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Hemodynamic support therapy and risk for death in patients with
cardiogenic shock complicated by multiple organ dysfunction .

Nancy (France) 66 cases experience
_ LIYan® , JeanPierre VILLEMOT
* Department of Cardiovascular Surgery, First Hospital of Beijing University , Beijing 100034 ,China

[Abstract] Objective To analyse retrospectively the medical records of 66 patients with cardiogenic shock
complicated by multiple organ dysfunction (MOD) and treated with hemodynamic supporting therapy to investigate
and describe the risk factors for mortality in them, Methods From 1998 to 2003, a total of 66 patients, age (44.8+

- 10, 4) years, with cardiogenic shock complicated by MOD were referred to a tertiary heart centre in Nancy (France)
for mechanical circulatory assistance and/or heart transplantation, All patients were given optimal medical supporting
treatment first. In 40, 9% of these patients (27/66), the treatment was changed to tmechanical circulatory assistance
after 12-24 h of optimial medical supporting treatment due to hemodynamic instability and the progression of MOD.
Results Eight cases (12.1%) were weaned from medical supporting treatment with stable hemodynamic states, 53.0%
(35/66) were successfully bridged to the heart transplantation, The overall mortality of this series was 34, 8% (23/
66). Logistic regression analysis confirmed that pati-ent’s MOD score and serum lactate level at baseline were inde-
pendent risk factors for death. The patients with an initial MOD score >9 and/or a serum lactate level >4mmol/L
had increased in-hospital mortality. Conclusion The patients MOD score and serum lactate level at baseline have an
important prognostic value in the hemodynamic supporting therapy for patients with cardiogenic shock complicated by
MOD.
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tion, LVEF) <(25% ; 0> #( (cardiac index, CD) <
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(%,r£5) (M/F) e i 4 00 AL ¥k O IR LR
2R (n=66) 44.6410,2 49/17 41(62.1%) 22(33.3%) 3(4.5%)
%8 X (n=39) 42,7410.3 29/10 23(59.0%) 13(33.3%) 3(7.7%)
BB B (n=2T) 47,749.9 20/7 18(70.0%) 9(30.0%) 0
P 0. 051 0. 980 0. 296 1.0 0.145
5 B I R 1 4% (ot 5)

P 5 B ] Ch) LVEF (%)  CI(L/(m® » min)) ¥ FLE¥% & (mmol/L) MOD 84}
2R 5 (n=66) 16.846.1 14.543.7 1.44+0, 23 3.740.98 9.8+2.5
HY X (n=39) 15.2+6.4 16.243.7 1,57+0. 18 3.5+0.94 9.212.7
YL B (n=27) 19.04+5.0 12.1+2.0 1.25+0.15 4.240.90 10.741.9
P 0.011" 0.000" 0.000" 0. 003" 0.013"
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BEHFEE LB b A
2R 5 (n=66) 8(12.1%) 35(53.0%) 23(34.9%)
HY X (n=39) 8(20.9%) 23(59.0%) 8(20.9%)
DL BY (n=2T7) 0 12(44.0%) 15(56.0%)
- P& 0.012* 0. 000" 0.003"
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ek
W H FERY, k) HFIHM/P) RLELIR P TNTT T
L FE 7 (n=66) 44,64+10.2 49/17 41(62.1%) 22(33.3%) 3(4.5%)
R Hf(n=32) 52.049.0 17/6 19(82.6%) 4(17.4%) 0
HFREHRB (n=43) 40.948.9 32/11 22(51.1%) 18(41.9%) 3(7%)
P 0.003* 0. 965 0.138
% B I Bk 48 47 (o 5)
HrtEh)  LVEF(%)  CICL/(m® » min)) KL% 3 M%E (mmol/L) MOD 84
2 F 5 (n=66) 16,846.1 14.54+3.7 1.4440,23 1.4440.23 9.8+2.5
A (n=32) 21.045.1 12.1+2.3 1.340.19 1.340.19 12.4+1.9
FERB (n=43) 14.545.5 15.8+3.7 1.540.23 1.5+40.23 8.4+1.6
P8 0.044* 0. 000" 0. 000" 0.000" 0.000*
5 H R
Y I VLA BY
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. " P<0.05
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Bk > 4mmol/L # %5 BIJE - B X 8] 8 3%,
OR=0. 138 (95%CI 0. 031~0. 615, P=0.009),
B AN TEREREER T IR 4A,
{HFE Logistic £ & B H 4414, # BY 87T FRIOAR
FIHBE MR R4 B EL W (P=0.498),
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O 0L 90 3 7 2 SCRRIR ST 7R R SR E L0 B R AR RO B
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e % i EEEHB OR 95% C1 P&
1 ¥ FLBR % ¥ (mmol/L) X6 1. 493 4,451 1.193-16. 603 0.026*
MOD 84 X7 1. 520 4.570 1. 892-11, 042 0.001*
wHOm -21. 857
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BPRRIT BB R BRI S B T X
WA, RE— 2 AB 5 H TR kLt
BB ST, Tk AR IE 25 B 32 5 40 A HL AR 50 Bh 41 P 41 7
Bl 2 181975 11 38 43 O A X R A . T 4R 11 A
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BIREHORBHEM 12HARE, EE 124N
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B S  MOD 4HE R 5 Bl % 5 (3 FEFET-R) 23 fil &
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EHBER, X — &5 Cook %M Wi A5 LM,
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BREAMEY, Dens F 1 18, ¥ 4 i 3B K F
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0.009), ARF|HHAH 42%(27/66) &5 B A Bt it )
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o A AY RSO DL B, T B E
LREBEN 12 A BE . ERIEEDENLELR
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75 i 7 FLER WK BE X F O RAE K 52 A 9 MOD #95%
BT S B AL BUS RIFH MR 3) h %X HE
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