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CLINICALDECISION MAKING WILEY
Shock in the cardiac intensive care unit:
SCAI clinical expert consensus statement on the classification Changes in epidemiology and prognosis over ...
of cardiogenic shock time
a,b,1 b,1 . a,b
This document was endorsed by the American College of Cardiology (ACC), the J;lff:t’efnjﬁ': f,'l;lfilr) S ‘:dbl;i, ﬁkg:;‘:fy“&.mﬁ&?;f&a Joitﬁzcmﬂ;ﬁgf Jf:::,:i;:j%fi Mmd
American Heart Association (AHA), the Society of Critical Care Medicine (SCCM), Malcolm R. Bell, MD * Rochester, MN

and the Society of Thoracic Surgeons (STS) in April 2019

1.Baran, D. A et al. (2019CAI clinical expert consensus statement on the classification of cardiogenic shock. Catheterization and Cardiovassti@ndrder:10.1002/ccd.28329
2.Jacob C. et al. (2021). Shock in the cardiac intensive care unit: Changes in epidemiology and prognosis Awarioawe Heart Journal, Volume 232, Paged ®4,
https://doi.org/10.1016/j.ah}.2020.10.054.
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Shock Severity Assessment in Cardiac
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y L Intensive Care Unit Patients With Sepsis and
O Mixed Septic-Cardiogenic Shock
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KapanoreHHbin wok B | Schmid B, Fink KlschewskM, Richter S, Schwab T, Brunner M, Busch HJ. Accuracy and precismaosazrdiopulmonaryhermodilution in patients with cardiogenic shock. J Glonit
Comput 2016 Dec;30(6):84856.doi: 10.1007/s1087-01597828



Laghlam et al. Annals of Intensive Care (2024) 14:45 Ann a|s Of |nten SiVE Care
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Management of cardiogenic shock:
a narrative review

Driss Laghlam'"®, Sarah Benghanem?®*'?, Sofia Ortuno*®, Nadia Bouabdallaout®,

HAHO |

Key investigations for etiological assessment
12-lead ECG, X-Ray, Laboratory tests Sy
Transthoracic +/- transoesophageal echocardiography
Lung and pleural ultrasound
Tomography scan for Aortic syndrome or Pulmonary
embolism

Considering invasive hemodynamic monitoring
Arterial catheter
Transpulmonary thermodilution
Discussed pulmonary artery catheterizatio
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1. Contemporary Management of Cardiogenic Shock. A Scientific Statement From the American Heart Association //

Circulation. 2017;136:e232-e268.
2. Acute Heart Failure, by Wolfganag Kruger, 2017 (second edition)
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EXPRESSED ON 1 ANP RRPCALCITQNIN AFTER
CARDIAC SURGERY AND CARDIAC ARREST WITHOUT INFECTION

ﬂNCREASED PLAS EVELS oLuB IGGERIWG RECEPTOR
LOID C

Minou Idib-Conquy,* Mehran Monchi,’ Cyril Goulenok,! Ivan L.'aurent,?'c
Marie Thuong,* Jean-Marc Cavaillon,* and Christopmmie* h
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Nolan, J. P., Sandroni, C.| @ (B W.E€aoy A.,Cronberg T..,Friberg¢ | ®X X { Buropgan W® OSHAH MU @
Resuscitation Council and European Society of Intensive Care Medicine Guidelines 2625udedation
care. Resuscitation, 161, 2259.
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Jozwiak M., Bougouin W., Geri, G., Grimaldi, D.,Garioy A. (2020)Postresuscitation shock: recent advances in pathophysiology and treatment. Annals of Intensive Care, 10(1).




Circulation: Cardiovascular Quality and Outcomes
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ORIGINAL ARTICLE
E S C European Heart Journal - Cardiovascular Pharmacotherapy (2022) 8, 503-510 Acute corona ry syn dromes

European Society https://doi.org/10.1093/ehjcvp/pvab075
of Cardiology

"m m " o0 VCUART Y
v \ Interleukin-1 blockade with anakinra and

< heart failure following ST-segment elevation

se t ~ 0] e_M mc 'h . T{ myocardial infarction: results from a pooled
* * analysis of the VCUART clinical trials

Antonio Abbate'*, George F. Wohlford', Marco Giuseppe Del Buono',

P<0.001 Anakinra-AUC hie Guido Chisbens’ Roshari Harkdo’ orse Trknsta
04 | VS PlacebO-AUC Michael ). Lipinski’1 and Benjamin V\; Van Tassell' ’
Death or new-onset HF 50
Placebo -
03 |
P=0.002 |—' 40
2 - -e- Placebo
£ 02 | o 30 _
= §_ -#- Anakinra
4 Anakinra o
& 01 . & 20
— &)
10
0
0 90 180 270 360 0
No. at risk Time (days) Q o A ™
Placebo 55 44 38 33 31 .
Anakinra 84 66 65 58 58 Time (days)
0.20 |
Death or HF hospitalizations
0.15 |
Placebo

Event rate
o
=

P=0.007

Anakinra

0 90 180 270 36(
No. at risk Time (days)
Placebo 55 48 43 42 41

Anakinra 84 84 84 84 84
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Circulation

EPUB ;
Volume 130, Issue 7, 13 August 2024; Pages 580-582 ﬁ';;‘r't'“’“
https://doi.org/10.1161/CIRCULATIONAHA.124.069396 Association

RESEARCH LETTERS

Results of International, Double-Blind, Randomized,
Placebo-Controlled, Phase lla Study of Interleukin-1
Blockade With RPH-104 (Goflikicept) in Patients With ST-
Segment-Elevation Myocardial Infarction (STEMI)

Antonio Abbate, MD, PhD | -, Benjamin Van Tassell, PharmD (-, Vlad Bogin, MD (',
Roshanak Markley, MD, Dmitry V. Pevzner, MD, PhD -, Paul C. Cremer, MD ("', Imad
Meray, MD, PhD | -/, Dmitry V. Privalov, MD, PhD, Angela Taylor, MD, MS, Sergey A.
Grishin, MD, PhD, Alina N. Egorova, MA, Ekaterina G. Ponomar, MD, PhD, Yan
Lavrovsky, MD, PhD (-, and Mikhail Yu Samsonov, MD, PhD ' on behalf of the RPH-
104 STEMI Study Investigators

RESULTS OF INTERNATIONAL, DOUBLE-BLIND, RANDOMIZED, PLACEBO-
CONTROLLED, PHASE IIA STUDY OF INTERLEUKIN-1 BLOCKADE WITH RPH-
104 (GOFLIKICEPT) IN PATIENTS WITH ST-SEGMENT-ELEVATION
MYOCARDIAL INFARCTION (STEMI)

ABBATE A. 1, VAN TASSELL B. .2, BOGIN V. -3, MARKLEY R.2, PEVZNER D.V. %
CREMER P.C. .5, MERAY I. .6, PRIVALOV D.V.’, TAYLOR A.!, GRISHIN S.A.8, EGOROVA A.N.5,

PONOMAR E.G.8, LAVROVSKY YA. %, SAMSONOV M.YU. -8 PISARYUK A., BABAEVA L.,
ZYURYAEV L., KALIMULIN D., LAPIN O., MEKHRIAKOV S., POPOV N., KALASHNIKOV I.,
DUHANINA E., OSMANOVA S., KORNILOV E., ZUBOVA E., SAFARIAN V., SELEZNEVA N.,

SAVELIEVAE., PRIVALOVA O., SHOGENOV Z., NOVOSADOV V., AGIROV M., NILKR., FEDASH A.,

YURKOVSKIY A., KOTOVA A., STAROVEROV 1., MAYOROV V., LONCHAKOVA 0., ROZANOV D.,
YAKUSHIN S., SELEZNEV S., PRAVKINA E., PEREVERZEVA K., IVANOVA G., TURLINGTON 1.5.,
THOMAS G., TALASAZ A.H., GOLINO M., BUONO M.G.D., MARAWAN A., DAMONTE JU.I.

CLiNnicAL TRIALS

Imad A. Meray, MD, PhD,

Interleukin-1 Blockade With RPH-104 (Goflikicept) in
Patients With ST-Segment Elevation Myocardial Infarction:
Secondary End Points From an International, Double-Blind,

Randomized, Placebo-Controlled, Phase 2a Study

Antonio Abbate, MD, PhD,* Benjamin Van Tassell, PharmD,7 Vilad Bogin, MD, f
Roshanak Markley, MD,7 Dmitry V. Pevzner, MD, PhD,§ Paul C. Cremer, MD, Y
Dmitry V. Privalov, MD, PhD,** Angela Taylor, MD, MS,*
Sergey A. Grishin, MD, PhD, 171 Alina N. Egorova, MA, 7T Ekaterina G. Ponomar, MD, PhD, ¥

Yan Lavrovsky, MD, PhD,f] and Mikhail Yu. Samsonov, MD, PhD77t
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IMPACT OF EARLY APPLICATION OF VA-ECMO
INTEGRATED CONTINUOUS CYTOKINE
HEMOADSORPTION ON OUTCOME OF
REFRACTORY CARDIOGENIC SHOCK

E Nemeth, A Soltesz, E Tamaska, z Szakal-Toth, B Merkely
Budapest, Pest, Hungary
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Heart, Lung and Circulation (2022) 31, 1493-1503 REVIEW
1443-9506,/22/%36.00
https:/ /doi.org/10.1016/j.hlc.2022.07.015

Use of Cytokine Filters During
Cardiopulmonary Bypass: Systematic
Review and Meta-Analysis

Vinci Naruka, MB BChir, MRCS *,

B. ICU length of stay (Elective only)

Cytokine filter No cytokine filter Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total IV, Random, 95% CI IV, Random, 95% CI

De Silva 2010 24 177 8 24 14 6 0.00 [-16.61, 16.61) ——
Bernardi 2016 552 48 19 576 456 18 -2.40 [-32.56, 27.76)
Gleason 2019 103.2 792 23 1632 3048 23 -60.00 [-188.70, 68.70)
Poli 2019 372 216 15 919 157 15 -54.70 [-134.90, 25.50)
Wagner 2019 48 138 15 676 215 13 -19.60 [-33.21,-5.99] ——
Stupica 2020 137.2 688 20 1522 918 20 -15.00 [-65.28, 35.28)]

Total (95% CI) 100 95 -11.62[-21.91, -1.34) <P
Heterogeneity. Tau*=8.83, Chi*=5.23, df=5(P=0.39), F= 4%
Test for overall effect. Z=2.21 (P=0.03)

100 -50 0 50 100
Cytokine Filter No Cytokine Filter

C. ICU length of stay (Non-elective only)

Cytokine Filter No Cytokine Filter Mean Difference Mean Difference
Study or Subgroup  Mean [Hours] SD [Hours] Total Mean [Hours] SD [Hours] Total Weight IV, Random, 95% CI [Hours] IV, Random, 95% CI [Hours)
Haidari 2020 136.8 14952 39 146.4 168.72 28 108% -9.60 [-87.75, 68.55) —
Hassan 2019 48 37 39 87.1 58.6 16 68.9% -39.10-70.07,-8.13) X 3
Nemeth 2018 396 391 16 583.2 7416 16 04% -187.20 [-597.99, 223.59]
Totsugawa 2011 50.4 144 1 1104 81.6 7 17.7% -60.00 [-121.05, 1.05) —
£

Trager 2017 1625 133 39 302.6 460.8 28 21% -140.10 [-315.81, 35.61]

Total (95% Cl) 144 95 100.0% .42.36 [-68.07, -16.65]
Heterogeneity. Tau*= 0.00; Chi*=2.70,df=4 (P=061), F=0%
Test for overall effect: Z= 3.23 (P = 0.001)

200 -100 0 100 200
Cytokine Filter No Cytokine Filter
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