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Kardiogenni sok — syndrom, fenotypy
dle SHARC (Shock academy research consotium)

» In setting of acute MI (STEMI or _
Additional

AMI-CS NSTEMI) in which acute ischemia is the
primary driver of cardiogenic shock. NSTEMI Modifiers
* LV/IRVIBIV
HF c S « Primary ventricular (L/R) failure (in _ = $ s Puskcandiac
= AhSnnce Of scerie M) Acute-on-chronic :%g arrest or eCPR
« Key Specific
: : etiologies:
* Due to another primary non-myocardial B
: ] . . . Sub-classify by « Mycarditis
Secﬂﬂdﬂl? CS :T;Iﬁf:ru:;;:::ﬂhmm’ R cancial specific cause + Takotsubo
' - Amyloid
* Peripartum
= * Mixed shock
.Pﬂﬁt * In setting of cardiac surgery Sub-claselly by syndrome
cardiotomy CS surgery type
e e . . U
=25 @ 1Y Circulation. 2023;148:1113-1126 .1



Kardiogenni sok — tize — SCAI klasifikace
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Kardiogenni sok — fenotypy - prognoza
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Kardiogenni sok — fenotypy - prognoza
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VASOCONSTRICTION

Phenylephrine

Vasopressin
@ Norepinephrine
@ Epinephrine

- INOTROPY | +

@ Dobutamine

P Milrinone / Enoximone
Nitrates Levosimendan
Nitroprusside
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Uroven

Vazopresory
Trida
llb

Doporuceni

Vazopresory (pref. noradrenalin) u pacientd v KS ke

zvyseni TK a zlepseni organové perfuze

2021 ESC Guidelines for the diagnosis and
treatment of acute and chronic heart failure




Inotropika

Doporuceni

Trida

Uroveni

Pacienti se STK < 90 mmHg a evidenci hypoperfuze
pri absenci reakce na stand. |éCbu vCetné bolusu
tekutin (ke zlepseni periferni perfuze a zachovani

organovych funkci)

Rutinni podavani inotropik neni doporuceno
s vyjimkou symptomatické hypotenze a evidence

hypoperfuze
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2021 ESC Guidelines for the diagnosis and
treatment of acute and chronic heart failure




Inotropika a vazopresory

Table 22 Inotropes and/or vasopressors used to treat
acute heart failure

Drug Infusion rate
Dobutamine 2—20 pg/kg/min (beta+) + ivabradin ?
Dopamine 3—5 pgfkg/min; inotropic (beta+)

>5 pg/kg/min: inotropic (beta+), vasopressor (alpha+)
Milrinone 0.375-0.75 pg/kg/min  RHF, Cave: ren.insuf.

Enoximone 5—20 pg/kg/min

Levosimendan 0.1 pg/kg/min, which can be decreased to 0.05
or increased to 0.2 pg/kg/min RHF, weaning from MCS

MNorepinephrine 0.2—1.0 pg/kg/min
Epinephrine 0.05-0.5 pg/kg/min

© ESC 2021
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The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE C _ 55 %
Microaxial Flow Pump or Standard Care D-29%
in Infarct-Related Cardiogenic Shock E-16%

J.E. Mgller, T. Engstrem, L.O. Jensen, H. Eiskjeer, N. Mangner, A. Polzin,

SCAI-CSWG at admission

Intensive care management

Microaxial Flow Pump

Standard Care

plus Standard Care Alone
Management (N=179) (N=176)
Medication use — no. (%)
Any vasopressor 159 (88.8) 146 (83.0)
Norepinephrine 156 (87.2) 142 (80.7)
Dopamine 51 (28.5) 41 (23.3)
Epinephrine 67 (37.4) 66 (37.5)
Any inotrope 124 (69.3) 109 (61.9)
Dobutamine 62 (34.6) a9:33.3)
Milrinone 63 (35.2) 58 (33.0)
Levosimendan 40 (22.3) 39 (22.2)

SEE@O Y DANGER shock, NEJM, 2024-03




Proposed Vasoactive Treatment Strategy

ﬂ

CONTEMPORARYREVIEW
State of Shock: Contemporary Vasopressor

@ f JAm Heart Assoc. 2023’- 12:e029787 and Inotrope Use in Cardiogenic Shock

Jason E. Bloom @, BSc, MBBS; Wiliam Chan ®, MBBS, PhD; David M. Kaye ®, MBBS, PhD";
Dion Stub @, MBBS, PhD*
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Inotropika a vazopresory pfi KSIM - zavéry

» zaklad lécby kardiogenniho Soku

* co nejmensi davky, co nejkratsi dobu

* interakce farmakoterapie x MCS (Casovani MCS)
 individualizace dle priciny, fenotypu a faze soku

 nedostatek evidence-based dat, nutné RCT
* angiotensin |l, selepressin

e omecantiv mecabil, istaroxim, i cDPP3







Multi-step tailored strategy

> Rescue phase >> Optimization phase >> Weaning phase* >

‘ Stabilize and “buy time” for aetiological interventions

|
Adjust according to tissue perfusion and SCAI stage
Consider interaction with MCS or MV

Taper slowly to avoid inotrope-dependence**
. May wean rapidly when aetiology is solved

GOAL: GOAL:
e " A = ; GOAL:
Maintain adequate tissue perfusion AND Tailor the pharmacological support to S :
: oA s Start de-escalation in order to keep devices
recognize and treat the cause maintain a MAP > 65 mmHg (combination of ;
; : and drugs as short as possible
responsible for CS vasopressor and inotropes or use of MCS)

Echocardiography, lactates and markers of end-organ dysfunction, combined with invasive monitoring
(including PAC), facilitate the appropriate escalation and de-escalation strategy

*Dopa, Dob: 1 pgfkg/min per hour; NE: 0.1 pg/kg/min per hour
**Worsening end-organ function, deteriorating hemodynamics, exacerbation of HF symptoms, or significant hypotension on attempted inotrope wean




Journal of

Personalized 2023’ 13(11)’ 1548 m\D\Py

Medicine

Review

Vasopressin in Sepsis and Other Shock States: State of the Art

Raquel Garcia-Alvarez * and Rafael Arboleda-Salazar

Septic shock with NE > 0.25 pg/kg/min

plus 200 mg hydrocortisone iv/24 h
and perfusion insufficient

Start (< 6hours) AVP 0.01 IU/min
Perfusion sufficient \ Perfusion insufficient

Decrease NE to 0.1 ug;’kw\ Increase AVP gradually up to 0.03 IU/min

‘ every 20 min

Perfusion sufficient

[ ]

AVP titrate down to 0.01 IU/ min every 60 minutes

I

Taper NE and stop
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Hemodynamic stability: Mean arterial pressure> 60-80 mmHg with improvement of tissue perfusion
— parameters
Dynamic arterial elastance (PPV/5VV) > 1

YES l

Decrease norepinephrine [ Weaning

Stability

MAP

Decrease

& &
NO

* E,dyn < 1: preload, vasopressor

* E,dyn > 1 beta-blocker (tachycardia), inotrope
. Py




