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Background: Despite efforts at early revascularization in acute coronary syndrome and advancing
technologies in the field of temporary mechanical circulatory support , the mortality from cardiogenic
shock(CS) remains very high (50%)1 The systemic inflammatory response, complement activation, release of
inflammatory cytokines, ( IL-1,IL-6, IL-8, TNF alfa),  expression of inducible nitric oxide (NO) synthase
(iNOS), and inappropriate vasodilation may play an important role in the genesis of shock and  in the 
outcome 2,3. We report  the beneficial application of the device for absorption of cytokines (Cytosorb®)  in 
a patient with CS post Acute Myocardial Infarction( AMI). 

Methods: a 62-year-old patient with history of hypertension and diabetes presented in ER with AMI and 
CS. The patient was intubated ( sedation with midazolam 8 mg and fentanyl 2 mg). The X ray showed Acute 
Pulmunary Edema . The circulation was supported by high dose of norephinephrine (0.4 γ/Kg/min),   
Dobutamine (6γ/Kg/min),  MAP was 55±4 mmHg and CF was 110±15 bpm. The ECG showed an anterior
STEMI, CI and PVR were reduced (1.9 and 785 respectively), WP was 21.5 mmHg (with Swan-Ganz
catheter).  Echo showed a depressed systolic function (35%) and a severe mitral insufficiency due to
papillar muscle rupture post AMI. The coronary angiography revealed total occlusion of the left anterior
descending and cardiologist failed PCI.  They inserted an Intra-Aortic baloon pump (IABP) 1:1. After 1 hours
haemodynamic parameters improved (MAP was 65±6 mmHg and CF was 85±10 bpm). The dose of
norephinephrine and dobutamine were reduced (0.3 γ/Kg/min and 5 γ/Kg/min) .The patient underwent
emergency coronary (IVA bypass) and concomitant mitral valve surgery (replacement). In the OR we started
Levosimendan at 1 γ/Kg/min. After surgery, the patient was treated with cytosorb during CRRT for 24 
hours ;  three treatment were perfomed, after one, three and six days from surgery. We tested WBC, PCR, 
Procalcitonin and lactates at the end of each treatment.

Results: The levels of norephinephrine after the third treatment were significantly lower then the first 
(0.25±0.15vs0.1±0,12) P<0.05, the lactates after the third treatment were significantly lower then the first 
(8.5±1.2vs2.3±0.8) P<0.05. WBC, PCR and procalcitonin were reduced after the third treatment. CI, PVR and 
WP improved after the third treatment (2.8, 1250 and 16 mmHg respectively). The patient was discharged
from ICU after 15 days.

Conclusions: lactates levels and the dose of Norephinephrine were significantly reduced after 72 h from
surgery.  CI improved and WP was reduced. Echo showed an improved EF (45%). In conclusion we think that
the adsorbtion of cytokines in the CS can reduces norephinephrine levels and improves the tissutal
perfusion.
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