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Cardiogenic shock

(Part 1)
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1. A1599AESN
(hypovolemic shock)
2. MIVuslaRaung
(cardiogenic shock)
3. M3VEIEfYIasndendIulaney
(distributive shock)
4. mseafuludrumilsdnlavessyuulnaion
Ta#in (obstructive shock)
unauiiarnaniesvasideaveiniizien
FinananuAsundvesiladundn

ATINAAIINYoUN1a:Eon
ANADINASINAAUNFRVaVIEoM
(cardiogenic shock]

Cardiogenic shock Aa angAszuuluaisuy
ladinvineuldiiganaiiissainanuinunfvessiala
Tngvluminedia msggdoruanunsalunistush
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voenguiietalatesasdne (left ventricular
systolic dysfunction) vinlvilsiaunsadudionlud
9iy3zs1e 9 vassumeldiiisne Uedndanudu
Tafind1 uazfidendsegluslaresansdisuniy
JUAIINAUYIIAAEAITDIR LR 09 19g e (left
ventricular end diastolic pressure, LVEDP) Qﬁ‘ﬁu ey
oaianmziviuden (acute pulmonary edema)
Suse’ A1 cardiogenic shock fetlunnizgnidu
fiflsnenusnsmsidetingsfosas 48 fs 772 usivnn
annsadfadouaglinsinniigniesliogsingan
aunsatistingUlnliguiu

\negin15389s8n17e cardiogenic shock il
oglutlatulidnuneduwiolud’

1. anudulading (systolic blood pressure
< 90 mmHg) tHunauunii 30 uril sededliien
vasopressors Wiaifiuszauanuduladin lnoawizly
ﬁﬂ’;a‘ﬁ'ﬁm’w acute myocardial infarction #iflaany
Anunfvesrdulniliwilasda ST-seement elevation

2. fvanguiretvizdulanalasuidenlimes
Wa (inadequate tissue perfusion) lage1funas
A379919M8 Wy Yansflevatswindu ag1dwasi
Uansuaudansrilaludaau ddaanvesnioyas
(urine output < 0.5 mlZkg/hr) dsgRuaruiafanas
¥309INN1IATIAURALNUTERY serum lactate
297U (> 2 mmol/) Tnglsiffanimaduedue
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3. MyinArAMuUEsuLUawamamansnis
Inaisuladin (hemodynamic parameters) Wla
fiun12z cardiogenic shock’ LA A1 cardiac index
2.2 Umin/m2 wagA1 pulmonary capillary wedge
pressure [PCWP] 15 mmHg w#iallanwuzUe
pulmonary edema 911119M5195194N19N31N
AME185IENTIEN

Ismfiduanikszow
cardiogenic shock

Mg cardiogenic shock d@ulugiAndunniy
unsndouvesfihendmidevlavindonidoundu
ﬁgwﬁﬂ ST segment elevation myocardial infarction
(STEMI) Teadisrasnunulasesay 4 fis 9°° uazvadn
non ST segment elevation myocardial infarction
(NSTEM)) Fafisnaanudesas 2.5 lusvasvdslisnony
cardiogenic shock tJunnizunsndeulugvqslse
stress related cardiomyopathy las12508ay 4%°
dwisulsadu q Adseauinduaivnves cardio-
genic shock duanalilunisedi 1

A15199 1 LEREILVAYDY cardiogenic shock
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Tsandaidlelavindonidoundusiia STEMI Aifinnay
- Left ventricular systolic dysfunction
- Acute mitral regurgitation
- Acute ventricular septal rupture
- Right ventricular infarction
- Left ventricular free wall rupture
Tsandrudemlavindonidounduriin NSTEMI #ifiane
- Left ventricular systolic dysfunction

- Ischemic mitral regurgitation
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wlamegannisviaden autludniag cardiogenic
shock 11 S8nwaizfiSenin extension of infarction
Dudwlvg fo nsiindrniewlemeifivanniu
50U 9 UShfiiagiAinnisvindensyiiy FaeSute
21NN1UNAINI5LAN acute myocardial infarction
azsilinistuimaesnlalaesivanas dwaliala
gudaladialaluvSunadagainiihy $19n18UTUs
Ingn13nsedussuulseamndnlud® (sympathetic
stimulation) liiin1suasivesasaildendiuvany
Wesnwseruanusuladaldlvsmawivly waziiu
gasINsiuYesile Yldssernaidieilananesi
(diastolic filling time) Fuas dwalimnuduvns
?;uqﬂmiﬂmﬂﬁwaanum‘%zﬁa%’m (LVEDP) qa*ﬁuﬂu
oriinnmziviulen (acute pulmonary edema) l¢t
nsUsuisnandsmaderenduiiiorle Weswan
dewlagudtutasdesorvusussiunugiulany
(systemic vascular resistance, SVR) ﬁqa%uﬁ&ﬁ
Audeinsoenduuiiniu lusaivsinaeendiou

Stress related cardiomyopathy
Myocarditis

Decompensated dilated cardiomyopathy
Decompensated ischemic cardiomyopathy
Hypertrophic obstructive cardiomyopathy
Cardiac contusion

End stage valvular heart disease
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Fudeandanidenla ( myocardlal oxygen supply)
navanas LummnumsamﬂumawaamLaammqiﬂisms
ilnduilomlavindenusnaniidusuinoie
cardiogenic shock Iuﬁqm dmfuiduidendiia
n139AfAU (infarct-related artery) auinluganie
cardiogenic shock tu daulngidududen left
anterior descending artery (LAD) UszanauSovas
40-45 $9398911A8 right coronary artery (RCA)
Jowaz 35-40, circumflex artery (LCX) Soway 5-15,
left main coronary artery (LM) $98ag 2-6 uag graft
occlusion Sowag 2°%

N1s3Ua0enN1o:
cardiogenic shock
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wasadanilafiu masviinisasierdulniaiala
Wiedaelun1sidade nisasranualuAnUn@ves
aAulWdivila Tasianwiensdl ST segment sngetu
(Fs3U7 1 uae 2) TnslawzlugUasditennisidu vise
qnuiiuluensaudae Ysueninddasiinnenduie
wilevmdendoundusia STEMI uazaezdend
AnTutazduann cardiogenic shock AUl
FUNITTNIDYNLTIAIU

N1ssSnun cardiogenic shock

A135n®1n1E cardiogenic shock Twlsnad
Usznausg®

1. msfnendesduiiioiuariusuladin
(stabilizing life-threatening hemodynamic condition)

2. m3¥nwuiioaatsnisgasuveuduiden
1alsuns (early reperfusion therapy)

3. NTSn¥IN1IEUNINgaullena (specific
treatment for mechanical complication)

4. nmsdlestunisiiandnilewilarinigendd
(secondary prevention of cardiovascular event)

(81usie mewdl 2 atumi)

gﬂﬁ 1 uand ST segment anfulu lead V,-V, uaz Tu lead |, aVL W1ldifiun1ae anterolateral wall STEMI
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3UN 2 uans ST segment an¥ulu lead II, Il waz aVF Wildnuanay inferior wall STEMI danain NU8NBR T
nsuvesiilaiies 55 assseundl uavldnu P wave Fadldfun1iy junctional rhythm
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