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Treatment of Cardiogenic Shock Complicating Acute Myocardial Infarction

YU Zhengchun,MA Xiaojing

( Department of Ulirasonography , Wuhan Asia Heart Hospital , Wuhan 430022 , Hubei , China )

[ Abstract ] Cardiogenic shock is the serious complication of acute myocardial infarction that results in most early-myocardial infarction

mortality. Reperfusion therapy along with pharmacologic and mechanical circulatory assist devices make it possible to achieve significant pro-

gress in the treatment of the patients. This review focuses on the progress about it.
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