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ABSTRACT

Cardiogenic Shock (CS) complicating Acute Decompensated Heart Failure (ADHF) has a distinct pathophysiological 
background that necessitates particular patient categorization, care, and therapeutic strategies. Deriving a 
straightforward stratification strategy to forecast survival in patients with ADHF complicated by CS was the study’s 
primary goal. To encourage the intensification of treatment, a model that takes into account the patient’s age, lactates, 
and creatinine levels at admission (the ALC-Shock score) could be taken into consideration. 
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INTRODUCTION

Cardiogenic Shock (CS) is a clinical problem caused by various, intricate processes that deprive the body of oxygen. Despite 
breakthroughs in Intensive Care Unit (ICU) management and improvements in hemodynamics with short-term mechanical sup-
port, in-hospital mortality for CS patients is still as high as 50% and has remained stable over time. A recent analysis of data from 
American and European registries revealed an increase in the prevalence of CS associated with chronic cardiomyopathy decom-
pensation rather than Acute Myocardial Infarction (AMI).

Since the underlying pathologies vary, there is a need to find disease-specific, dedicated risk ratings that are easily accessible 
upon ICU admission and could ultimately guide therapy choice, improving outcomes and maximizing the use of scarce resources.

The intricacy of the metabolic, hemodynamic, and inflammatory mechanisms that take place once a low output condition de-
velops makes clinical decision-making difficult in CS patients. Data from the American Heart Association’s collaborative research 
network demonstrated a shift from AMI-CS to CS occurring as a result of ADHF, further highlighting the epidemiologic changes 
that have happened in recent decades. From a pathophysiological and hemodynamic perspective, these two circumstances are dif-
ferent, which may help to explain why therapies that are useless in the context of AMI (such as IABP) may be helpful in patients 
with CS-ADHF.

The limited increase in cardiac output that IABP provides may be sufficient to improve tissue perfusion in patients with chronic 
advanced HF, who have some adaptation to reduced cardiac output, and these effects are not obscured or complicated by the impact 
of an etiology-directed treatment, such as reperfusion in CS associated with acute MI. In particular, a favorable profile may emerge 
from IABP due to the procedure’s low risk.

Our study has a number of drawbacks. First off, we did not evaluate our result against others who included hemodynamic in-
formation. The habitual use of pulmonary artery catheters for hemodynamic testing, as was previously stated, prevents such ratings 
from being used widely. Second, as was already said, the model performed worse in the validation group, especially among those 
with the highest risk profiles. Third, it’s crucial to remember that the patient’s eligibility for heart replacement therapies frequently 
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determines intermediate and long-term survival, and the requirements for such therapies frequently vary slightly between different 
centers, including the two cohorts that contributed to the analysis.

CONCLUSION

The therapy of patients with ADHF complicated by CS is poorly understood, and there are no dedicated stratification methods, 
hence CS continues to be a fatal scenario. In fact, this subgroup needs special attention because it is still significant epidemiologically 
in the present. Our findings suggest that based on patient age, blood lactate, and serum creatinine, short-term survival of patients with 
ADHF-CS may be accurately predicted at the time of admission (ALC-shock score). This stratification tool is simple to use and may 
assist doctors in early prognostication in their routine practice, especially in identifying a high-risk cohort that may ultimately benefit 
from early aggressive therapy.


