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“There is a golden hour between life and death.  

If you are critically injured you have less than 60 
minutes to survive. You might not die right then; 

it may 3 days or 2 weeks later but something has 
happened to your body that is irreparable”

Dr. Adams Cowley pioneer of management of shock
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Diagnosi
precoce



La definizione di shock cardiogeno



Maldistrubuzione del flusso ematico:
Insufficiente delivery o utilizzazione di O2
Ipossia da ipoperfusione

Ipotensione: PAS < 90 mmHg, ∆ ↓ 40 mmHg PAS, PAM < 65 mmHg
Spesso presente ma non necessaria
L’inadeguata perfusione tissutale è l’elemento centrale nello SHOCK:                       
“NEI CASI AMBIGUI E’ MANDATORIO GUARDARE I MARKER DI IPOPERFUSIONE”.

Shock: international Consensus Conference 2007
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Etiologia



Critical DO2

Shock 
refrettario Shock LCOS CHF

SCAI E SCAI D SCAI C SCAI B

Stabilire il “grado”



Stabilire il “grado”



QUANDO LA SVCO2 NON È VALUTABILE O 
ATTENDIBILE?…∆PCO2 A-V

Intensive Care Med (2002) 28:272–277

VALORI PATOLOGICI > 6 MMHG



Conclusions ADHF-CS is characterized by a higher prevalence of end-organ and biventricular 
dysfunction at presentation, a longer hospital length of stay, and higher need of heart 
replacement therapies when compared with AMI-CS. In-hospital mortality was similar 

between the two aetiologies. Our data warrant development of new management protocols 
focused on CS aetiology. 

ESC Heart Failure(2023)DOI: 10.1002/ehf2.14510

Etilogia



Circ Heart Fail. 2020;13:e007099. 

Etilogia



CSWG

AltShock Registry

Background: SCAI B patients deteriorate in higher stages with 
contemporary therapeutic approaches

JACC 2022; 80: 185-198
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Trattare



F1000Research 2017, 6(F1000 Faculty Rev):737

circulatory support - ventricular unloading - myocardial perfusion - decongestive strategies



J. Clin. Med. 2023, 12, 2643 
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European Journal of Heart Failure (2024) doi:10.1002/ejhf.3162 



Shock cardiogeno: terapia farmacologica e NON... 
Il ventricolo dx come «cornerstone» nel decision making

European Heart Journal: Acute Cardiovascular Care (2021) 10, 570–583 
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Timing of Initiation of 
Extracorporeal Membrane 
Oxygenation Support and 
Outcomes Among Patients 
With Cardiogenic Shock 

J Am Heart Assoc. 2024;13:e032288. DOI: 10.1161/JAHA.123.032288 
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