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I. Definition:  Cardiogenic shock is the failure of the heart, left or right side, to pump blood forward. 
A. The lack of pumping leads to impaired tissue perfusion and initiation of the general shock response. 
B. Occurs in about 7%- 10% of patients with MI (most common cause) and has a mortality rate of 65%- 90%. 
C. Other causes are ventricular ischemia, structural problems, and dysrhythmias.

II. Pathophysiology: 
A. The impaired pumping leads to decrease in SV and an increase in blood left in the left ventricle at the end of systole. 
B. Decreased SV leads to decreased CO, which leads to decreased cellular O2 supply and impaired tissue perfusion. 
C. The back up causes pulmonary edema, which leads directly to, impaired gas exchange therefore altered perfusion..

III. Assessment: 
A. Clinical manifestations relate to decreased CO: 
Recall, decreased CO -> renal failure.
1. SBP <90, decreased LOC, cool, moist, pale skin, U/O <30cc/hr. Chest pain may be present. 
2. When compensatory mechanisms start:
a.  tachycardia, weak thready pulse, distant S1, S2 (decreased contractility), increased RR and ABG’s show respiratory alkalosis, decrease in urine NA+ and increase in urine osmo and sp.gr. (attempt to conserve), and dysrhythmias. 
b. With LV failure: lung sounds may present with crackles/rales, hypoxemia, S3 & S4. 
c. With RV failure may see JVD.

3. Once compensatory mechanisms become overwhelmed: impaired tissue perfusion is evident. Myocardial ischemia progresses, HR, dysrhythmias and chest pain increase. Patient is in respiratory distress with ABG’s showing respiratory and metabolic acidosis. Renal failure is evident with anuria and increase in BUN and Ct. Cerebral hypoperfusion is evident with continued decrease in LOC.

IV. Hemodynamic Findings: 
A. Decrease in CO & CI (<2.2), 
B. Decrease in SV, 
C. increase in LVEDP, increase PAWP, and increase SVR. 
D. If RV failure is present there will also be increase in RAP.

V. Management: 
A. Goal of therapy is:

1. to treat the underlying cause,
2. improve the “pump” and 
3. increase tissue perfusion. 
4. TREATMENT: 

a. Inotropic agents (digoxin) used to improve contractility, 
b. vasodilators to reduce after-load and diuretics to reduce pre-load, 
c. antidysrhythmic agent to control arrythmias that affect CO.

d. Supplemental O2/intubation if necessary to increase myocardial oxygenation, 
e. Coronary vessel dilators (nitro); nitro may also cause systemic vasodilation.  
f. Thrombolytics, angioplasty, stents, CABG if the patient has had an MI.

g. Analgesics, sedatives, and rest also help decrease myocardial demand.

h. Other therapies to reduce LV workload include: IABP and (L)VAD

VI. Nursing Management: Prevention! 
A. Frequent assessments of patients cardio-pulmonary status, ECG monitoring, 
B. intervention for dysrhythmias, 
C. Electrolyte replacement. 
D. Activities to limit myocardial oxygen consumption.

