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• Cardiogenic shock (CS) is a syndrome of hypotension
and tissue hypo-perfusion resulting from cardiac dysfunction
• Early mortality remains high despite advances in therapy
• Due to advanced options of management, its not single
individual job any more
Why is that ?
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Why do we need the team approach?
• Cardiogenic shock is a perfect example of a time-dependent
clinical scenario
• Application of the Heart Team model helps in
collaborative decision-making in a very sick population
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Goals of the team are to:
• Ensure rapid identification of CS and determine the
underlying etiology
• Maximize survival through the utilization of
revascularization and supportive therapies
• Develop and implement a plan for escalation of
hemodynamic support with mechanical devices in the case
of refractory cardiogenic shock.

Role of the team in every step of the
management of cardiogenic shock
(CS)
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Medical Management
• initial management of shock relies on intravenous
inotropes/vasodilators or vasopressors
• Therapy should be titrated to maintain end-organ function
• Minima effective doses are preferred
• Inotrope-induced tachycardia and increased left ventricular afterload
can worsen myocardial oxygen demand and increase ischemia

• Team based discussion of therapeutic options may be warranted
if clinical improvement is not seen immediately with vasoactive
medications
• Early use of mechanical circulatory support could avoid the negative
hemodynamic and arrhythmogenic effects of high-dose inotrope or
vasopressor therapy
• Team can also decide the need of Targeted Temperature
Management for selected patients with refractory shock

Van Herck JL, Claeys MJ, De Paep R, Van Herck PL, Vrints CJ, Jorens PG. Management of cardiogenic shock complicating
acute myocardial infarction. Eur Heart J Acute Cardiovasc Care 2015;4:278–297
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Revascularization
• Guidelines recommend early revascularization
for all patients with STEMI and patients with cardiogenic shock in the
setting of (NSTEMI)/ ACS
• The SHOCK trail demonstrated mortality benefit in CS patient with
early revascularization in 6 months (50.3% vs 61.3%) [2] and at 6
years (32.8% vs 19.6%)

• Emergency catheterization activation protocol can be integrated into
the team-based management protocol for CS

Mechanical circulatory support devices
• For patients with shock refractory to conventional medical therapy
• For patients with CS unlikely to stabilize on medical therapy alone
• Can improve cardiac index, systemic blood pressure, and tissue
perfusion
• Simultaneously they reduce left ventricle pressure, volume, and
workload
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• The devices increases hemodynamic support at the cost of more
invasive vascular access and increased complication rate

• Multidisciplinary decision-making is essential to ensure optimal
device choice and plan for escalation of support if necessary

• Early engagement of advanced heart failure specialists and
cardiothoracic surgeons can clarify patient eligibility for durable
mechanical circulatory support or cardiac transplantation.
2015 SCAI/ACC/HFSA/STS Clinical Expert Consensus Statement on the Use of Percutaneous Mechanical Circulatory
Support Devices in Cardiovascular Care J Am Coll Cardiol. 2015 May 19;65(19):e7-e26. doi: 10.1016/j.jacc.2015.03.036. Epub 2015 Apr 7.

8

2/27/2017

9

2/27/2017

Elements of shock team

A Team-Based Approach to Patients in Cardiogenic Shock Catheterization and
Cardiovascular Interventions 88:424–433 (2016)

A Team-Based Approach to Patients in Cardiogenic Shock Catheterization and
Cardiovascular Interventions 88:424–433 (2016)
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• Availability of emergency PCI, hemodynamic support devices,
and cardiac transplantation is limited to specialized referral
centers
• Regional referral network for cardiogenic shock care is necessary
• tertiary center can provide a mobile team of specialists
• They can evaluate and transfer cardiogenic shock patients, with
on-site placement of advanced hemodynamic support as needed

11

2/27/2017

Deactivation of the team
• Cardiogenic shock resolves
• definitive hemodynamic support is achieved
• decision is made to transition to comfort care
• SHOCK team activation, in some instances, may lead to de-escalation
of care when further treatment is futile or contrary to patient
goals

Limitations of shock team program
• Current hospital systems are heterogeneous, and implementation of a
SHOCK team will necessarily be individualized and dependent on local
factors
• The cost-effectiveness of SHOCK team strategy is unclear as care of CS
patients is already expensive
• The CS population is relatively small and difficult to study in large
randomized trial to evaluate effectiveness of a SHOCK team
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Purpose:
To improve outcome of patients coming with refractory cardiogenic shock (RCS)
Method:
90 patients with RCS were managed through a shock team
Team included heart failure cardiologist, an interventional cardiologist, an
intensivist, and a cardiothoracic surgeon
Patients were treated by invasive circulatory support
Results :
marginally significant lower 30-day mortality in the SHOCK TEAM group
ICU stay and hospital stay also tended to be shorter in the SHOCK TEAM group
“Door-to-MCS implementation” was not delayed by team management
Conclusion:
A multidisciplinary shock team approach seems to be feasible, practical, and may
improve outcomes of patients with RCS.

key points
• Cardiogenic shock is a common clinical syndrome with high mortality

• Advanced technology can improve survival, and also increase the
complexity of CS care
• Multispecialty team is recommended to appropriately and efficiently
apply and monitor the various treatment options in CS care
• Further research is needed to determine the optimal structure and
function of the CS team and to test its clinical effectiveness
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Thank You
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