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> JBHE K 32 (cardiogenic shock , CS) 2 F&
F R A S BOOAEDIRERGR , 51O 5 B B E B
A, BB E TR, EERESMARET™ERS
R, 5EE S BIEH T RERE S, A B — R 5
DA I | R4 AR PR RS K AR R F A ARAE
B —MiE RS . EERDE G KO MBS
FFRARWRER R, JUHRE 20 MAEE (acute
myocardial infarction , AMI) P iEI6Y7 B 25 3 &,
BR,CSTHARBRCHEREBEEFLTCHERF
A, RE, ZEIE PR CS 4L 3 N FF e — il
AL 4% ML T 25 ) TN 21 B B R AH 3 I PR A
RERWME, FHIERTRERMEIMEEE
FHEREELRKRLBEFE—EEZR. MHA
ARCSHBEREFHL T aEER NG S
ik . & & R 3h fk ™ ANJRIT (percutaneous
coronary intervention , PCI) .0 7 I g Ab B S HH %
BET RESTEHX CSHREHRIER X
BHRILA

AR #H B CS 2 W A T BIAR HEAL AR
b, =5 CS IR MTh R, BRIk CSBFERMRIER, i
PHREYZONERFTSCNESEEFHN
A ERAEREBERSE L AL ERN.OM

FEREFIELHR, &R EEE RIREE, #
T I CSeHaThEE R,

— E X H52HiRiE

1942 %, Stead Fl Ebert! 55 IR #32 T CSiX—Iifs
REFRAE, 14 CSEXF LA BEL, BATRRE
Il PRBHF 55 % F CS B X IR E BIRERTE — €
ER AHASKODEMARKEEITAE
Z(B 1), WRITEP, TEFHRRS B TR
HETIRMKMENIER, RIZFAmIT 2,
HWUEBMLTRELSE, WEMNITMR %
W,

(— )i PR )

LEmME:- IFEXEART , W4 E<
90 mmHg(1 mmHg=0.133 kPa) #8313 30 min; 8F 1
K E <65 mmHg #833 30 min; 375 E A7 FH & 15
WY /ST BB R B T W2 B4 5>
90 mmHg, ,

2ESSEFEARMZ(ZD 1) : (1) HBRE
b JF B AR MR SO , B A, BRI
(2) s B RIS T3 5 (3) /0 FR (PR E<400 ml/24 h
B<17 ml/h) , BT SR (PR B <100 ml/24 h) 5 (4) i
HEER R, MK FLBR YR FE 3 55>2.0 mmol/L,
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o PEEL OB ?

o IS EA RAES?
o MEE=<2.2 Lmin”'+m™?

o W48 e < 90 mmHg BRI BIKE < 65 mmHg #8530 min?

| RETENFRAR|

HITHMERL AR T IR E . 7EAMIA
JFCS AR, GHERRFILNEE
EBEFET R , 5 87%", Joft
W FETHEAM G 3 CS BER
& [ X B, fF B2 B8 T2 2 ] & 3k
64.5%"'",

M CS HBH 1S B RAE

WHRIZW . HEEERRT:
o LA, LSRR S Bk
o BA L BE A

W lE R BUR P . HAAEEARRT
o BEIFIGARK, mFLAL , ATH DA
o AL LI

B4 lsv B3 IABP-SHOCK 11 #F
RS T —CSHBE30dHMNIET:
FHTES RS (F D), RBIFEH

1 mmHg=0.133 kPa
B1 ORISR R

(=) QI 375 30 75 W T 2 T o (b B2
A SCHE ) >

LUy B P B R O FE8=<2.2 Lo min '-m 2,

LLERBETE M E MM E B E
(pulmonary capillary wedge pressure, PCWP)=18 mmHg

Z RARSHE

CSHEERBZLTMHRMEA—, (IiE 5 A
W2 A E) A BCR FH A2 WAR AR TRl 26, -5 A
[l X BE 97 251 R A BEFR SAEG . TEE RJLHAE
B, BT A2 PCIE AMI AR, BREEZK CSHY
RIRFEGH T, 2014 90 F4LAT, 2 E AMI
BENTFY CSEHERNTSN A, Z G CSKRER
FIRE B T %, 2003 FERE 2 4.1%" . HAFR AL
B, A\ 2003 Z 2010 4F, EE Y CS K AEFHR ETT,
FEBe B 1) CS BRRHH 6% 1IN ZE 10%', X Al fig
HEFRKE MR MR, £9ECAMIHR
W, St ST B4R =0 LB BE (ST-segment elevation
myocardial infarction, STEMI) £ 3 i) CS &K 4= Z H
4.1%'", T 7E China-Peace B 5% 1, 2001, 2006 A
2011 4E CS (5 fii A5 STEMI 223 1 o %0 510 4.6% .
5.9% F16.2%",

TE 212 PCI Y J Z 0T, AMI & 3 CS HEBE3E T
REIKT6% Wl #E B I 16T AL i B B R
HIR &, CS RIBET- A BT TR, HBE BT RIEA
ER B B E AR 40% L LD, BmiEEERE
VEETFIGRAME— S TR R, CSERERE
BERATREER TR, AT REERRCSF
BORWNM, SHOCK B 5T, 51 If iz 85 42 28 A
YR SFIRIT B 6 R AT 2 41 B R 62.4% F
44.4%, V- ¥ F 30 1= FK 43 B 4 8.3% 1 143%™,
AMI A IFHIMOE A BB L TR LHERA

RS MNIEAE(0~25) FBEG~
45 )MEfE(5~941),30 dFET-ZR 45
N 28.0% .42.9% F177.3%>,

F1 OEMKEIABP-SHOCK I #1431

mA B
>73 % 1
BRIAZE 2
ARz IMEEKFE>10.6 mmol/L 1
1 ALEFKE>1.5 mg/dl 1
22 PCIARJE M TIML 4+ <3 2 2
1 FLEE{E>5 mmol/L 2

I : PCIAE BEREIBK A AT, TIME A LU SR AR IR 5
1 mg/d1=88.4 wmol/L

= IR R AR A T

SHCSHIEHE L, R LA R H 2 St
ARBNPKGEEAE, JtH B STEMI, 24 5 84 CS R A Y
80%'2, T AMI3:3k CS 9 £ B R R 2™ E A
FIBER I, 295 AMI 59 CS 19 78.5%'™ , HAth
SEAMI B #F B CS R FIR e A L2 DS
FE S BURIML A 7 WU A0 A 2 v A S LT
25455 . £ SHOCK BFFE T, 21 50% CS &4 1E AMI
JG6hIN,75% KHETEAMIJG 24 h N2, EHI, T
ABEET i R & J8 A CS 1) /e i B8 3t W s B
AMI & J& R CS /Y B 5 & 12 48 A Bt L F>75
WK fmin WEIRAG IO NUAEFE S R 3h k35 i 75
FEAR S 0 1 ZEIBAE 5 L R BE O U RE, i
A, F ik BRIHARGAESE N84 B D RE AR 2 A kg
Lt AMI &3 CSHBE B KD,

HoAhF DL CS % A AL 3518 10 8 Atk
RACEE B R OILR ™ T I I S AR N 38
HOMRE®I(F2) . BAYIHIDEARER , (HEE
PR TAEH, ) A CS R IR A L3S B THE el 32
B ZRERFSBOOH R T REANOIERR,
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F®2 OFHEATH EERE

AT I
DUTE  AMUR IO, PR AL S LIRS
LRBIAL
RRILOHA

O EEEHAIRE

KA B S80I (AL 35, IR L)
ST RE (N 25 , O L AT 25
P T RAR K M B AL L

P R A S A R

U W3

OISR S

RS LG

OIS HEHER:

& 3 A ELC NSRRI IR R

AMIGFHHMIE AT (LK ALIIBER 2, ALK

RN T RMER, ZRREL,
HEER)

A I TEAERE (BB BAR AR AL TR R
L HUR)

A EFERZ IR R, L R ROE)

AT (R
A SRR R
FeRAEGHER
Rt 2
DR PSR O L AT
LB K SERB
Atk EIHEE

F: AMLA S HECHUAESE

A EL SRR Y B AR RE S
CS & T3 ek 3e , et fil
PR, 3509 O B R B B
LURREFE B D RERE (B 2)
2D RERERT 5 Dol ) B R R 5
ZE BRI ST E R S
TEEAR B K T — AP AR ; Rl
Ze 0 B FR 3G, S BN 8 1 AL
8, Xt AR S Kk
1T 4k 7 B9 C B el 7 AR o P AL R
HERRHE — 2 TR UL 7 B
BGERETRRR . OB PR dE
W B HA B A, R8T
I B85 I 3 7 5 5 AU K
A SRR, HLAAEALH B
o SCRIE MR, ILZE MK
F-TH R B B R 3RO L
Witk o B 2R - I A R K R - T
ARG SBOR M , BT T

DR
BHERHE |

ROME |

0, W MU SR ZERR T o A, RIETBLL LR
FERMIIE RS S 2o R 4 B3 SR RUNT , SRAE K
RN &K i — ARG AL TR, 3K L 3
(i AR T — 2 TR, DR E TR,
PRTTIRHEE , BB M Ar I RGLITE , REMERIZR
RE SR, SR 2 B B LA R A4 i SR AL B PR AR 3E
SIEXELAA IER CS, AT BB ELT,

N 32

(—)AEAR

L AR M S B H R R A (1D A
BT RS RS, RIE AL, 25
B R BE PRI, B R R B R, B
K (2) B ERD S R NMEWIL,
R A DIRETCIR ; (3) Bk MW e , R B ik
e B H RN

2. Jite i VAT 7K o B - O 5% BRI X , S A PR IR

IR LT EILIRER o

(ZOMAE

1. FEE ARk - W48 E <90 mmHg, B F-35)
Fk <65 mmHg,

2. DITRERER R I : BRIE A, O fIlA, 2R
B, R R D, B LRTIXAAE RN G L
WOt RIERTRE . & F A0 O NUAESEALL B3R
T LA 2 SR SR A

3. JHE R AL Rt 7K P B R R B AR, XU

NO ¢
SRR
mEHxK
SVR {

TR BRI |
DR SERL

MR T RETEIR

FIEMME T t
E5RE

NOS A—EALH G B, NO A—E AL SVR AIATEZRH T

B2 R AR
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TREBE

4. 2B TIHERERS . R BUH 2R 0 | Ak
I B ThRE TR AN T B RS

T R BhRE A Bl PR W

(—) Fo B Wy

1. A WS i A 2 CS R AR H T
B WIS bR, [RIET, B BN REN 2 81
DU, AARKAR O OB PR NRIRAR |  RR bk
BEAEE S, Wi & A (Spo,) MR E% .

20 B /BT R EBFE AMI,
LR BUE shifl iz EEIRYT , H A & 3R LR F

3.EAOHE EELSEN T CSEENL
Wik A A8, PTER BB AR TE R R, SO Bl
AR I 3k LT 24 % 2 ) B B S DL O R
WASZ&E O EINEE HIW R T E O ERE
WEBMIE SR H RO AUR SRR B MEE K
[ st %o 0 L R A 25 BE TR 32 W AR LA (L

4. R XLZI R TGRS, SREAR |
Fiti K P | B s RO A A4k & Pl S R e 1 O, T VR IT
R

(D)LRERA

LSk IS5 T TAHRMMEERE , HEA
BHERR . B8R4 (BE) AT LAAR S #b i M2 44
BHER RGBT EEE, HIAREFEN1.0~
1.5 mmol/L, M1 FLER/K F->6.5 mmol/L f& CS H & Fx
(R AU T H 3 i Y S 3k T PR, W i
LRI ILA BT AR BUS AT a2,

2. MR - AMI R 2 M D LAR BB E A I
FOUAREY RS, i ENEEE A VUL &
HF TH%E . M BRFEK(BNP) S N K i B &l
F 94 BB (NT-ProBNP) R & 45 B T T #%.0o Dh BB
B, RIS B P RUR . Rt 7 WA S o
Be, TE SRR E ThEE

(=)7 8 Wi

1. ShBk P I FE - 5 000 if I & b g, sh ks
B A B S ki W 00 AT AR SEET R AR
BEMAEAT . @AY EKE=65 mmHg,

2. GRS BT, 38 MRS T.OF
WK K, BTARAIE 2 8 i A O F R, X 3 A2
LEOEHEE -/, POBKENIERER
0.49 ~ 1.18 kPa(5 ~ 12 emH,0, 1 emH,0=0.098 kPa),
FEEBRNE, POBKEFASERGH AR
b, &2 AR S EE MR, 540 i EE 258 iR

P iR O R SR K B R K

3. PCWP:PCWP R e B E ¥, 5 ALE
SR HE X, B B TR A2 L ZETIRE, A
MAREN, 5 SRS, PCWPEH{ER1.04~
1.56 kPa (8 ~ 12 mmHg) , PCWP=18 mmHg 7] LA
B2 i Cs.

4. Do BARLLFE R O RSO MR S S O
EWAE T REE  EHE N 25~40LL-min™ - m?,
CS B85 BREMR (<22 Lomin"-m™), HRT#
A9 & B8 Swan-Ganz 58 FIRK K 5 R FE
£e.0HEMm B (PICCO) Wil H R %,

AIBTE CS BEMIRANEFIME W TR 3,

R3 RO AR T B I ARV A i

WeiE iR Wi 55 FE B R
DEL W, SpO, , IR 4 2 Pt
LoHR ] 12~24h
LB, X R BRI
R H1h
M 4347 (BE Fl Lac) fl1~4h
WS A 6~24 h(AMIEE)
BNP %, NT-proBNP 4§24h

L FFE ThdE 12~24h
sk S RZAMEOHEE BRI CSI2 B R MAEATE CS B

1 :Sp0, MM E MR FIEE , BE A8RI 4y, Lac AFLAE, BNP R BA!
FIEARK , NT-proBNP 7 N A iy B B FISRAR IR, AML 0 20 O HUATSE,
CS AL JREAR 5L

NGO RS IA YT

B ELE CSTAYT W 48, i IR SRR, 15
HIRIT, MRS RS REAR AT HE, CSIHITH
FEREGYT R s 1% RS TIEE
FRFNIAERRE BHIROEKE BGE O S
AR (E 3P, fEAbTR CSAT, FE T
HFEBEI A% ALE OMENA OMESNEL
fEHAE WP RIMEIR LR REEBRBI S L%
WAERI CS 2 TR BRI,

(=)D AR ST MR R IR T

RIRR I & 5 CS, Ah B SR ms A RMF . &
BHZ WS shEt X HEVRYT A AR SE T 4 i
GERT[E], B EMERUG . 438 WRRB LK CS,
AL HEATRIT RIS T .

1. &¥EER s IkEE A 1E T 2t E R ke
FIERECSHBEERH, 7R3 CSIRITRT, FE
PR E B FEAE Rk SR, &
SHOCK 73+ , - il 32 8 B 4H AR <P VAT LY

ERE 157
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3T AMI &3 MRS TLR I

3 e R &I
LR E—ACS? e JTU8 X I PR B HE LA 32 Ah
e B AR SIELSR T AR B 2 5
AL AU R SFAE] e, A AIE , AT
[ e IR AR, pE-TLH.0
‘ DHTEESIIL gk, EEA A AR
T B 2 IR 2 LR 2 A S T
CFR | R VITETE RN 100%, 5 EBE TR IE %

X
ACS 2R B IKEE B 1E, GFR /MR %
B3 DEMRR A RIRETT R

1% ¢ KW 8 B (503% th 63.1%, P=
0.027)2) i H X Fh 2= 75734 6 F R 1 47
RIFED, ELAL PCILAHERRISHES, W
R E>2 h, L] HERYERIGHEETT
PCI*Y, XfF AMI B #F &I CS, B Rt £
A, BIRZRAR T R sh k& &, HERIEE R 4
RAT A2 M i3 B & (PCI 8¢ i IR 3 ik 25 i # 4
AR, CSEERBTER SRAENARITHE
TERY B % (CHIP) Y% , 75 2200 ik B BA 4R AR P 3R 1l
BEBEHE, DGEEMAHER T BERETF
A R M Bh SRR RE

B ST 3, 3 P& stk 3k £ SOR AR
K CS B, RIRt AL MM 6 A A RIETF
AT FAEFEAA BNk (43.9% Lt 20.4% , P=0.008),
b, X & I bR Sk £ SR AR A CS B3, LUAE
KEHG RIS RN miE | e», HE,
LRHTHIR , CS B H R T B £ 3 & H L8
AhIRZEM T ITHIRY Culprit Shock BFZT I % L, 8
afi ib SRR M A A 30 d & AT el B A
SRR ERT5E 2B TR (45.9% L 55.4%, P=
0.01)™!, [, FEIR RSB R & PCIFHIZL Xl
B, T B TR A R A3 o Xt e 3 Bt
BE LB IIRER R, LK T AR A S sh Bk
I )2 FNTCE TG I XU o 7 I PR S B Hh 5
AMRALTEN], R CEIE G S 2 ME TR, M
A G BAE MR S FAE N 0 E ThARR A | i
RIS R T TEAE WA B L TE 3 R R Rz
WS RGN, e TR,

WK
i } . —» [ aEA

H93.3%, ZMFR RIS EHE
A A Ft v (o B ) RO OB E
23 4", it BFR, B MRS
FEFEHL BT ; R B0 LR P
KB, BEEER N5 BlE s R E MR Y
1t 2 (R R EEFLA W] 3 i 4 , i B R B AL
2. RO RS IR, i R
W, BA R BN s 5w, BT R
W, BT 2EERBE, B KEIE R,
i, T BRG], KA FRAR AR IR, G RIS W
FEARYEAN SRR AT IRAE IR O WL B R B LA B
TN SRR O TR A AR M 1 | 58 4l Bk
2, A OB AL IR R IR A RO LTS R
%, M5 AMRRENKER B AEXE LSRR, SRV
Rt fraRpkEEE. Z2EEONREED
7R LA A R IRIE ISR S R 37 R R
BTG RRAYT - IRA TR TRT ™,
3. EAMRE (D PRELBRKE (D HE
3O REHN I E OB E ) A CS, B CS R
HLARE R, R RS ERBERE, Ehk
B, MAEZYEE L ER, YT R R A AR
BB O3 O BRI Bt AR A
7o (2)E5 M R < XA ™ 30 I AR RS A8 A 32 1)
CS, S PIB ST PBEARAS . AMELE BB AR 2
SRS R ik, A S AT DA T2 5
BI/UEAR o X F 7= A8 AN E O WL, A5
R Ae DB A, BUUR R RIFRY]
FRELZE R TF AR, Q)20 aHE . 2206
SR, B R T 2SN AR
CSiREBFEN: (1) RREECEE. ME
BELHESERE, ARFE; 2)AakE
RS EERBCS, NiZRREHMESERE
7; B FRUBRIRESHESHEINER
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THCSBE , AEWNENFATLMEER; )R
RHS T, RIRYESH CSHHEMER,

(=) I 1E P25 8 s

0038 B 1E P UL 25 0 48 1 A 2 4 i it
O B AR IR 4R R 3 2R E
B AR R CS BT EREZY . BT
I R LI 0 o 2 0 R A PR L % L
BN 13RI 41

B KN B K et 8] 5 A A 9 o 2 4 4 1
fnac EEE, S 800 LBk N S SEIE B, B 3 E
B R E, HSR LR A1 B M i 45 4E A mT
RE-RECERE AR B B 18 S5 R B A E
UL, 1O P B o A W O R B Ol R R
Pk 25 fram e &, RE %8N B2 YN
FAuF(E]

SOAP NI #F5E A T & R R H BT BUR B &
167941, FEHLLA Z BB AN B ERR R AE ik
MmEFEGY ., WAL IRT- BT EERLSR
H#EE X (52.5% 1, 48.5%, P=0.10) {82, ZE Rk
HOBIREAEREERTEFE ELREY
(24.1% . 12.4%, P<0.001)5¥, Tij ik — XF 280 15
CSEEMEHMTIRN, ZOREA 28 dFET-RE
EETHPE LREAP=0.03), PI5TFEH,7E
B2 212 PCHIEITIRHI AMI &3 CS &, i
FHE R E A LUA SRS G M AE LG,
i) DL B N PR R FLRR K Y, T kA%,
A XA EICT CS B I BRI Sk B L B
B FRRERY, 2015 FEREEEVT SR CS
AbHR & AL FRE WL CS BH N B R,

fEilm R SE B, B AR AL R AR L (B2
IX PR 0 ST SRR 258 TR LR B B R 5 D BB RE TH
CSERAMIME, HERT LB, SOAP I %
HL AR T ERERTEERNEREE T4
M, R AEL T CSiRIT, CS B 28041, X
07 16.7% . i H , H g F AMI S 308 CS{L 5
57.5%, 3% 56 K CS #% B 4 To A HHAF . HOK,
Z ORI X B S IR R X R 2 AR AL
IR, ZE R XS ERERTAR, 50 mE
WAERHERBEKEE. WREHANPERNE
(10 pg-kg' min™) FEE T 2447 B 24K, BT IEHE
MLV RS .o WL 4a 7 L 38 70 33688 .o
B, R a5 A M4 o 248 W46 1 , AT A
BRI H 0 DI RERIVE T . T2 H ' EAR
RN OB ZIRE S, BARIA o Z IR
SVER, Al BRI Y 4s , AR m =&, A
I, EBHEEE S, L EMAX T EWIUIZ, WL
B FARRNIEEFFELY >, HixtF S A
FHIBOA , B L AR M X 2 R 0 2
FXREE, e L, X FRCHE B s 5 o] 4R
F80~90 mmHg I H , W HIEZ OB EEH T
o TR T O 48 B ™ E IR i R (4 <80 B °F
WAk E <60 mmHg) BB H AT HEELH S LR
£, ElRIKEES, AFEMCS BEEARRMAB
B EARIMREARE, AHE SRR E
R ZG Ve B TR Z5 Y, KR B 2y Rk
F5 MR, B UURHRECS A

CS & FEMHWRTRN: (1RREAME
EMAY(ERASERMERE LEE) SN

Fda DEMERTRE A METE MG R B R E RS R iR sh 1RO

Eik)| - IR - Lk e S8R
Fpikaat ek AR al Bl B2 ZEEK
EAuliid 3.0~50mg 05~20pg - kg' * min™ - + - +++ cot
5.0~10.0 wg * kg™ * min! + o+ 4+ Cot t,SVRt
10.0~20.0 pg * kg™ * min™’ +H+ H+ - +4 SVRt t,c0t
LEB T 2.5~20.0 ug * kg™’ * min™! + A - cot t,SVR{,PVR!
EZHELIREE 05~10mg 0.05 ~0.40 ug * kg™ * min™! HHE o+ 4 - SVRt t,COt
B LiRE 1.0~3.0mg 0.01 ~0.50 pg * kg™ - min~! R s s e s cot t,SVRt t
FRELRE 2.0 ~20.0 p.g/min - NIFIFUI N cOt t,SVR|,PVR !
(RIEERE 0.5~2.0mg 05~1.0 pug * kg * min™ A+ - SVRt t,cOot
K Figee 25.0 ~75.0 pe/kg 354210~ 20 min -~ 0.125 ~ 1.000 g * kg™ * min™! COt,SVR!,PVR !
i =R 12.0 wg/kg F4E 10 min 0.05~0.20 ug * kg™ * min™' COt,SVR{,PVR !

(U548 H>100 mmHg)

£ :CO XU B, SVR B RMRFRRE ), PVR b & B 3 , PD-3 MR R 0 B M — BN AR + ~ ++e AAEFITRE ; 1 3%
0, b R RREAR s o BEAR T ARG RN, 22 45 B T G AR BEREM A 1 mmHg=0.133 kPa
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HERRTE; (2) NRWLEE SR T 80~90 mmHg,
AEESEMAESNAZY, NS ERE; 3)RE
2 H W = E AR i JE (K 45 E <80 mmHg) , FEEIR
SUOHENEN, #—SRENERANE, TE
EREREIRE,  IEORBRENAEZRELE
Z; )BRAF BB AT R ER, 2R IREE
ERA,FERNZEMEER.

(=) & WM BNGTT

FAH MR A BB R B A BB H B 58
— BCE R EIERS, 4R R85 RSBk i RO
B, Z IR IEATI6E, Yk 2 R LA A 20 40
VB, R EEAER IR E . DALY, K
TR B PR HE T | AR O R 2 FE g AL LAERE
RO RLERIM I EAFESEAERE . B A E M AMIEIR
N7 B PRI A Bh 2 B R EA Ehhkek
(intra-aortic balloon pump, IABP) . & #h & fii &6 &
(extracorporeal membrane oxygenation, ECMO) 142
Fz 75 0> 2 4 B 2 B (left ventricular assist devices,
LVAD),

1.IABP: TABP A9l R 1 FH 46 T 20 it 42 60 454X
K, 2 H AT BRI N Y UASAIE SRR B
o BAMMEHSEANTEE, BRIk EEE
A DB B R AT AL B KSR, &Eh
fk— RS BHFEBETLEYE TN
DL AU sh bk O E 7 B R kA

TABP A 3= Z 8 . 0O EF oK 1, T ahbk i < 38
TR, RTERSBkAt I R ORI KE,
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W, DUEARE B 6 K AR UL K B R IR T 25
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ZTHUARL CSHAER HERETHIE.

(RE: ¥k hi)

BOERAMAEHERHESER) - RER, B,
B, RS AL, BATY, BEM, R, ER,
B, KN, KTE
ERAM AR MRS : ARE (REGEKR¥HE
F—EB) , FRERBOLRFEER), RS (BEHER ¥
MRICREHER) , B SRR ESER)  EREGLR
Ep), ¥ (EREMKEMBRE —ER) . FLF (KA
ARERR), Bk ()N KFEFER) , #RIF(FEEER
#ht LR MEERE BIMERT) , 4 (LK EMHR SR
ZER),BE T ( LEREREEERMRREER),
HFE(ERREMEE ZER) , B#H K (P EPERER
SRR, BE (LR RFEMERE=ZER) . BHK(EA
KEWR LEPWER) , 557 (FRESER) BRI L&
GER¥ LIRS ER) , i (EEER A EHRILR
BEPTEERE ), BB (LR RS —BER ), B (LXK &
BEfe), B HOCGEERKEMBE—ER) , g T (JLxt
REF—ERR), 8 E CGIMREMER—ER), 558 (1Y
NR%HAEFER) , S/RIE (R RERRER) , 5 ( Li§
HHRER) , 2R (UERE BER) , IR (FRKES
BB, FERIE (HLRERBHESE —Efk), 2R (5
EARER), FERCPREAEMBEER) , Mg ( EE3E
REEZBEMBRAFMAEER), XA (LMK S E
Be) , XL 2 fP.0) FER(TAERKRELE K
RER), D813 (E B R¥ME Ll LER), REF(F
BEMKEW BRI LT ER) , 970 GRIUE -0 MR E
B MR (ZEEERFARER), EAF(HEHERKE
MR AARER)  AEFEFREMKEE—HRE
Be), EUEITR¥ME O mBERER) , ER2E(MILK¥
MIRMESE —ER), EHR(ILHMAX BER), 78R
BREWRE LEPLER), EHFETRERFRFESE
BMRIAIER) , EF 0 (EMKREE—EBR), EHROL
BEXBER), RR(RNAKEARER) , RAH(RE
MAORERRERE) B R () R ARERR) , 3R (B #ERK
¥HBIFARER), MER(TNEXSER), Rk
(KEEMKERRE—ER) , BHE (G BEMNKEWR
JERHRER) , Bk (F EEFHE b LA ME SR
BANER) AR ALRER) , HiE(RBSER), TE
(RR/REEMREMRSE ZER) , RHER(FZERFES
—MRERER), T¥EE(EEHEHARBER) HRG/KRE
ERRERRE —ER) , A (P EEEMFE L
ME¥BE BANER) , @& (T REREMARER),
M (L3l K2 B PR R BT R EE B ) , iR (P RIEE
FlEB LR MESBE BANERT) K TH(PEEZER

Fh AR MEERE BAER) ERKT(PHERAFE
Be) Ratg (S BERKERRE—ER)
PR FIREESEARFEM s

2 % x W

{11 Stead EA, Jr, Ebert RV. Shock syndrome produced by failure
of the heart[J]. Archives of Internal Medicine, 1942, 69(3):
369-383. DOI: 10.1001/archinte.1942.00200150002001.

[2] Steg PG, James SK, Atar D, et al. ESC Guidelines for the
management of acute myocardial infarction in patients
presenting with ST-segment elevation(J). Eur Heart J, 2012,33
(20):2569-2619. DOI: 10.1093/eurheartj/ehs215.

(3] Ponikowski P, Voors AA, Anker SD, et al. 2016 ESC guidelines
for the diagnosis and treatment of acute and chronic heart
failure: the task force for the diagnosis and treatment of acute
and chronic heart failure of the European Society of Cardiology
(ESC) Developed with the special contribution of the Heart
Failure Association (HFA) of the ESC{]]. Eur Heart J, 2016,37
(27):2129-2200. DOI: 10.1093/eurheartj/ehw128.

[4] Ibanez B, James S, Agewall S, et al. 2017 ESC guidelines for
the management of acute myocardial infarction in patients
presenting with ST-segment elevation: the task force for the
management of acute myocardial infarction in patients
presenting with ST-segment elevation of the European Society
of Cardiology (ESC)[J]. Eur Heart J, 2018,39(2):119-177. DOIL:
10.1093/eurheartj/ehx393.

{5] Goldberg RJ, Spencer FA, Gore JM, et al. Thirty-year trends
(1975 to 2005) in the magnitude of, management of, and
hospital death rates associated with cardiogenic shock in
patients with acute myocardial infarction: a population-based
perspective[]]. Circulation, 2009, 119(9): 1211-1219. DOI:
10.1161/CIRCULATIONAHA . 108.814947.

[6] Kolte D, Khera S, Aronow WS, et al. Trends in incidence,
management, and outcomes of cardiogenic shock complicating
ST-elevation myocardial infarction in the United States[]]. )
Am Heart Assoc, 2014, 3(1): €000590. DOIL: 10.1161/JAHA.
113.000590.

[7] Song F, Yu M, Yang J, et al. Symptom-onset-to-balloon time,
ST-segment resolution and in-hospital mortality in patients with
ST-segment elevation myocardial infarction undergoing primary
percutaneous coronary intervention in China: from China acute
myocardial infarction registry[J]. Am J Cardiol, 2016, 118(9):
1334-1339. DOI: 10.1016/j.amjcard.2016.07.058.

[8] Lil, Li X, Wang Q, et al. ST-segment elevation myocardial
infarction in China from 2001 to 2011 (the China
PEACE-retrospective acute myocardial infarction study): a
retrospective analysis of hospital data [J]. Lancet, 2015, 385
(9966): 441-451. DOI: 10.1016/S0140-6736(14)60921-1.

[9] Babaev A, Frederick PD, Pasta DJ, et al. Trends in
management and outcomes of patients with acute myocardial
infarction complicated by cardiogenic shock[J]. JAMA, 2005,
294(4):448-454. DOI: 10.1001/jama.294.4.448.

[10]  Thiele H, Zeymer U, Neumann FJ, et al. Intraaortic balloon
support for myocardial infarction with cardiogenic shock[J]. N
Engl J Med, 2012, 367(14): 1287-1296. DOL 10.1056 /
NEJMoa1208410.

[t1]  Sleeper LA, Ramanathan K, Picard MH, et al. Functional
status and quality of life after emergency revascularization for
cardiogenic shock complicating acute myocardial infarction{J}.

J Am Coll Cardiol, 2005, 46(2): 266-273. DOI: 10.1016/j.

Cﬁ)’f_ﬂﬁ 1557

guide.medlive.cn


http://guide.medlive.cn/

AL MR ARE 2019 4 A5 47 548 Chin ] Cardiol, April 2019, Vol. 47, No. 4 -275-

{12]

(3]

(14]

(15]

[16]

(17]

(18)

(19]

[20]

21

(22

(23)

(24]

[25]

jacc.2005.01.061.

Jeger RV, Assmann SF, Yehudai L, et al. Causes of death and
re-hospitalization in cardiogenic shock[J}. Acute Card Care,
2007,9(1):25-33. DOI: 10.1080/17482940601178039.
Hochman JS, Sleeper LA, Webb JG, et al. Early
revascularization and long-term survival in cardiogenic shock
complicating acute myocardial infarction[J]. JAMA, 2006,295
(21):2511-2515. DOI: 10.1001/jama.295.21.2511.

Crenshaw BS, Granger CB, Bimbaum Y, et al. Risk factors,
angiographic patterns, and outcomes in patients with
ventricular septal defect complicating acute myocardial
infarction. GUSTO- [ (global utilization of streptokinase and
TPA for occluded coronary arteries) trial investigators(J}.
Circulation, 2000,101(1):27-32.

Menon V, Webb JG, Hillis LD, et al. Outcome and profile of
ventricular septal rupture with cardiogenic shock after
myocardial infarction: a report from the SHOCK trial registry.
Should we emergently revascularize occluded coronaries in
cardiogenic shock? [J]. J Am Coll Cardiol, 2000, 36(3 Suppl
A): 1110-1116.

Xu L, Sun H, Wang LF, et al. Long-term prognosis of patients
with acute myocardial infarction due to unprotected left main
coronary artery disease: a single-centre experience over 14
years[J]. Singapore Med J, 2016, 57(7): 396-400. DOI:
10.11622/smedj.2016121.

Izumikawa T, Sakamoto S, Takeshita S, et al. Qutcomes of
primary percutaneous coronary intervention for acute
myocardial infarction with unprotected left main coronary
artery occlusion[]J]. Catheter Cardiovasc Interv, 2012, 79(7):
1111-1116. DOI: 10.1002/ccd.23396.

Katz JN, Stebbins AL, Alexander JH, et al. Predictors of
30-day mortality in patients with refractory cardiogenic shock
following acute myocardial infarction despite a patent infarct
artery[J]. Am Heart J, 2009, 158(4): 680-687. DOI: 10.1016/j.
ahj.2009.08.005.

Harjola VP, Lassus J, Sionis A, et al. Clinical picture and risk
prediction of short-term mortality in cardiogenic shock [J]. Eur
J Heart Fail, 2015, 17(5): 501-509. DOIL: 10.1002/ejhf.260.
Poss J, Koster J, Fuernau G, et al. Risk Stratification for
Patients in Cardiogenic Shock After Acute Myocardial
Infarction[]J]. J Am Coll Cardiol, 2017, 69(15): 1913-1920.
DOI: 10.1016/j.jacc.2017.02.027.

Laslett LJ, Alagona P, Clark BA, et al. The worldwide
environment of cardiovascular disease: prevalence, diagnosis,
therapy, and policy issues: a report from the American College
of Cardiology(J]. J Am Coll Cardiol, 2012,60(25 Suppl):S1-49.
DOI: 10.1016/j.jacc.2012.11.002.

Hochman JS, Buller CE, Sleeper LA, et al. Cardiogenic shock
complicating acute myocardial infarction--etiologies, management
and outcome: a report from the SHOCK trial registry. Should we
emergently revascularize occluded coronaries for cardiogenic
shock? [J]. J Am Coll Cardiol, 2000, 36(3 Suppl A): 1063-1070.
Hasdai D, Calif RM, Thompson TD, et al. Predictors of
cardiogenic shock after thrombolytic therapy for acute myocardial
infarction[J]. J Am Coll Cardiol, 2000,35(1):136-143.

X, B EE X E . RECIUEFEHRCRERTH
ERERSHFD. PREERIJMES, 2013, 2507):
399-402. DOL: 10.3760/cma.j.issn.2095-4352.2013.07.006.
Reyentovich A, Barghash MH, Hochman JS. Management of
refractory cardiogenic shock[J]. Nat Rev Cardiol, 2016, 13(8):
481-492. DOI: 10.1038/nrcardio.2016.96.

(26]

[27]

(28]

[29]

(30]

[31]

(32]

(33]

(34)

[33]

[36]

(37

i38]

(39]

[40]

Webb JG, Sleeper LA, Buller CE, et al. Implications of the
timing of onset of cardiogenic shock after acute myocardial
infarction: a report from the SHOCK trial registry. Should we
emergently revascularize occluded coronaries for cardiogenic
shock? [J]. J Am Coll Cardiol, 2000, 36(3 Suppl A): 1084-1090.
Hollenberg SM, Kavinsky CJ, Parrillo JE. Cardiogenic shock
{J}. Ann Intern Med, 1999,131(1):47-59.

Kohsaka S, Menon V, Lowe AM, et al. Systemic inflammatory
response syndrome after acute myocardial infarction
complicated by cardiogenic shock[J]. Arch Intern Med, 2005,
165(14):1643-1650. DOI: 10.1001/archinte.165.14.1643.
Stegman BM, Newby LK, Hochman JS, et al. Post-myocardial
infarction cardiogenic shock is a systemic illness in need of
systemic treatment: is therapeutic hypothermia one possibility?
[31. J Am Coll Cardiol, 2012,59(7): 644-647. DOI: 10.1016/j.
jacc.2011.11.010.

McLean AS. Echocardiography in shock management[J]. Crit
Care, 2016,20: 275. DOI: 10.1186/513054-016-1401-7.
Valente S, Lazzeri C, Vecchio S, et al. Predictors of in-hospital
mortality after percutaneous coronary intervention for
cardiogenic shock(J]. Int J Cardiol, 2007, 114(2): 176-182.
DOI: 10.1016/j.ijcard.2006.01.024.

Attana P, Lazzeri C, Chiostri M, et al. Lactate clearance in
cardiogenic  shock following ST elevation myocardial
infarction: a pilot study[J]. Acute Card Care, 2012, 14(1):
20-26. DOI: 10.3109/17482941.2011.655293.

Li CL, Wang H, Jia M, et al. The early dynamic behavior of
lactate is linked to mortality in postcardiotomy patients with
extracorporeal membrane oxygenation support: a retrospective
observational study[J]. J Thorac Cardiovasc Surg, 2015,149(5):
1445-1450. DOIL: 10.1016/j.jicvs.2014.11.052.

Michard F. Bedside assessment of extravascular lung water by
dilution methods: temptations and pitfalls[J]. Crit Care Med,
2007,35(4): 1186-1192. DOI: 10.1097/01. CCM. 0000259539.
49339.66.

Perny J, Kimmoun A, Perez P, et al. Evaluation of cardiac
function index as measured by transpulmonary thermodilution
as an indicator of left ventricular ejection fraction in
cardiogenic shock[J]. Biomed Res Int, 2014, 2014: 598029.
DOI: 10.1155/2014/598029.

van Diepen S, Katz JN, Albert NM, et al. Contemporary
management of cardiogenic shock: a scientific statement from
the American Heart Association[J]. Circulation, 2017,136(16):
€232-¢268. DOI: 10.1161/CIR.0000000000000525.

Mebazaa A, Tolppanen H, Mueller C, et al. Acute heart failure
and cardiogenic shock: a multidisciplinary practical guidance
[1). Intensive Care Med, 2016,42(2): 147-163. DOI: 10.1007/
s00134-015-4041-5.

0O'Gara PT, Kushner FG, Ascheim DD, et al. 2013 ACCF/
AHA guideline for the management of ST-elevation
myocardial infarction: a report of the American College of
Cardiology Foundation/American Heart Association task force
on practice guidelines[J]. J Am Coll Cardiol, 2013, 61(4):
€78-140. DOI: 10.1016/).jacc.2012.11.019.

Hochman JS, Sleeper LA, Webb JG, et al. Early
revascularization in acute myocardial infarction complicated
by cardiogenic shock. SHOCK Investigators. Should we
emergently revascularize occluded coronaries for cardiogenic
shock[J]. N Engl J Med, 1999,341(9):625-634. DOI: 10.1056/
NEJM199908263410901.

Hochman ]S, Sleeper LA, White HD, et al. One-year survival

) ey
& 15

gufdb.meo‘ﬁvén


http://guide.medlive.cn/

276+

{41]

(42]

(43]

[44]

[45]

[46]

[47]

(48]

[49]

(50]

[51]

(521

(53]

B OIER 2R 2019 44 A %5 47 545438 ChinJ Cardiol, April 2019, Vol. 47, No. 4

following early revascularization for cardiogenic shock[]].
JAMA, 2001,285(2):190-192.

Levy B, Bastien O, Karim B, et al. Experts’ recommendations
for the management of adult patients with cardiogenic shock
[J1. Ann Intensive Care, 2015, 5(1): 52. DOI: 10.1186 /
s13613-015-0052-1.

Mylotte D, Morice MC, Eltchaninoff H, et al. Primary
percutaneous coronary intervention in patients with acute
myocardial infarction, resuscitated cardiac arrest, and
cardiogenic  shock: the role of primary multivessel
revascularization(J]. JACC Cardiovasc Interv, 2013, 6(2):
115-125. DOI: 10.1016/j.jcin.2012.10.006.

Windecker S, Kolh P, Alfonso F, et al. 2014 ESC/EACTS
Guidelines on myocardial revascularization: the task force on
myocardial revascularization of the European Society of
Cardiology (ESC) and the
Cardio-Thoracic Surgery (EACTS) developed with the special
contribution of the European Association of Percutaneous
Cardiovascular Interventions (EAPCI) [J]. Eur Heart J, 2014,
35(37): 2541-2619. DOI: 10.1093/eurheartj/ehu278.

Kolte D, Sardar P, Khera S. et al. Culprit vessel-only versus

European  Association for

multivessel percutaneous coronary intervention in patients
with cardiogenic shock complicating ST-segment-elevation
myocardial infarction: a collaborative meta-analysis{J]. Circ
Cardiovasc  Interv, 2017, 10(11). DOIL: 10.1161 /
CIRCINTERVENTIONS.117.005582.

Thiele H, Akin I, Sandri M, et al. PCI strategies in patients with
acute myocardial infarction and cardiogenic shock[J]. N Engl J
Med, 2017,377(25):2419-2432. DOI: 10.1056/NEJMoal710261.
Neumann FJ, Sousa-Uva M, Ahlsson A, et al. 2018 ESC/
EACTS guidelines on myocardial revascularization [J]. Eur
Heart J, 2019,40(2):87-165. DOIL: 10.1093/eurheartj/ehy394.
Calvert PA, Cockburn J, Wynne D, et al. Percutaneous closure
of postinfarction ventricular septal defect: in-hospital
outcomes and long-term follow-up of UK experience[]].
Circulation, 2014, 129(23): 2395-2402. DOI: 10.1161 /
CIRCULATIONAHA.113.005839.

Zhu XY, Qin YW, Han YL, et al. Long-term efficacy of
transcatheter closure of ventricular septal defect in combination
with percutaneous coronary intervention in patienis with
ventricular septal defect complicating acute myocardial
infarction: a multicentre study[J]. Eurolntervention, 2013,8(11):
1270-1276. DOI: 10.4244/E1JV8I11A195.

AR — . RS AP EIR GO, PSR AR R R O LA RS
K[ AR 2435,2018,57(8):545-548. DOL: 10.3760/cma.
j.1ssn.0578-1426.2018.08.001.

HAREE SO MERF SR EEERFH PO IR
ZERBEAS BARRE IR TER. MARKNE
L PLR B WS BT R T IR PR B R AR,
2017, 45(95): 742-752. DOI: 10.3760/cma. j.issn.0253-3758.
2017.09.004.

BB o OB A AR & h HE T & 0 REE
WERS . FHEORREDPE LKA PRLERRT
% 2k &, 2016, 20(4): 279-326. DOI: 10.3760/ cma. j. issn.
1007-6638.2016.04.002.

De Backer D, Biston P, Devriendt J, et al. Comparison of dopamine
and norepinephrine in the treatment of shock [J). N Engl ] Med,
2010, 362(9): 779-789. DOL: 10.1056/NEJM0a0907118.

Perez P, Kimmoun A, Blime V, et al. Increasing mean arteral
pressure in cardiogenic shock secondary to myocardial infarction:

effects on hemodynamics and tissue oxygenation[J]. Shock, 2014,

(54]

{551

[56)

371

[58]

[59]

[60]

[61]

(62]

{63]

(64]

[65]

166]

41(4): 269-274. DOI: 10.1097/SHK.0000000000000099.

R, 0KMS, £L0A, % . ZIREIT RS kIR E R
HETRERIAEN BT B0 PRODEREE,
2010, 38(5): 465-466. DOI: 10.3760 / cma. j. issn. 0253-3758.
2010.05.020.

REE, UeBE, B8, & . 2M NS E R B#ITE
Bk EREE S RIGST 2O JUEFE & 30 O IR TR 52 8
FH A&t B AT U0 P E A A D BER A 4R R, 2014, 22(2):
106-110. DOI: 10.3969/}.issn.1004-8812.2014.02.009.

Gu J, Hu W, Xiao H, et al. Intra-aortic balloon pump improves
clinical prognosis and attenuates C-reactive protein level in
acute STEMI complicated by cardiogenic shock[J]. Cardiology,
2010,117(1):75-80. DOIL: 10.1159/000319618.

Barron HV, Every NR, Parsons LS, et al. The use of intra-aortic
balloon counterpulsation in patients with cardiogenic shock
complicating acute myocardial infarction: data from the National
Registry of Myocardial Infarction 2[J]. Am Heart ], 2001,141(6):
933-939. DOI: 10.1067/mh;j.2001. 115295.

Levine GN, Bates ER, Blankenship JC, et al. 2011 ACCF/
AHA/SCAI guideline for percutaneous coronary intervention.
A report of the American College of Cardiology Foundation/
American Heart Association Task Force on Practice
Guidelines and the Society for Cardiovascular Angiography
and Interventions [J]. J Am Coll Cardiol, 2011, 58(24):
e44-122. DOI: 10.1016/j.jace.2011.08.007.

Thiele H, Zeymer U, Neumann FJ, et al. Intra-aortic balloon
counterpulsation in acute myocardial infarction complicated
by cardiogenic shock (IABP-SHOCK II): final 12 month
results of a randomised, open-label trial[J]. Lancet, 2013,382
(9905):1638-1645. DOI: 10.1016/S0140-6736(13)61783-3.
Zhong ZP, Wang H, Hou XT. Extracorporeal membrane
oxygenation as a bridge for heart failure and cardiogenic shock
{J]. Biomed Res Int, 2016,2016: 7263187. DOI: 10.1155/2016/
7263187.

Yang F, Jia ZS, Xing JL, et al. Effects of intra-aortic balloon
pump on cerebral blood flow during peripheral venoarterial
extracorporeal membrane oxygenation supportf]J]. J Transl
Med, 2014,12: 106. DOI: 10.1186/1479-5876-12-106.

Aso S, Matsui H, Fushimi K, et al. The effect of intraaortic
balloon pumping under venoarterial extracorporeal membrane
oxygenation on mortality of cardiogenic patients: an analysis
using a nationwide inpatient database[J]. Crit Care Med, 2016,
44(11):1974-1979. DOI: 10.1097/CCM. 0000000000001 828.
Meani P, Gelsomino S, Natour E, et al. Modalities and effects
of left ventricle unloading on extracorporeal life support: a
review of the current literature[]J]. Eur J Heart Fail, 2017,19
Suppl 2: 84-91. DOI: 10.1002/ejhf.850.

Chung SY, Tong MS, Sheu JJ, et al. Short-term and long-term
prognostic outcomes of patients with ST-segment elevation
myocardial infarction complicated by profound cardiogenic
membrane

shock  undergoing  early  extracorporeal

oxygenator-assisted ~ primary  percutaneous  coronary
intervention[J]. Int J Cardiol, 2016, 223: 412-417. DOL
10.1016/j.ijcard.2016.08.068.

Sheu JJ, Tsai TH, Lee FY, et al. Early extracorporeal
membrane oxygenator-assisted primary percutaneous coronary
intervention improved 30-day clinical outcomes in patients
with ST-segment elevation myocardial infarction complicated
with profound cardiogenic shock[J]. Crit Care Med, 2010,38(9):
1810-1817. DOI: 10.1097/CCM.0b013e3181e8acf7.

Schmidt M, Burrell A, Roberts L, et al. Predicting survival

Cﬁ]f@ 1577

gufde.medk’vén


http://guide.medlive.cn/

ekl AR 2019 4E 4 A58 47 %% 48] Chin J Cardiol, April 2019, Vol. 47, No. 4 277

[67]

[68]

[69]

(70]

7y

(72]

(73]

(74]

(75]

[76]

(77

[78)

after ECMO for refractory cardiogenic shock: the survival after
veno-arterial-ECMO (SAVE)-score[]]. Eur Heart J, 2015, 36
(33):2246-2256. DOL: 10.1093/eurheartj/ehv194.

Ouweneel DM, Schotborgh JV, Limpens J. et al
Extracorporeal life support during cardiac arrest and
cardiogenic shock: a systematic review and meta-analysis(J].
Intensive Care Med, 2016,42(12): 1922-1934. DOI: 10.1007/
s00134-016-4536-8.

B, B, R, & . ROMERTES TR G R
5B A AR FH D], o 480l B A 2 35, 2013,41(7):
590-393. DOIL: 10.3760/cma.j.issn.0253-3758.2013.07.016.
Ik, XIKE, HEE, . AN TG L
JRAER SR PRI HE A R ] P aeC W GE,
2016, 44(9): 777-781. DOIL: 10.3760/ cma. j. issn. 0253-3758.
2016.09.009.

Hou G, Yu K, Yin X, et al. Safety research of extracorporeal
membrane oxygenation treatment on cardiogenic shock: a
multicenter clinical study[J]. Minerva Cardioangiol, 2016, 64
(2):121-126.

Burkhoff D, Cohen H, Brunckhorst C, et al. A randomized
multicenter clinical study to evaluate the safety and efficacy of
the TandemHeart percutaneous ventricular assist device
versus conventional therapy with intraaortic balloon pumping
for treatment of cardiogenic shock[J]. Am Heart J, 2006, 152
(3):469.¢1-8. DOIL: 10.1016/.ahj.2006.05.031.

Seyfarth M, Sibbing D, Bauer I, et al. A randomized clinical
trial to evaluate the safety and efficacy of a percutaneous left
ventricular assist device versus intra-aortic balloon pumping
for treatment of cardiogenic shock caused by myocardial
infarction[]]. ] Am Coll Cardiol, 2008,52(19):1584-1588. DOI:
10.1016/j.jace.2008.05.065.

Nagpal AD, Singal RK, Arora RC, et al. Temporary mechanical
circulatory support in cardiac critical care: a state of the art
review and algorithm for device selection[J]. Can J Cardiol, 2017,
33(1):110-118. DOL: 10.1016/j.cjca. 2016.10.023.

Rihal CS, Naidu SS, Giveriz MM, et al. 2015 SCAI/ACC/HFSA/
STS clinical expert consensus statement on the use of percutaneous
mechanical circulatory support devices in cardiovascular care:
endorsed by the American Heart Assocation, the Cardiological
Society of India, and Sociedad Latino Americana de Cardiologia
Intervencion; affirmation of value by the Canadian Association of
Interventional Cardiology-Association Canadienne de Cardiologie
d'intervention[J]. J Am Coll Cardiol, 2015, 65(19): e7-¢26. DOIL:
10.1016/}.jacc.2015.03.036.

Ouweneel DM, Henriques JP. Percutaneous cardiac support
devices for cardiogenic shock: current indications and
recommendations[]]. Heart, 2012, 98(16): 1246-1254. DOL:
10.1136/heartjnl-2012-301963.

Yuan L, Nie SP. Efficacy of Intra-aortic balloon pump before
versus after primary percutaneous coronary intervention in
patients with cardiogenic shock from ST-elevation myocardial
infarction[J]. Chin Med J (Engl), 2016, 129(12): 1400-1405.
DOI: 10.4103/0366-6999.183428.

Abdel-Wahab M, Saad M, Kynast J, et al. Comparison of
hospital mortality with intra-aortic balloon counterpulsation
insertion before versus after primary percutaneous coronary
intervention for cardiogenic shock complicating acute
myocardial infarction[J]. Am J Cardiol, 2010, 105(7):967-971.
DOI: 10.1016/j.amjcard.2009.11.021.

Ouweneel DM, Eriksen E, Sjauw KD, et al. Percutaneous

mechanical circulatory support versus intra-aortic balloon

{791

[80]

(81

(82]

(83]

[84]

(83]

(86]

(871

[88]

(89]

(90]

pump in cardiogenic shock after acute myocardial infarction
[J]. J Am Coll Cardiol, 2017,69(3):278-287. DOI: 10.1016/.
jace.2016.10.022.

Ouweneel DM, Eriksen E, Seyfarth M, et al. Percutaneous
mechanical circulatory support versus intra-aortic balloon
pump for treating cardiogenic shock: meta-analysis{J]. J Am
Coll Cardiol, 2017,69(3):358-360. DOI: 10.1016/j.jacc. 2016.
10.026.

RAEER SO M ERF SN ACERFA, P EEM
20 MEAREM G 2 iR E L E RS P EOME
MAERBERS PREEERDKN AT IEE
(2016)[J). P 4E.Cx 0 28 5 A2 =5, 2016, 44(5): 382-400. DOL:
10.3760/cma.j.issn.0253-3758.2016.05.006.

Wiesen J, Omstein M, Tonelli AR, et al. State of the evidence:
mechanical ventilation with PEEP in patients with cardiogenic
shock[J). Heart, 2013, 99(24): 1812-1817. DOI: 10.1136 /
heartjnl-2013-303642.

Liu H, Wu X, Zhao X, et al. Intra-aortic balloon pump
combined with mechanical ventilation for treating patients
aged > 60 years in cardiogenic shock: retrospective analysis[J].
J Int Med Res, 2016, 44(3): 433-443. DOI: 10.1177 /
0300060515621443.

hAEEZ SO M ERE DS, PO MRS REE R
2. PEOAFBBEMRIT AR 2014]]). PO LER
2%, 2014, 42(2):98-122. DOL 10.3760/cma. j.issn. 0253-3758.
2014.02.004.

Park M, Sangean MC, Volpe MS, et al. Randomized,
prospective trial of oxygen, continuous positive airway
pressure, and bilevel positive airway pressure by face mask in
acute cardiogenic pulmonary edemal[]]. Crit Care Med, 2004,
32(12):2407-2415.

Weng CL, Zhao YT, Liu QH, et al. Meta-analysis: Noninvasive
ventilation in acute cardiogenic pulmonary edema[J]. Ann
Intern  Med, 2010, 152(9): 590-600. DOI: 10.7326 /
0003-4819-152-9-201005040-00009.

Champion S. The double-edged sword of mechanical
ventilation for patients with cardiogenic shock[]J]. Cardiol J,
2014,21(4):449. DOI: 10.5603/C].2014.0054.

Marenzi G, Assanelli E, Campodonico J, et al. Acute kidney
injury in ST-segment elevation acute myocardial infarction
complicated by cardiogenic shock at admission[J]. Crit Care Med,
2010,38(2):438-444. DOI: 10.1097/CCM. 0b013e3181h%eb3b.
Koreny M, Karth GD, Geppert A, et al. Prognosis of patients
who develop acute renal failure during the first 24 hours of
cardiogenic shock after myocardial infarction(]]. Am J Med,
2002,112(2):115-119.

Lauridsen MD, Gammelager H, Schmidt M, et al. Acute
kidney injury treated with renal replacement therapy and 5-year
mortality after myocardial infarction-related cardiogenic shock: a
nationwide population-based cohort study{J}. Crit Care, 2015,19:
452. DOI: 10.1186/s13054-015-1170-8.

Li SY, Yang WC, Chuang CL. Effect of early and intensive
continuous venovenous hemofiltration on patients with
cardiogenic shock and acute kidney injury after cardiac
surgery[J]. J Thorac Cardiovasc Surg, 2014,148(4):1628-1633.
DOL: 10.1016/).jtevs.2014.05.006.

(W% H 89.2018-08-09)
(IR i A)

.—ﬁ@ }E —y

gmae,meam{,:n


http://guide.medlive.cn/

	目录（医脉通临床指南整理）
	摘要
	一、定义与诊断标准
	(一)临床标准
	(二)有创血流动力学监测的诊断标准

	二、发生率与预后
	三、病因和病理生理
	四、临床表现
	(一)症状
	(二)体征

	五、辅助检查及临床监测
	(一)无创监测
	(二)实验室检查
	(三)有创监测

	六、心原性休克的治疗
	(一)心原性休克的病因治疗
	(二)血管活性药物的应用
	(三)经皮机械辅助治疗
	(四)重要脏器功能支持治疗

	七、存活CS患者的长期管理与治疗
	(一)病因治疗
	(二)整体治疗和随访管理


