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. : LUS included 4 zones scan protocol using dichotomous assessment
Lung ultrasound (LUS) is an established parameter to evaluate of lung congestion severity as by the detection of lung field occupied
pulmonary congestion in acute heart failure (AHF) and myocardial g g y y g P

. 0 ild- > 0
infarction (AMI). Its usefulness in the cardiogenic shock (Cs) Y+ <°0% (mild-moderate)or=50% (severe).

Qs

Our aim is to evaluate the prognostic role of the LUS and its
relation to outcome in a contemporary, Nationwide prospective
multicenter observational registry including allcomers CS patients
(ALT-SHOCK).

Categorical variables are shown as counts and percentages.
Differences in the clinical characteristics were evaluated using
Pearson’s chi-square test. The associations between changes in B-
lines over 24 hours and survival were evaluated using univariable Cox

regression; survival probability was estimated using KM curves.

Population Baseline characteristics
Among 550 patients enrolled from March 2020 to November 30th, N 75°vera" 2;58;/;’_;)’ lines 5225(2?3? lines
2023, 75 had monitored LUS during the hospitalization. 52 patients Male, yes (%) 59 (78.7) 18 (78.3) 41 (78.8)
. . . . Aetiol , %
(69.3%) presented at admission with = 50% of B-lines of whom 25 etiology, yes (%) 37493 10435 27 (61.9)
(33.3%) improved or completely resolved at 24 hours. At - HF-CS 29 (38.7) 11 (47.8) 18 (34.6)
: : - Myocarditi 1(1.3 1(4.3 0(-
presentation, 28 (37,3%) also had moderate/severe MR. Respiratory © oyocardie 8§10')7) 1 §4'3; 7§1)3_5)
support was used in 68 patients (90.7%; respectively NIV 44.3% and SCAI at admission, yes (%)
iMV 45%). MCS was used in 70.7%. [Table 1] ) g 35‘?1 33 igf% éﬂ %935)
- C 35 (46.7) 12 (52.2) 23 (44.2)
At admission B-lines were significantly associated with J [E’ ;6(1(3;-3) fggg ;4(1(2";?)
moderate/severe MR (p < 0.01). There was a significant correlation SCAI at worst, yes (%) ' '
between the = 50% B-lines and SCAI stage (p < 0.001), NT-pro BNP (p J S igg 1 gig; ;gg;
0.045), PaO2/Fi02, lactate and pH (p < 0.001 for all). - C 24 (32) 8 (34.8) 16 (30.8)
- D 7(9.3) 3(13) 4(7.7)
- E 9 (12) 1(4.3) 8 (15.4)
Echo parameters at ad, yes (%)
Outcome - Bilateral B-lines 69 (92) 18 (78.3) 51 (98)
- Pleural effusion 26 (34.7) 8 (34.8) 18 (34.6)
_ _ . . . - MR23 28 (37.3) 10 (43.5) 18 (34.6)
In the Cox regression analysis, SCAI was associated with mortality - AR23 4 (5.3) 1(4.3) 3(5.8)
while the level of pulmonary congestion at admission was not, even Respiratory support, yes (%) o 8257) }ggig:g; o gﬁ:g;
when adjusted for the presence of either mechanical circulatory or - MV 34 (45.3) 7 (30.4) 27 (51.9)
respiratory support. However, the change in B-lines over the first 24 Mechanical support, yes (%) > ggg b ggg-g; o g;;z)
hours was significantly associated with survival (p 0.008 - HR 0.381 - - VAECMO 11 (14.7) 3(13) 8 (15.4)
95% Cl [0.178 - 774]) even when adjusted for respiratory and e 18T 2(8.7) 12 (23)
circulatory support (Figure 1).
Survival Functions N (%) At admission After 24h
10 No B-lines, yes (%) - 25(33.3)
<50 % B-lines, yes (%) 23 (30.7) 24 (32)
Worsening of B-lines: 2 50% B-lines, yes (%) 52 (69.3) 27 (36)
7 No improvement Bilateral B-lines, yes (%) 70 (93.3) 51 (68)
08— ~/1 Improvement Pleural effusion, yes (%) 26 (34.7) 21 (28)

Stable < 50%

Table 2 — Comparison of parameters collected with lung ultrasound at the time of cardiogenic shock
diagnosis and at 24 hours from diagnosis in the overall population (N=75)

0.6
| p 0.008 —HR 0.381 — 95% CI [0.178 - 774]
0.4 _

02 In patients with CS, LUS findings are closely linked to the severity of
| their clinical condition. Moreover, improvement of lung congestion
over the 24 hours seem to be predictive of patient outcomes.

Cum Survival

0.0

0 100 200 300 400 500

Days

Ssmart

Smart Meeting Anesthesia Resuscitation ive Care

Figure 1 - Kaplan-Meier survival analysis comparing survival rates between patients with different changes in B-lines over the first 24 hours.



