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Causes of Cardiogenic Shock

Acute Myocardial Infarction

Right Ventricular failure

Mechanical complications

Papillary muscle rupture

Ventricular septal defect

Cardiac rupture

Tamponade

• Septic shock

• End-stage cardiomyopathy

• Myocarditis

• Beta blocker overdose

• Ao dissection with acute AR

• Myocardial contusion

• LVOT obstruction
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• The commonest cause of CS is AMI

• CS complicates 5-10% of all AMI

• mortality rate approaching 80%

• 75% of CS following AMI will occur within 24 hours
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RV failure







• EF < 40%
• No MR
• Vp > 45 cm sec
• TDI E’ > 10

LV failure

• EF < 30%
• No MR
• Vp < 25 cm sec
• TDI E’ < 8

• EF < 30%
• MR
• Vp < 25 cm sec
• TDI E’ < 5

• Beta adren.
• Nitrates

• Levosimendan • Levosimendan



REF < 30%
CI < 2.2
↑ PAPs

↑ Noradrenaline

• Levosimendan

• iNO

REF < 30%
CI < 2.2
↑ WP

• Levosimendan
• Noradrenaline

RV failure & cardiogenic shock





















Pericardial effusion



Volume problem

• Increase preload

• Transfusions

• Early goal therapy in sepsis



LVOT dynamic obstruction













Echo diagnosis in shock states
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