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Diagnosis of Cardiogenic Shock in Outpatient Clinic

Toru Kato and Taichi Adachi

Abstract

The most critical factor in the diagnosis and treatment of cardiogenic shock is the patients’ survival. Simultaneously with
the start of the examination, intervention and treatment necessary for life support will be started. Examination for differential
diagnosis of underlying diseases is initiated while conducting essential inquiries and gathering scientific findings. Cardiac
ultrasonography is the key to differential diagnosis as well as 12- lead electrocardiogram or chest X-ray. As soon as a diagno-
sisis determined,the necessity of invasive treatment such as ancillary circulation has to be determined. If the case necessitates
an intervention, start preparation and introduce it without delay.In addition to oxygen administration,appropriate medical

treatment such as infusion, vasodilators and diuretics and catecholamine are usually necessary.
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