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Main	  message	  
• AHF	  with	  no	  shock:	  	  

–  Conges.on	  	  
–  Vasodilators	  

•  Cardiogenic	  shock	  
–  Low	  cardiac	  output	  and	  myocardial	  ischemia	  
–  Cath	  lab	  +	  inotrope	  +	  norepinephrine	  (if	  needed);	  

epinephrine/adrenaline:	  toxic	  
	  
•  «	  Time	  is	  muscle	  »	  	  



CS1: ED: Dyspnea and/or Other Signs of 
Congestion + Elevated SBP ( > 150 mmHg) 

always 
      Acute pulmonary edema 

                   +  
■  Dyspnea develops abruptly 
■  Diffuse pulmonary edema 
■  Minimal systemic edema 

It is a vascular illness 
 

+ Warning ! 
Patient is very often  

normovolemic  
or hypovolemic 



SK Ghandi, NEJM 2001, 344: 17-22 



CS2: CCU, Dyspnea+SBP 110 – 150mmHg 

Decompensated chronic  
heart failure 

 
+  

■  Dyspnea develops gradually 
■  Gradual increase in body weight 
■  Systemic edema 
■  Minimal pulmonary edema 

 It is a systemic illness: 
–  Possible Renal dysfunction 
–  Anemia 
–  Low albumin 
–  Increased Pulmonary Congestion 
–  Systemic Congestion 

or  



Online,	  free	  access	  	  

Mebazaa	  et	  al	  Eur	  Heart	  Journal	  2015	  



What  to  do  in  the  first  30-‐60  min  (1)

Mebazaa	  et	  al	  Eur	  Heart	  Journal	  2015	  



What  to  do  in  the  first  30-‐60  min  (2)

SEVERITY	  SCORE	  

Mebazaa	  et	  al	  Eur	  Heart	  Journal	  2015	  



Next  120  min

Mebazaa	  et	  al	  Eur	  Heart	  Journal	  2015	  



Admission/  discharge

Mebazaa	  et	  al	  Eur	  Heart	  Journal	  2015	  

+++NURSES +++ 





VP Harjola et al, Eur J Heart Failure 2015 



CardShock: patients characteristics 

VP Harjola et al, Eur J Heart Failure 2015 



IAoBP 



Mebazaa	  et	  al.	  	  Intensive	  Care	  Medicine	  2015	  



Pirracchio et al. PLOS one 2013 

The message is: 
 

Vasopressors alone are harmful; better combine inotropes+vasopressors 



Flow chart 

Pirracchio et al. PLOS one 2013 



Inotropes/vasoactive agents 

Pirracchio et al. PLOS one 2013 



KM: in-hospital mortality 

Pooled data: n= 988 

Propensity score 

combined regimen 

Inopressors alone  
Epi/NE/dopa 

combined regimen 

Inopressors alone  
Epi/NE/dopa 

Pirracchio et al. PLOS one 2013 



Are all inotropes/vasopressors 
equal? 
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Mebazaa et al Intensive Care Medicine 2011 

Effects of inotropes and/or vasopressors  
on short-term outcome 



CardShock: Adrenaline is the worse 
vasopressor in cardiogenic shock 

Levosimendan + NA 

Dobu + NA 

Other vasopressors 

Adrenaline 

Tarvasmäki T et al. Crit Care 2016 in press  



CardShock: Detrimental effect of adrenaline  
on organ function 
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4 days  of scientific exchange 
+100  scientific sessions 
 
+4 800  healthcare professionals 
+100  countries represented 
 
+ Heart Failure specialists of Tomorrow: HOT 
 
+ Late-Braking sessions with last updates 

Heart Failure 2017 
 

29 April – 2 May 2017 

Call	  for	  abstracts:	  November	  3	  
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