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IC aguda
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Diuretic
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IC aguda
“No xoc”

e “Nous” farmacs vasodilatadors
e Seralaxina

e Sacubitril/Valsartan
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The NEW ENGLAND JOURNAL of MEDICINE
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PIONEER-HF
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Enalapril

Change in NT-proBNP
from Baseline (%)
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Weeks since Randomization

Reduccio significativa NT-ProBNP 46.7 % vs
25.3 %

Igual seguretat

Milloria pronostica (menor rehospitaliitzacio)
(no objectiu primari — analisi exploratori)
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PIONEER-HF

Reduction during open-label study, weeks 8 to 12
In-hospital enalapril to S/V: -37.4% (95% Cl, -28.1 to -45.6)
T In-hospital 5/V to S/V: -17.2% (95% Cl, -3.2 to -29.1; P<.001)
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Enalapril

Baseline 1 2 4
Weeks From Randomization, No.

Sacubitril/valsartan més eficag per
reduccio de Nt proBNP
independentment de quan s’inicii

Generalitat de Catalunya
Departament de Salut

HR=0.67, (95% CI| 0.48 to 0.94)
P value=0.020
+ Censored

to Sacubitril/Valsartan

Enalapril (N=441)

% of Patients

Sacubitril/Valsartan [N=440)
0

Baseline 1 3 4 5 6 7 8 9
Weeks from Randomization

La millora dels esdeveniments clinics es
produeix en el grup d’inici precog

JAMA Cardiology Published online December 11, 2019
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@ ESG European Journal of Hear Failure (2019) CONSENSUS DOCUME Ghec o

European Society  dei:10.1002/ejhf.1531
of Cardiology

Clinical practice update on heart failure 2019:
pharmacotherapy, procedures, devices and
patient management. An expert consensus
meeting report of the Heart Failure
Association of the European Society

of Cardiology

En pacients amb insuficiencia cardiaca de debut

o descompensacié d’insuficiencia cardiaca
cronica es pot considerar iniciar
sacubitril/valsartan, en lloc de IECA o ARA Il per
tal de reduir esdeveniments adversos a curt
termini i simplificar el maneig

E‘[HD Generalitat de Catalunya Institut Catala de la Salut Be”\wtge
All¥ Departament de Salut Geréncia Territorial | | Hosnital Universitar
Metropolitana Sud =L inles sl Sinsras



Ecografia pulmonar

8-zone method 4-zone method
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Ecografia pulmonar

P<0.001 HF Hospitalization or Death
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Platz, E. et al. J Am Coll Cardiol HF. 2019;7(10):849-58
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Ecografia pulmonar

Six-month survival regarding the composite endpoint of all-cause mortality or hospitalization
for AHF in the treatment arm compared to the standard-care arm
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ESC Heart Failure 2018; 5: 120-128
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IC aguda

Xoc Cardiogéenic
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Xoc Cardiogenic
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P=0.92 by log-rank test

Control

PCR 42-47%

IABP

Implante 86.6%
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10% Crossover

LVAD 3.7 vs 7.4%

10 15 20

Days since Randomization

N Engl J Med 2012; 367:1287-1296
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Mortalitat al voltant del
50%

hemodinamica

Identificaco precog individualitzada de
SMC

centralitzada
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ldentificacio del xoc
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Sat 98% amb VMK
al 31%
Dobutamina
4mcg/kg.min

TA 89/63 Fc 98
Lactat 3mmol/L
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Dobutamina
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|. Preshock

Il. Mild Shock

ll. Shock

IV. Profound Shock

Stages of Shock

V. Refractory Shock

Progression of Shock over Time (Hours to Days)

Am J Cardiol. 2018 Sep 15;122(6):1104-1110
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https://www.ncbi.nlm.nih.gov/pubmed/30072134

ldentificacio i estratificacio del Xoc

Catheter Cardiovasc Interv. 2019;94:29-37.
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Monitoritzacio hemodinamica

Haplan-Meier Estimates for Time to All-cause Death

—  Control
PAL

Logmank besd: F= 3,000

CAP podria ajudar en la
reduccio de la mortalitat,

- sobretot en pacients amb hTA i

sy necessitat de suport vasoactiu
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Kaplan-Meler Estimates for Time to Cardiac Death
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Logrank iest: P =0.018

Cumulative Probability
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Y. Sotomi et al. / International Journal of Cardiology 172 (2014) 165-172
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Individualitzacio suport
hemodinamic

DVI: predominio fallo Izquierdo
DVD: predominio fallo derecho
BiV: fallo biventricular
LTX: Levitronix
PAPi: (PAPs-PAPd)/PAD
Hipoxemia

TV/FV

PAPi >1:
Impella CP/5 s Impella

Levitronix
LTX Dreta PAPi<1:
LTX-Biv
ECMO ECMO ECMO
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Individualitzacio de suport circulatori mecanic

100 | | | .
I Irrarsaadly

Impella ECMO P value ’
(n=90) (n=38)

Successfully weaned from device, n (%) 53 (58.9) 25 (65.8)
30-Day mortality, n (censored %) 47 (52.7) 18 (49.0)
Causes of death, n (%)
Refractory cardiogenic shock 32 (35.6) 7(184)
Post-anoxic brain injury 9(10.0) 4 (10.5)
Other reason 6 (6.7) 7(184)
In-hospital mortality, n (censored %) 48 (53.3) 19 (50.0)
One-Year mortality, n (censored %) 50 (56.4) 22 (61.4)
Stroke, n (%) 4 (4.4) 4 (10.5)
Haemorrhagic stroke 2(2.2) 2(5.3)
Ischaemic stroke 2(2.2) 2(53)
— Device-related vascular complications, n (%) 15 (16.7) 15 (39.5)
Irmpedla %  Limb ischaemia 2(2.2) 2(5.3)
s | Access site-related bleeding 12 (13.3) 7 (18.4)
Access site-related infection 1{1.1) 6(15.8)
Orther bleeding complications, n (3) 9(10.0) 5(13.2)
Gastrointestinal 3(3.3) I (2.6)
Other location 6 (6.7) 2(53)
Gastrointestinal and other location 0= 2(5.3)
Durable LVAD placement, n (%) 1 (L.1) 5(13.2)
Heart transplantation, n (%) 0@ 0

Survival (%)

Karami et al European Heart Journal: Acute Cardiovascular Care
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Porta- Suport
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Uriel etal JACC VOL. 72, NO. 5,2018:569 -8 0
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Puerta -Soporte

JOURNAL OF THE AMERICAN COLLEGE OF CARDIOLOGY VOL. 72. NO. 5, 2018
© 2018 PUBLISHED BY ELSEVIER ON BEHALF OF THE
AMERICAN COLLEGE OF CARDIOLOGY FOUNDATION

Left Ventricular Unloading \ﬂ
Before Reperfusion Promotes T
Functional Recovery After

Acute Myocardial Infarction

Michele L. Esposito, MD,* Yali Zhang, MD, PuD,* Xiacying Qiao, PuD,* Lara Reyelt, BS, Vikram Paruchuri, MD,
Gavin R. Schnitzler, PuD, Kevin J. Morine, MD, Shiva K. Annamalai, MD, Courtney Bogins, BS, Peter 5. Natov, BS,
Robert Pedicini, BS, Catalina Breton, BS, Andrew Mullin, BS, Emily E. Mackey, MD, Ayan Patel, MD,

Ethan Rowin, MD, Iris Z. Jaffe, MD, PuD, Richard H. Karas, MD, PuD, Navin K. Kapur, MD
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HE[_:I;[L:LIL- N :-lune Group 1 | p = 0.0005 | C Reperfusion
minLtes n=0.03

15 mins Reperfusion

TVP=-0n 120 minutes

LAD Occlusion
90 minutes

Primary
Unloading

30 mins
TVP-0On

% Infarct/ Area-at-Risk

30 mins
Reperfusion TVP-0On : 120 minutes

Group1 Group2 Group3 Group 4
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Puerta- Soporte
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Effect of Early Initiation of Mechanical Circulatory Support ®
on Survival in Cardiogenic Shock
Mir B. Basir, DO", Theodore L. Schreiber, MD", Cindy L. Grines, MD", Simon R. Dixon, MD",

Jeffrey W. Moses, MD", Brijeshwar S. Maini, MD", Akshay K. Khandelwal, MD",
E. Magnus Ohman, MD', and William W. O’Neill, MD"*

= Device mplanted Pre-PCl
— Device implanted Post-PCl

Log-rank test, P=0.04

5
]
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E
E
§
¢

14 21
Days after device implantation

Am J Cardiol. 2017 Mar 15;119(6):845-851
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https://www.ncbi.nlm.nih.gov/pubmed/28040188

Protocols de Xoc cardiogenic
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Centres de Xoc

Annual Hospital Valeme of Cardiogenic Shock

=77 Cases

2B to 58 Cases

59 to 104 Cases

=107 Cages

Mo. of hospitals, %

2046 (76.49)

366 (13.68)

177 (6.62)

86 (3.21)

(dds ratio, 95% Cl

Unadjusted moded

1.58 {1.45 o 1.73)

1.29 (117 to 1.41)

1.17 {1.06 to 1.29)

1.00 [Reference]

Multivariate modal®

1.27 (1.15 to 1.40)

1.20 (1.08 to 1.32)

112 (1.01 to 1.24)

1.00 [Reference]

Mortality incidence, 95% Cl

Unadjusted moded

45.32 (44.53 to 46.11)

40.27 (39.25 to 41.29)

37.96 (26.66 to 39.28)

34.40 (32.52 o 36.32)

Multivariate model*

41.97 (40.87 to 43.08)

40.72 (39.52 to 41.893)

39.31 (37.91 to 40.72)

37.01 (35.11 to 38.96)
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Més volum—> menys mortalitat

J Am Heart Assoc. 2015;4:e001462 doi: 10.1161/JAHA.114.001462
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Centres de Xoc

Proportion of patients treated in type 4 centers

Si UCCC menys
mortalitat
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No IGCGU

Sanchez-Salado et al. / Rev Esp Cardiol. 2019
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Direct transfer to Shock Center
by-passing closest non-shock site
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| Patient with suspected cardiogenic shock {C5)

[\EL Clinical criteria to rapidly identify shock state:

Systollc blood pressure (SBP) <90 mm Hg for =30 minutes
{or use of inotropes/ vasopressors 1o maintain S8P)

Evidence of end-organ hypoperfusion

| Lactate lewel > 2 mmalfl
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ADHF, = 6.0, P < 02329
AMI, i = 19.0, P < 00001

lan-June, 2017 Jul-Dec, 20017 Jan-Jun, 2018

— AMI —— ADHF
| It Hemdynamic Criteria are met, consider Peroutaneous Mecohamical Circulatory Sepport [(PMOS) |

[
Admit Patient to CICU

Daily bedside echocardiograms for patients with PRCS
Frequent neurcvasoular assessments for patients with PMCS
Serial assessment of end-organ perfusion and hemodynamics: CPO, PAPI and lactate

Evaluation for weaning vs. escalation of support

Tehrani, B.N. et al.  Am Coll Cardiol. 2019;73(13):1659-69
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Apute cardiopenic shock dagnoss group (select one or more)
Myocarditic
Refractory VTIVF
Past heart or lung traneplantation
Congenital heart disease

Other diagnases leading to cardiogenic
shodk requiring WA-ECHMO

Age (years)
18-38
39-51
53-42
=&3
Weight (kgh
=&5 1
B5-89 2
=30 a
Acute pre-ECMO ongan failures (select one or more f required)
Liver failure’ -3
Central nervous system dysfunctian® -3
Rznal faiure® -3
Chronic renal failure® —&
Duration of imtubation prior to initiation of ECMO (k)
=10
1-2%
=30
Prak inspiratory pressure < 20 a0
Pre EOMO cardiac arrest
Diastolic blood pressure before ECMO
=40 mmbg"
Puke pressure befone ECMO
=20 mmHg*
HC Oy before ECHMO < 13 mmoliL™ -3

Constant walue to add to 2l calculations —&
of SAVE-score
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SAVE Score

Total SAVE-score Susrvival (36)
Huospital survival by risk cass
=5 75
1-5 38
410 _ RESEARCH
—Fto -3 - H
=1 Myocardial disease
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ne Sheldrake?,
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SAVE Score

European Heart Journal (2015) 36, 2246-2256
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Conclusions

L’inici de Sacubitril-Valsartan es pot considerar en ICA un cop
el pacient esta estable hemodinamicament.

L’ecografia pulmonar ajuda a diagnosticar i monitoritzar la
congestio i, per tant, el tractament, tenint impacte pronostic.

La identificacio precoc i estratificacio del xoc cardiogenic és
important de cara a implantar un tractament precoc i
adequat.

El Cateter de Swan Ganz ha de ser considerat en els pacients
en xoc cardiogenic.
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Conclusions

 En cas de necessitat, la col-locacié d’un dispositiu de suport
ventricular, a poder ser percutani, ha de ser precoc i, en cas
de SCA, millor abans de la ICP.

La implementacio de protocols de xoc, amb centres
especialitzats i equips multidisciplinars ha demostrat un
impacte pronostic positiu en una patologia fins ara amb
pronostic molt desfavorable.
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