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New Perspectives in Shock: Evidence Updates, Differential Diagnosis, and
Management
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Cardiogenic Shock Management: Latest Evidence Review and Clinical Decision-
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Key points and differences in treatment strategies for differential diagnosis
between psychogenic and septic shock
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Despite advances in cardiac intensive care, cardiogenic shock(CS) remains a high-mortality
syndrome, with short-term mortality rates between 30% and 40%. The presentation emphasizes a
shift toward phenotyping shock into acute myocardial infarction (AMI)-CS and heart failure (HF)-CS,
utilizing SCAI staging to guide risk stratification and clinical decision-making.

A central focus is the "SUSPECT CS" clinical roadmap, which prioritizes rapid identification of
hypoperfusion within the first 60 minutes and early activation of a multidisciplinary Shock Team. The
management strategy highlights the importance of invasive hemodynamic monitoring via Pulmonary
Artery Catheter (PAC) to calculate critical metrics like Cardiac Power Output (CPO) and Pulmonary
Artery Pulsatility Index (PAPI) to tailor therapy.

Regarding interventions, early revascularization remains the cornerstone for AMI-CS. The
presentation discusses the evolving role of temporary Mechanical Circulatory Support (tMCS), citing
the DanGer Shock trial as the first RCT to show a survival benefit for microaxial flow pumps in select
STEMI patients. Finally, the content outlines structured protocols for stabilization, managing
multisystem complications, and determining "exit strategies,” ranging from myocardial recovery to
durable VAD or palliative care.
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