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Clinical features and treatment of cardiogenic shock complicated with acute myocardial infarction ZHAO
Yu ~ sheng * » WANG Shi — wen, LU Cai - yi, WU Xing - liy LI Yu ~ feng, LIU Ling - ling, YAN

Mu - yang, CHENG Rui. * Institute of Geriatric Cardiology, General Hospital of Chinese PLA, Beijing
100853, China

[Abstract] Objective To identify the clinical features and the outcome of patients with cardiogenic
shock complicating acute myocardial infarction( AMI). Methods One hundred and eight consecutive patients
with AMI were included in this retrospective analysis. The characteristics, management, and outcome of
patients with AMI were compared between patients with cardiogenic shock (group A, n=11) and without
cardiogenic shock (group B, n=29). Results There was no difference in the age and other characteristics
including proportion of women, diabetics, prior myocardial infarction and the position of myocardial
infarction. The levels of peak creatine kinase and troponin I were (31 979. 7422 271. 1D)nmol * s « L™ ' and
€ 90.7 £ 61.1) pg/L respectively in group A, they were higher than those in group B (17 7685.2 £
14 979. 7nmol * s7' » L 7! and (39.9 4+ 52.1) ug/L, respectively (both P <(0.05). The left ventricular
ejection fraction was significantly lower in group A than that in group B (0.46 +0.12 vs. 0.55+0.12,
P<C0.05). Patients in group A had a higher proportion of pump failure, arrhythmia and pneumonia (64%
vs. 14%, P<<0.001; 55% vs. 21 %, P<C0.05; and 46% vs. 12% ., P<C0. 01, respectively) than those in
group B. In addition, in group A patients often underwent thrombolysis of urokinase, coronary angiography
and intra - aortic balloon counterpulsation (46% vs. 18%, 73% vs. 26% and 36% vs. 4%, all P<0.05,
respectively). There was no difference in in - hospital mortality between group A and group B (0 vs. 4%,
P>0.05). Conclusion Shock patients more likely have pump failure, arrhythmia. and pneumonia and more
often underwent intra - aortic balloon counterpulsation. If cardiogenic shock complicating AMI is managed
with rapid evaluation and prompt initiation of supportive measures and definitive therapy, outcomes can be
improved.

[Key words] acute myocardial infarction; cardiogenic shock; therapy; outcome

CLC number:R542. 22;R541. 64 Document code: A Article ID:1003 - 0603(2004)03 - 0148 - 03

DEEARERBE U EIRE. R REEZBEOCNERREERBET-WEEERERN,®
BHFRAEOCIERN2IEFERECREHEH FEE K 60%~80% ", A IFITAMCNEEE
. HEMTE AT HERE. B, CIEHEARFDN  FOEEK AN RESE , BRI R, RIES Ak

Y 07100853 LA, MERCTE 84 BRI & 400 I B B ST CDHESERIG K P BT, RARESTE N

%@giiiﬂiii(ﬁsz-),%(g)ﬁ)ﬂjt%‘)\,w%—zooo$ HERE ., UM 40 2 O FE 3O
EEBCOEFRIELE. HE WAL SIT, ) _ p TRV

EEEW. EENFZER OB R REARFHEL L 190, @{*%mlm$ﬁ&#ﬁljﬁ{”’égﬁ°

BT AR %% 1 W, A EWF 80 & B (Email: 2ys3012002@ 1 MREF*

yahoo. com) ., 1.1 321998 #£ 5 H-—2002 4F 12 AB{ERBIRE


http://www.cqvip.com

hEEEBSMEY 2004 F 3 A% 16 %5 381 Chin Crit Care Med.March 2004,Vol. 16,No. 3

0000 http://iwww.cqvip.com|

+ 149 »

BEREZELMERIFRTECREFZR 108 £
SHEONERRE, HFH 76 Hl(L 70.4%). &
328 (5 29.6%); FERE 34 ~88 &, 1 (62.4+
11. 2) % ERIREE T 4 B, A L.

1.2 2HHRHE

1.2.1 2% CULEESE: ©.O/7 X5 R FF S8 8 >
30mn; QELEFANSHSTERHE S HES
=1 mm, M5 S>3 mm; Q@ OB S .
1.2.2 LOEH#HAKTE:ORE<<20 ml/b; @MLE<
90/60 mm Hg (1 mm Hg=0. 133 kPa) ; @ K E
=, Bom B BB R, IF B B M AR R AE R
@B RTERERATIEMK.

1.2.3 JRAHEMEZERR : REES MLEWS
W FF A 1999 FEH R D AHAY/ER & ILEH &
(WHO/ISH) JF % £ & I K 12 W7 47 o s 4 BR 95 12 i
B PFE 1985 4 WHO 8RB Wit .

1.3 FEEERESHHREES MIKREHQL D
H53EARFZHOT D, X AT E R HE BB
OB 2 (B 4GS I TR A R O & BRIE
HEOUEFE S DAL SE A R R AL . A BRI IE
MDE D UVEESE bR R B K fraEnTt ] O L R
W AEE G M58 FBIHIT A P RIE (B 2%
FKMt IR OBRREMRERE. BEXFE T
6 h BBt &R Bk IL, M &2 1 OV FR R, BN
FRILES (CK) \ULAR ¥ B8 7] L% (CK - MB) fL.L LA

EEALEEWE 24, REEEME 1 X EEE
WOBEER AN, HEETIREN R BE TR
AEOShE R, LLOR T B E P A - L R
EEWHERAMEF R R ERER T T EEZ S
ma%.

1.4 Sit#¥ 403 . % SASnstitute Inc. 1994) 4%
TP B, TR RLR AR R R R, T
Y RE; T EEMRASBEMEE L) ER,
BT ¢ #00 P<<0. 05 HERHRITEE L.

2 % R

2.1 —ER ABREOERIME . OB GRE
MR E A ZE = ST M5 B R4 11 6, S ER
(63.0+12. 8% B4 6 1, & 55%; ERFEAH
97 5, FHEE 8 (62. 3+ 11. 4) %, B F B ¥ 70 1,
i 72%. HABREFER HEANEZRFLRITEEX
(P }>0.05), % 1 BRIRFEABHEARRT OB,
M EAR, NLEBR B BRI EE MO E A T s E5 3
RKITH S, EZ G AK .

2.2 LIERFEREEXBKRFE:X 2 2R,
P20 B s PR LA S AR L B 1E O LA
AR EERER A RHAASILE
RE L, H R S, IRIMEE R G TT . R B K
GEOE# . EIMRAEREES.

2.3 HRERZEXEREHRILE.H1 BrR. KT
HBVEMK M COREEMITR G HIES HFHARE

F1OOE ME. OV RFFEENE . &% 5 5 BELER e £s)

Tab.1 Comparison of heart rate,blood pressure,levels of peak creatine kinase and left ventricular ejection fraction (x+s)

#H 3 il %5 () L F (K /min) W 45 B (mm Hg) I Emm Hg) CRMERH 1(ug/L) B G Mm%
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Fig.1 Comparison of complications and mortality
FRIIR LR LR EEER.
2.4 DEBKRTEENRG: 1L GEREY 2 6H
DAVESEER & 3 CIEAEKRSE, 1 FIE & FHZE
I & A LR, 8 O AAESE SRR T
CDEHERTE. 4 Bl H £ OB EERKTIET
3~7 dJ5 ML EZ# B 7+ = 90/60 mm Hg LA b, HF
2 BIRE BB, 2 Bl 4 A OISR T KB F
A6 @] 1 FHAT PCL HF 4 BT XS Ik IE R
FIETT . 1 ) 86 3 By BB D IR IR ST RS & HFEIE T
REVRD[IRER . Z2HAKMNERESWGEIHT
780 mg) J5 Il [RZ # B 7. &5 &S I RALH B
R, PiR AR L ERERIGTT  ER B,
3 3T i
3.1 REE.CEHKERERE THEELERE
(BRETEEBMLYIHECIDBILELE 405 B
B OPRBEI EEE, & OEEARTIE T E AL
BRAEEZ10%ELE  REHE<IIUS  FHE
BER R, KE4 CK f OIS EA 1 i8¢
RAT, B REH OV EFER X TIEKTA. K
THASMERSEEZ FEEH TEHILEEERF
TSN /N sh Bk aE A, , O AE S AT, BB s M
F R REEA R A R E 4 O UUESE & RS, o HE
MEHEK. BEEKRT. BEVHMTERATRE.
3.2 SREE.AEE.PRAEH.2/3 U LELEEAES
EHIXFERAKBREZT0Y, AR WELBBEST
AR A 11 F IR R B A A 8 RIATE K
BEEREHRHP6HIN I ZFEERKRE=70%,
2 BITERKZE T8 SR AE=>80% . BAREKAET
FEERAERN 3 IRk BN X TERE, L HEE
BRENEE  BREHE OV HE L IFEE KT
EEANRE. FHik, 32 OB H & OEERE

H . BRAEERIES S, B & AT & # . E K 12
HiE A LR KB G IRFE A UL, Bl LA B SE % 20
BN K £ OULEESE .

3.3 HERE:CEHRKREESMEOUERERTS

MR ERERER, 5ELCECIK T ZERERR.

85 Y By IR IR R B F A LIRE IR AT ol ™.

FATR B OEERFERE T 64 X EA MK, T3E

RST B E P 14 %5 MK o B DAR 5% i

RMREFOHARSTEE. XUHHSHECUESE

HOBRERTEEFRIEL. Frid, ™% LW,

O33R, AR SR LIE.

3.4 R 2 VECUUEFEI IRV R ST R X

B S OCUEERERIGT Z b FEH MR

e BEEANEAY . E A BE . B

BIETIT & KR BUIE R X BE A AR FRE PR

A CERHGE , INEZ59 . EshBk N B R REE

MG 3% AEFr i EANA R K EBE Y

BF &, ARERH BB EFE BRI A £k A

SERE BEERRER TR . MREEHRAR

P 0 SR N AT R BK BB REBSNEHES TR,

AT B E R EF R B RES ., BRI RIR

Z 0], SOV SE 3R ST R 5 U VU SETE B/ A 2%

S R FEXZERMESEBRATHRELHEE

FEaOVEREE, HRNER ZMHER. FEL

TR AR SE AT & B R . H I, B &R bR B0E

FrMBEARTHE R, RN A R BT LS E .

DR B EERE IR R ST BB R

T R S O UURE BE - R 5 JE S Rl T ) L B

A1 it TE R S B8 F A 2 A B 2% Pl 3 R E 5 X IR 2

PIRTT AR AWE N B & R NSRBI F RIS

I, BEM R BUS /T Bk

EEHE

1 Williams S G, Wright D J, Tan L B. Management of cardiogenic
shock complicating acute myocardial infarction:towards evidence
based medical practice(J). Heart,2000,83:621 ~ 626.

2 LB EA, EFHLE KRR 654 -2 HIEHN O HERHRK
Btk ksl 1 BT, A2 O M0 IR 42 5. 2001, 3(4) - 285.

3 RAR. 2 CUEES I CEHREAERMERO. REE
R R R EF,2002,14(4) : 246 - 251.

4 Hochman J S,Boland J.Sleeper L A. Current spectrum of cardio-
genic shock and effect of early revasculation on mortality ; results
of an international registry(J). Circulation,1995,91:873 ~ 881.

5 Sanborn T A, Sleeper L A, Bates E R. Impact of thrombosis,
intra — aortic ballon pump conterpulsation and their combination
in cardiogenic shock complicating acute myocardial infarction;
a report from the shock trial registry (JJ. J Am Coll Cardiol,
2000,36(3 SupplA):1123-1126.

(Brhm H #8:2003-11-23 {EE HHER.2004-02-19)
(FXHE - ZFHP)


http://www.cqvip.com

