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Non-AMICS

« Kardiogenni sok, ktery nevznikl v souvislosti s AMI

» ,neischemicky Sok" (podkladem muZe byt také iKMP a v patofyziologii se miize
uplatriovat ischemie myokardu)

v SirSim smyslu rdzné etiologie (ADHF, post-tachykardicka KMP, myokarditis,
stresova KMP, iatrogenni, bradykardie..) => “sekundarni KS*

« v uz8im smyslu KS pfi akutni dekompenzaci srde¢niho selhani (HF-Cs,
ADHF-CS)

« LCO/LCOS vs. non-AMICS



AMICS vs. non-AMICS

Evidence pro IéCebné postupy randomizované studie nerandomizované studie, studie na smiSenych
populacich s AMICS
Kauzalni léCba Casna revaskularizace — prokazané vétSinou neni kauzalni léCba
ZlepSeni prezivani (FS, infekce, medikace..)
Rychlost rozhodovani o minuty - hodiny (béhem PCI, protokol) hodiny — dny (vice individualni — shock team,
pouziti MSP dlouhodbé cile..)

MSP prvni volby Impella CP (ECMO) IABP / Impella 5.5 / ECMO



Strategie leCby non-AMICS

Zakladni terapeutické postupy podobné jako u AMICS:

 |éCba vyvolavajiciho faktoru (EKV / rate-control, 1é¢ba infekce, optimalizce PM..)
» diuretika (furosemid +/- acetazolamid) vs. volumexpanze u kombinovaného $oku

* vVazopresory (noradrenalin, vasopressin pfi nor > 0.3 — 0.4 ug/kg/min?)
 inotropika

» sedace/UPV (nezbytné kratka doba)

« CVVHD

* Invazivni monitorace, S-G katetr

» Shock team / reference do shock centra

« MSP

« Po zotaveni ¢asna titrace GDMT, posouzeni HTx



Fibrilace sini jako trigger non-AMICS

EKV co nejdrive! (TEE)

Rate control -> landiolol Iék volby (LARISA trail)

Amiodaron (CAVE - negativné inotropni efekt, hepatotoxicita)
LZAkutni ablace FS* pulznim polem

LVEF Recovery by HF History

E| AF Ablations during Hospitalization for Acute HF 801
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Inotropika

Nebylo jednoznacné prokazano snizeni mortality

Zlepseni hemodynamiky, organovych funkci a symptomatologie

Milrionone (0.4 — 0.8 ug/kg/min)
Levosimendan (25 mg, 0.1-0.2 ug/kg/min)
Dobutamine (5 - 10 ug/kg/min) — BB!

T NEW ENGLAND JOURNAL of MEDICINE

Milrinone vs. Dobutamine in Cardiogenic Shock

DOUBLE-BLIND, RANDOMIZED TRIAL

In-hospital death from any cause, 490/0 5 40I0

TIA, stroke, or cardiovascular

or renal events 47 patients 52 patients

Relative risk, 0.90; 95% CI, 0.69-1.19; P=0.47

No between-group difference was observed in the primary
composite outcome or in important secondary outcomes.

R. Mathew et al.  10.1056/NEJM0a2026845 Copyright © 2021 Massachusetts Medical Society

Mathew et al., NEJM 2021




Pouziti MSP u non-AMICS

Alm Propensity-matching based on 890 patients with non-ischemic
cardiogenic shock
To evaluate the use of
mechanical circulatory support (MCS)
for non-ischemic cardiogenic
> A A i A 1 shock (CS) treatment
i DOS U d Zad n a ra n d O m |ZOV8 n a StU d I e s g Comparing patients with non-ischemic cardiogenic shock treated

with vs. without mechanical circulatory support

Study cohort

» V propensity-matching retrospektivni
studii pouziti MSP u non-AMICS
890 patients

spojeno s nizsi mortalitou (HR 0.76) with non-ischemic CS.

de-novo heart failure

- Severe bleedings

100% Access-site related schemia (6.7 vs. I%)

75% — MCS — NoMCS

25% HR 0.76 (95% C 0 58-0.97)
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a vysSsSim vyskytem komplikaci

Acute-on-chronic heart failure

Ii

MC31 267 168 116 85
No MCS{ 267 128 71 38
0 a0

No need for urgent revascularization

Time (days)

In patients with non-ischemic cardiogenic shock, mechanical circulatory support was associated with
lower 30-day mortality. This provides rationale for randomized trials to validate these findings.

Schrage et al., EJHF 2023



IABP u non-AMICS

Intra-aortic
balloon pump

Levna a dostupna

Jednoduchost zavedeni na IP
7-7.5F - nizky vyskyt komplikaci
TMAP, 1CO, |SVR, obnova diurézy..
Pacienti v &asné&jsim stadiu KS,
selhani LK, stabilni rytmus, SVR,
niz§i PCWP..

Altshock-2 — probihajici

randomizovana studie u non-AMICS

The IABP “best responder” phenotype in hypoperfused ADHF
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Baldetti et al., Circ Heart Fail 2021



Impella 5.5

Chirurgicka preparace protézy na a. axillaris (asc. aorta)
Pratok az 5.5 L/min, pouziti 1+M
Dulezitost kontroly a optimalizace pozice (hemolyza, sukce..)

Stabilizace organovych funkci, umozni vySetreni pfed LVAD,
dostatek Casu na recovery

Umoznuje mobilizaci pacienta

Foto se souhlasem pacienta



Impella 5+ - registr CSWG

Registr CSWG: Impella 5.0/5.5 u 753 pac. (484 non-AMICS)
Jina MSP pred zavedenim: 46%

LVAD: 22%, HTx: 24%

Nemocnicni pfezivani: 67% (AMICS: 54% vs. non-AMICS: 74%)
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Impella 5.5 v IKEM

73 pac. (5/2023 — 9/2024) --> 40 pac. z KK a bez protrahované KPR (>20 min)
Jina MSP v Case zavedeni Impelly: 65%
LVAD: 38%, HTx z Impelly: 8%, recovery: 35%

L . . e . i
Preivani 1M: 85% / 3M: 78% } vybér vhodnych pacientu a ,,exit strategy“!

Jiny Jina MSP pred N =26
nAMICS zavedenim (65%)
Impelly 5.5
ECMO 14
Impella CP )
[PROCE IABP 4
NTO]
ECMO + CP/IABP 3

Sramko et al., ISHLT submitted



ECMO u non-AMICS

» Dosud celosvétové nejCastéji pouzivana MSP

+ Dostupnost a jednoduchost zavedeni u lUzZka

Komplikace (ischemie DK, krvaceni)

Hluboky KS, biventrikularni dysfunkce, srdeCni zastava, komoroveé arytmie

Casny unloading LK? -> probihajici studie

Casny upgrade na ECMELLA s asnym weaningem od ECMO (,soft landing®)




Zaver

 Dulezité rozliSovat AMICS vs. non-AMICS (strategie |é€by, prognoza..)
« Absence randomizovanych studii

 Omezené moznosti farmakoterapie

* Impella 5.5 nadejné vysledky u non-AMICS

* Pred implantaci MSP promyslet dlouhodoby cil |eCby

- Casna reference do ,shock” centra s zavedenym programem LVAD



