ëπ –∑âÕπÀ—«„® ·≈–°“√„ à “¬«—¥·√ß¥—π‡≈◊Õ¥„πªÕ¥ ‡æ◊ËÕ®–™à«¬„π°“√«‘π‘®©—¬·¬°‚√§Õ◊Ëπ∑’Ë∑”„Àâ
‡°‘¥¿“«–§«“¡¥—π‚≈À‘µµË” ‡™àπ hypovolemia, sepsis, pulmonary embolism, cardiac tamponade, aortic
dissection √«¡∑—Èß‚√§Õ◊ËπÊ ∑’Ë°≈à“«‰«â„πµ“√“ß∑’Ë 22-4

°“√µ√«®√à“ß°“¬„πºŸâªÉ«¬ cardiogenic shock ¡’§«“¡ ”§—≠¡“°„π°“√™à«¬«‘π‘®©—¬¿“«–π’È√«¡∑—Èß
Õ“®™à«¬„π°“√∫Õ° “‡Àµÿ∑’Ë∑”„Àâ‡°‘¥¿“«–π’È¥â«¬ πÕ°®“°Õ“°“√· ¥ß¢Õß hypoperfusion ·≈â« ºŸâªÉ«¬∑ÿ°
√“¬®–µâÕß¡’ jugular venous pressure (JVP)  Ÿß√à«¡°—∫¡’ pulmonary rales (¬°‡«âπ isolated RV infarction
·≈– cardiac tamponade) ™’æ®√¡—°®–‡√Á«¡“°°«à“ 100 §√—ÈßµàÕπ“∑’ (¬°‡«âπ ‡°‘¥¿“«– A-V block) ¡—°
®–‰¥â¬‘π‡ ’¬ß S3 À√◊Õ S4 gallop „π√“¬∑’Ë cardiogenic shock ‡°‘¥®“° acute mitral regurgitation ®–
µ√«®æ∫ systolic murmur À√◊ÕÕ“®§≈”‰¥â systolic thrill √à«¡°—∫¡’ systolic murmur „π√“¬∑’Ë¿“«–™ÁÕ°
‡°‘¥®“° ventricular septal rupture

°“√µ√«®§≈◊Ëπ‰øøÑ“À—«„®§«√∑”„πºŸâªÉ«¬∑ÿ°√“¬∑’Ë ß —¬«à“¿“«– cardiogenic shock ‡°‘¥®“° acute
coronary syndrome ‚¥¬‡©æ“–∂â“≈—°…≥–§≈◊Ëπ‰øøÑ“À—«„®¡’ ST-segment elevation ®–™à«¬„π°“√
«‘π‘®©—¬·≈–√’∫„Àâ°“√√—°…“‰¥âÕ¬à“ß√«¥‡√Á«  ”À√—∫°“√µ√«®§≈◊Ëπ –∑âÕπÀ—«„®®–¡’ª√–‚¬™πå¡“° πÕ°®“°®–
™à«¬∫Õ°∂÷ß ¿“æ°“√∑”ß“π¢Õß ventricle ́ â“¬·≈â«¬—ß™à«¬„π°“√«‘π‘®©—¬¿“«–Õ◊Ëπ∑’Ë∑”„Àâ‡°‘¥ cardiogenic shock
‰¥â‡ªìπÕ¬à“ß¥’ ‚¥¬‡©æ“–¿“«– acute mitral regurgitation, ventricular septal rupture ·≈– cardiac
tamponade πÕ°®“°π’È¬—ß™à«¬„π°“√«‘π‘®©—¬¿“«– RV infarction

 ”À√—∫°“√„ à “¬ «πÀ—«„®‡æ◊ËÕ«—¥·√ß¥—π‡≈◊Õ¥„πªÕ¥ (pulmonary artery cathetherization) „π
ºŸâªÉ«¬ cardiogenic shcok πÕ°®“°®–¡’ª√–‚¬™πå„π°“√«‘π‘®©—¬¿“«–π’È À√◊Õ™à«¬„π°“√«‘π‘®©—¬¿“«–
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mechanical complications ∑’Ë‡°‘¥®“°°≈â“¡‡π◊ÈÕÀ—«„®µ“¬‡©’¬∫æ≈—π·≈â«¬—ß “¡“√∂„™â¢âÕ¡Ÿ≈∑“ß hemodynamic
„π°“√√—°…“ºŸâªÉ«¬‰¥âÕ’°¥â«¬

°“√√—°…“
·π«∑“ß°“√√—°…“¿“«– cardiogenic shock ∑’Ë‡°‘¥¿“«–°≈â“¡‡π◊ÈÕÀ—«„®µ“¬‡©’¬∫æ≈—π ‚¥¬‰¡à‰¥â‡°‘¥®“°

mechanical complications ·≈– RV infarction  “¡“√∂®”·π°‰¥â‡ªìπ 2 °≈ÿà¡ ‰¥â·°à
1) °“√√—°…“·∫∫ª√–§—∫ª√–§Õß (supportive treatment)
2) °“√√—°…“∑’Ë®”‡æ“– (specific treatment)

°“√√—°…“·∫∫ª√–§—∫ª√–§Õß (Supportive treatment)
ºŸâªÉ«¬∑’Ë¡’¿“«– cardiogenic shock ∑ÿ°√“¬∑’Ë‡°‘¥®“°¿“«–°≈â“¡‡π◊ÈÕÀ—«„®µ“¬‡©’¬∫æ≈—π ®–¡’¿“«–

À—«„®«“¬√à«¡°—∫§«“¡¥—π‡≈◊Õ¥µË” °“√√—°…“„π™à«ßµâπµâÕßÕ“»—¬°“√„™â¬“„π°≈ÿà¡ inotropic agents ·≈–
vasopressors ‰¥â·°à dopamine, dobutamine À√◊Õ milinone ‡æ◊ËÕ™à«¬ª√–§Õß·√ß¥—π‡≈◊Õ¥‰¡à„ÀâµË”≈ß‰ª

µ“√“ß∑’Ë 2  · ¥ß “‡Àµÿ∑’Ë∑”„Àâ‡°‘¥ cardiogenic shock

A. Acute myocardial infarction
ë Pump failure

- Large infarction
- Smaller infarction with pre-existing left ventricular dysfunction
- Infarction extension
- Reinfarction
- Infarction expansion

ë Mechanical complications
- Acute mitral regurgitation caused by papillary muscle rupture
- Ventricular septal defect
- Free-wall rupture
- Cardiac tamponade

B. Other conditions
ë End stage cardiomyopathy
ë Myocarditis
ë Myocardial contusion
ë Prolonged cardiopulmonary bypass
ë Septic shock with severe myocardial depression
ë Left ventricular outflow tract obstruction

- Aortic stenosis
- Hypertrophic obstructive cardiomyopathy

ë Obstruction of left ventricular filling
- Mitral stenosis
- Left atrial myxoma

ë Acute mitral regurgitation (chordal rupture)
ë Acute aortic insufficiency
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‡√◊ËÕ¬Ê „π¢≥–‡¥’¬«°—πµâÕßæ‘®“√≥“°“√„ÀâÕÕ°´‘‡®π·°àºŸâªÉ«¬ „π√“¬∑’ËºŸâªÉ«¬ÀÕ∫¡“°µâÕßæ‘®“√≥“„ à∑àÕ™à«¬
À“¬„®·≈–„™â‡§√◊ËÕß™à«¬À“¬„®‰ª°àÕπ‡æ◊ËÕ·°â¿“«– hypoxemia „π¢≥–‡¥’¬«°—πµâÕßª√–‡¡‘π«à“¡’¿“«–Õ◊Ëπ∑’Ë
®–°√–µÿâπ„Àâ‡°‘¥À—«„®‡µâπº‘¥®—ßÀ«– (cardiac arrhythmias) À√◊Õ‰¡à ‡™àπ hypokalemia, hypomagnesemia
√«¡∑—Èß¿“«– acidosis Àâ“¡„™â¬“„π°≈ÿà¡ vasodilators ‡™àπ nitroglycerin À√◊Õ nitroprusside „π¢≥–∑’ËºŸâ
ªÉ«¬¡’¿“«–§«“¡¥—π‚≈À‘µµË”  ”À√—∫°“√æ‘®“√≥“„Àâ “√πÈ”¢÷ÈπÕ¬Ÿà°—∫°“√ª√–‡¡‘π«à“ºŸâªÉ«¬¡’ left ventricular
filling pressure ‡ªìπÕ¬à“ß‰√ „π°√≥’∑’Ë‰¡à·πà„®„Àâæ‘®“√≥“„ à pulmonary artery catheter ‚¥¬∑—Ë«‰ª
µâÕß°“√„Àâ§à“ pulmonary capillary wedge pressure Õ¬Ÿà√–À«à“ß 12-18 ¡¡.ª√Õ∑ ‡æ√“–∂â“§à“π’È¡“°°«à“
18 ¡¡.ª√Õ∑ ºŸâªÉ«¬®–¡’≈—°…≥–¢Õß pulmonary congestion ‡°‘¥¢÷Èπ  ”À√—∫¬“¢—∫ªí  “«–Õ“®æ‘®“√≥“
„™â‡¡◊ËÕ§«“¡¥—π‚≈À‘µ‡√‘Ë¡¥’¢÷Èπ (SBP ¡“°°«à“À√◊Õ‡∑à“°—∫ 90 ¡¡.ª√Õ∑) ‡æ◊ËÕ≈¥ preload ®–∑”„ÀâÕ“°“√¢Õß
pulmonary congestion ¥’¢÷Èπ·µàµâÕß√–«—ß«à“®–‡°‘¥§«“¡¥—π‚≈À‘µµË”‰¥â‡π◊ËÕß®“°¬“π’È¡’ƒ∑∏‘Ï¢¬“¬À≈Õ¥‡≈◊Õ¥
¥â«¬

„π°√≥’∑’ËÕ¬Ÿà„π ∂“∫—π∑’Ë¡’Õÿª°√≥å∑’Ë‡√’¬°«à“ intraaortic balloon pump (IABP) §«√æ‘®“√≥“„ àµ—Èß
·µà·√°‡π◊ËÕß®“°¡’¢âÕ¡Ÿ≈∫àß™’È«à“°“√„™âÕÿª°√≥å™π‘¥π’È√à«¡°—∫°“√∑” revascularization (PTCA À√◊Õ CABG)
®–∑”„ÀâÕ—µ√“µ“¬≈¥≈ß‰¥â20-22

°“√√—°…“∑’Ë®”‡æ“– (Specific treatment)
 ”À√—∫ºŸâªÉ«¬∑’Ë¡’¿“«– ST-elevation myocardial infarction ·≈â«¡’ cardiogenic shock √à«¡¥â«¬

„Àâæ‘®“√≥“°“√√—°…“¥â«¬ reperfusion therapy ‰¥â·°à °“√„™â thrombolytic agent À√◊Õ°“√∑” primary
(direct) coronary angioplasty √à«¡°—∫°“√„Àâ aspirin Õ¬à“ßπâÕ¬ 160 ¡°.‡√Á«∑’Ë ÿ¥ „π°√≥’∑’Ë‡≈◊Õ°„Àâ
thrombolytic agent „π°“√‡ªî¥‡ âπ‡≈◊Õ¥ ®“°¢âÕ¡Ÿ≈æ∫«à“ streptokinase ‰¥âº≈¥’°«à“°“√„™â rT-PA5  ·µà
Õ¬à“ß‰√°Áµ“¡®“°°“√»÷°…“¢Õß SHOCK trial23 æ∫«à“°“√∑” primary coronary angioplasty ∑—π∑’√à«¡°—∫
°“√„™â IABP  “¡“√∂≈¥Õ—µ√“µ“¬‰¥â¥’°«à“°“√„™â thrombolytic agent √à«¡°—∫ IABP ‚¥¬æ∫«à“Õ—µ√“µ“¬
„π°≈ÿà¡·√°·≈–°≈ÿà¡À≈—ß∑’Ë 6 ‡¥◊Õπ‡ªìπ√âÕ¬≈– 50.3 ·≈–√âÕ¬≈– 63.1 µ“¡≈”¥—∫ ·µàª√–‚¬™πå∑’Ë¥’°«à“®–æ∫
„πºŸâªÉ«¬∑’Ë¡’Õ“¬ÿπâÕ¬°«à“ 75 ªï‡∑à“π—Èπ „π°≈ÿà¡∑’ËÕ“¬ÿ¡“°°«à“ 75 ªï Õ—µ√“µ“¬‰¡à·µ°µà“ß°—π√–À«à“ß°“√√—°…“
∑’Ë„Àâ thrombolytic agents ·≈–°“√∑” primary coronary angioplasty  ‚¥¬ √ÿª°“√√—°…“ºŸâªÉ«¬ ST elevation
myocardial infarction  “¡“√∂· ¥ß‰¥â¥—ßµ“√“ß∑’Ë 3

µ“√“ß∑’Ë 3  · ¥ß·π«∑“ß°“√√—°…“¿“«– acute ST elevation myocardial infarction ∑’Ë¡’ cardiogenic shock

A. Supportive treatment
ë Inotropic agents : Dopamine, Dobutamine, Amrinone
ë Vasopressors
ë Intra-aortic balloon counterpulsation
ë Oxygen therapy ·≈– mechanical ventilation

B. Early reperfusion therapy
ë Thrombolytic agents (Streptokinase)
ë Coronary artery bypass graft (CABG)
ë Primary coronary angioplasty
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