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Noninvasive
Cardiac Imaging:
Echocardiography,
Nuclear Cardiology,
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FIGURE 255-2 Fascicular ectopy triggering ventricular fibrillation. Shown is a multilead monitor from a patient with recent inferoposterior myocardial infarction and
surgical revascularization. Purkinje fibers can often survive acute infarction due to greater cellular glycogen stores and oxygenation from the left ventricular cavity. Upon
revascularization, these now surviving but poorly coupled Purkinje fibers can trigger premature ventricular contractions and ventricular fibrillation as shown in this strip.
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Stage E: Extremis CS. Patients experiencing cardiac arrest with
E ongoing cardiopulmonary resuscitation (CPR) and/or ECMO.

Extremis

Stage D: CS signals deteriorating or doom. Similar to
stage C but getting worse and failing to respond to
initial interventions.

D
Deteriorating

Stage C: Classic CS. Manifest CS with hypoperfusion
requiring intervention (inotropes, vasopressors, or MCS,
excluding ECMO) beyond volume resuscitation to
restore perfusion.

Stage B: Clinical evidence of relative hypotension
or tachycardia without hypoperfusion being at
“beginning” of CS (preshock).

Stage A: Currently no signs/symptoms
of CS, but being “at risk” for its
development.
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Cardiogenic shock complicating infarction (STEMI or NSTEMI)

Cause of
cardogenic | Leftventricular dysfuncion (-80%) | | Right ventrcular dysfunction (-7%) | || Mecharical compication (-13%) |
shock

| V6D (4% | |Miralreg.(-7%) | |Free wall wpture (-2%) |

Heart team

Catheterization laboratory/
OR

| Puimonary artery catheter (IIB/C) |

clearance

General measures:
Mean blood pressure goal
65 mmHg, optimal
end-organ perfusion, lactate

[ Intravenous inotropes to increase cardiac output (IIB/C) I

l Vasopressors (norepinephrine preferable over dopamine) in presence of persistent hypotension (IIB/B) I
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