312

Cardiogenic Shock
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MINi 2 U oy wneiivhiLAe cardiogenic shock

A. Acute myocardial infarction
e Pump failure
- Large infarction

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

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

B. Other conditions
e End stage cardiomyopathy

e Myocarditis
e Myocardial contusion
e Prolonged cardiopulmonary bypass
e Septic shock with severe myocardial depression
e Left ventricular outflow tract obstruction

- Aortic stenosis

- Hypertrophic obstructive cardiomyopathy
e Obstruction of left ventricular filling

- Mitral stenosis

- Left atrial myxoma
e Acute mitral regurgitation (chordal rupture)
e Acute aortic insufficiency

mechanical complications fitinanndmiiivlamedaunduudag wnsalidoyani hemodynamic
Tunasnenithelidnéae
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WUNIN33NENNIE cardiogenic shock Titinnazndmiiiavlanedsunau TaslilAnen
mechanical complications &az RV infarction 313aduunlaiu 2 ngu 1o

1) MITnsUUUILAUUIEADY (supportive treatment)

2) M3snwfisnng (specific treatment)

N3INELUUYSEAULSEABY (Supportive treatment)

fitefifinng cardiogenic shock Nnefitiasnamendwiievalamedeundu axfing
Wilaneswiuauiuiens nssnenlugieiiudiesendenisidenlungs inotropic agents uas
vasopressors i dopamine, dobutamine %38 milinone Liia%a8UsrApILsITULADA LN THAaIlY
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A15N 3 UL AVLUINNNISNEINME acute ST elevation myocardial infarction i cardiogenic shock

A. Supportive treatment

¢ Inotropic agents : Dopamine, Dobutamine, Amrinone
e \asopressors

e |[ntra-aortic balloon counterpulsation

e Oxygen therapy LAt mechanical ventilation

B. Early reperfusion therapy

e Thrombolytic agents (Streptokinase)
e Coronary artery bypass graft (CABG)
e Primary coronary angioplasty
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