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Prondstico reservado a grave
dependiendo de la causa

Definicion y concepto

El shock cardiogénico es un complejo estado fisiopatcvblégico
caracterizado por una disminucion del flujo sanguineo tisular y cesion
de oxigeno por debajo de los valores necesarios para satisfacer las
necesidades metabdlicas celulares, a pesar de los mecanismos
compensadores. En general responde a una disfuncion de bomba
cardiaca que puede deberse a un fallo en sistole, diastole, o ambos
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Variantes en la volemia

Hipovolémicos: ruptura de atrio




El principal problema del
shock cardiogénico es el
flujo sanguineo tisular
inadecuado
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Fig. 2. CATHETER in sinus of Valsalva.
Fig. 3. AorTA occLupgp by balloon inflation.
Fig. 4. CORONARY FILLING 5 seconds after diodrast.
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Relation of Cardiac Work to Survival
in Cardiogenic Shock in Dogs
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1. Shock model. Diagrammatic illustration of catheter placement for hemodynamic
studies, and cannula position for intracoronary artery microsphere embolization in
dogs (Jeft). For details see right drawing.



A Reproducible Model of Cardiogenic Shock
in the Dog

By S. Luven, M.D., H. C. Mocuievsky, M.D., G, Pretra, M.D,,
A. B. Suarrer, M.D., L. ]. Hrsc, PuD., axp A. P. Fisuman, M.D.

SUMMARY

An animal model of cardiogenic shock has been developed in the intact unanesthetized
dog. Selective embolization of the circumflex coronary artery with 0.2 ml of mercury
produces infarction of the posterolateral wall of the left ventricle and a shocklike state
in the dog which results in death of the animal in 5 to 48 hr. The syndrome of cardio-
genic shock in the animal model simulates closely that observed in man. Systemic
blood pressure falls sharply (25 to 30% of control) immediately after embolization, re-
mains low for several hours, then slowly increases toward normal, but never reaches pre-
infarct levels. The left ventricular end-diastolic pressure (LVEDP) remains within
normal limits (5 to 10 mm Hg) during the initial hypotensive state, but increases to
values above 10 mm Hg during the period of rising systemic pressures. As left ven-
tricular failure begins to develop as evidenced by the rise in LVEDP, the mean pul-
monary artery pressure also rises above control values. The cardiac output falls to 40%
of control levels following embolization and never recovers, Peripheral resistance rises
to compensate for the reduction of cardiac output and remains above control levels.
Electrocardiograms indicate an essentially normal sinus rhythm with short runs (5 to 15
beats) of ventricular tachycardia with A-V dissociation. The hypotensive state does not
seem to be related to this arthythmia. Death of the animal appears to be due to pro-
gressive failure of the left ventricular pump to maintain cardiac output and systemic
pressures,

Additional Indexing Words:

Cardiac output Blood volume Pulmonary pressure Systemic pressure
Peripheral vascular resistance Cardiogenic shock

Embolizacion selectiva de ACC con mercurio,
infarto del VI simulando el shock cardiogénico
humano (1969) Circulation
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1966 musculos papilares de gato, con disminucion de la contractibilidad, desafiados
con plasma de gato en shock

Myocardial Depressant Factor in Plasma from Cats in Irreversible

Post-Oligemic Shock.* (310%

Eucene D. Braxo axo Autan M. Laese  (Introduced by D. R, H. Gourley)

Departments of Pharmacology and Physiology, Universty of Virgema School of Medicime,
Chorlotestale



> Circ Shock. 1989 Sep;29(1):13-25.

Cardiopulmonary dysfunction in a feline septic shock
model: possible role of leukotrienes
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Pacientes felinos E. coli IV leucotrienos causan inflamaciéon pulmonar y disfuncion
miocardica (21 gatos)
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* Demostracion clinica del shock y la evidencia de
disfuncion cardiaca
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Shock induced endotheliopathy (SHINE) @
in acute critical illness - a unifying
pathophysiologic mechanism
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RETROSPECTIVE STUDIES

Clinical Features of English Bulldogs with
Presumed Arrhythmogenic Right Ventricular
Cardiomyopathy: 31 Cases (2001-2013)
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Causas cardiacas.
Pericardicas.
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Causas cardiacas.
Conduccion.

Taquiarritmias Bradiarritmias










Causas

extracardiacas.
Shock Antiarritmicos TEP
séptico Vasodilatadores
Tranquilizantes Hipovolemia [ Narcoticos

[Neumo-hemotérax [ Dolor Crisis hipotiroidea




Causas

extracardiacas.
[Sindrome caval dirofilaria Parvovirus canino
Toxoplasmosis Bartonellosis [ Trypanosoma

{Trauma miocardico [ Hipotermia
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Reversible Myocardial Depression Associated with Sepsis in a Dog

Amy E. Dickinson, Elizabeth A. Rozanski, and John E. Rush
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Signhos clinicos
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Restablecer el VM a los

Objetivo

| efectos de normalizar
de |a terapia

la perfusion tisular vy el
metabolismo celular

El tratamiento del shock cardiogénico se basa en la aplicacion de
medidas generales y medidas especificas para cada etiologia, sin
perder de vista la necesidad de lograr un perfusion sistéemica efectiva




Terapia — variable de acuerdo a la
causa de base

Dobutamina

Pimobendan
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Noradrenalina
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Diuréticos
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Antiarritmicos
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Drenaje

Oxigenoterapia
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Farmacos usados en shock
cardiogénico

Farmaco
Atropina
Amiodarona

Diltiazem

Dobutamina

Dopamina
Isoproterenol

Lidocaina

Pimobendan
Sotalol

Sulfato de
magnesio

Dosis
0,04 mg/kg EV
5 mg/kg EV diluido en dextrosa

Dosis de carga: 0,15-0,25 mg/kg EV
lento
Infusion continua: 5-20 mcg/kg/min

Perros: 2-20 mcg/kg/min
Gatos: 1-5 mcg/kg/min

5-20 mcg/kg/min
0,04-0,08 mcg/kg/min

Perros:

Dosis de carga: 2-4 mg/kg

Infusion continua: 25-80 mcg/kg/min
Gatos:

Dosis de carga: 0,25-0,75 mg/kg
Infusion continua: 10-40 mcg/kg/min

0,15 mg/kg EV
1-3 mg/kg

30 mg/kg (0,243 mEqg/kg) EV lento
(5-10 min)




Inotropicos no convencionales
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Inotropic effects of a single intravenous
recommended dose of pimobendan in
healthy dogs
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ABSTRACT. We investigated the effects of an injectable pimobendan solution (0.15 mg/kg) on
cardiac function in healthy dogs. Fifteen dogs were divided into placebo, intravenous pimobendan
injection, and subcutaneous pimobendan injection groups. In the placebo, the heart rate, systolic
and end-diastolic left ventricular pressure (LVPs and LVEDP), and peak positive (max dP/dt) and
negative (min dP/dt) first derivatives of the left ventricular pressure did not change for 60 min.
After the intravenous pimobendan injection, LVEDP decreased significantly within 5 min, while
the max dP/dt increased, and the effects continued until 60 min. In comparison, there were no
hemodynamic changes after the subcutaneous pimobendan injection. This study demonstrates
that injectable pimobendan induced a rapid inotropic effect and decreased the LVEDP in dogs.

KEY WORDS: canine, heart failure, phosphodiesterase inhibitor, pimobendan, systolic function

Tiene un efecto
inotropico rapido
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Este libro se ha realizado para qu
lidad de acceder a informacion com
todas sus variables,

No s pierden de vista los mecanismo
mentos necesarios Para poder aboi

Contiene informacion actualizada y
dudas es una obra que debe estar
entrega datos valiosos sobre como
cientes en shock.
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