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Abstract

Acute Myocardial Infarction (AMI) is a disease characterized by localized necrosis of cardiac myo-
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cytes and a decrease in cardiac contractile function due to atherosclerosis of the coronary arteries,
thrombosis formation, coronary artery spasm, and other causes. It represents a common and se-
rious condition within the spectrum of cardiovascular diseases. Despite significant advancements
in the treatment of AMI in recent years, especially with the advent of early revascularization,
mortality rates remain high. A major contributor to patient mortality is the development of cardi-
ogenic shock (CS) as a complication of AMI. Therefore, early and accurate risk assessment and
stratification of patients with AMI complicated by CS is crucial. Currently, several scoring systems
are available to predict the prognosis of patients with AMI complicated by CS. This article aims to
review prognostic models related to AMI with concurrent CS, in order to provide a more scientific
basis for clinical decision-making.
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S0 ILEESE(Acute Myocardial Infarction, AMI)& HH T e R BN FEREAL . AR R Te R B fkoz 22
S8 D DA B0 JRI o JUL A B R BE DO IR WA DR T B (R0, o I P 0 o 90) — P i L 7P B [ 1]
RAEEFER, FEEFIHMZERZNEN, AMI fRTT CaSECRERE, HEHIET R EAT, Hf
AMI F R IFEPEAR B (Cardiogenic Shock, CS)& FEUEF LT — N FZEEH, #Egiit, 297 5%~15%H]
AMI BH 2B CS [2], (HAHE CS FETTHRE (1 80% A A4 [3]. WA ERIT K4, Juidh i 4 dr Sc k(I
Hlbd AR PN Gl B 2l CS BE ISR TR A F . (2 CS AR FIEHIN SEUEHF LT+
FRF2] [4], 1EE TR, HIETRIREFE 40%~70% [5] [6]. BR T =A% Ab, CS BH I ER R
79 75 (Intensive Care Unit, ICU)EREfE B AERG N, ICU B3 1I1E 2 thaFE ICU B35 2.5 %71, EITH
A BG I es A BRI BT B2 R T Pkl

TEIRR LB, AMI &9 CS B R IG ™ mALE LIRS mfrE R E e, AR RRM T
SR BB IR AR R AE T DL E (8]0 PRI, SBINT £ AT RO 110 e B A B V1A S XU 73 /2 AR U N B [9]
RS R ) RS VEA ,  REE S R0 HH g AU B 3, X0 T FE S IRR SR . T B r R AR 2L E
BEA[10]. BT 0, FFRFFIE SRR V5> 22 48 DL O VR VAR S0 B TS, X T8 S IR IRIG T Ik
WM E B TR AEEERE X

Hl, OAZMIED RGEH T AMI &9 CS BEMTUG, GREARRT S kA 58 4 E
i *F43(Acute Physiology and Chronic Health Evaluation, APACHE) [11]. /F #% B %% 1F4>(Sequential
Organ Failure Assessment, SOFA)TE4r R45[12]. O [ ML i LA N 2223 (Society for Cardiovascular
Angiography and Interventions, SCANRTE/r2K[13]. & AR 24 B PE 5 (Simplified Acute Physio-
logical Score, SAPS II) [14]. IABP SHOCK II $#4}[15]#1 CardShock M KIE/ 312, IXEE1EIr RGIAEM S
W T3 B T PEAG AMI &9 CS BUSIRBNKA NET BFHITUE, HOUESEIE 7 RIFREER . A3
BELRR S AMI & IF CS AHRHTIE AL, DU IR S R 4L 56 9B Ak 9
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2. AMI &3 CS EFEHXHEER
2.1. APACHE £S5y &5

APACHE 9 240 7E 1981 £ Knaus 25 NI, B EVPAS G BORE B s ™ B, %P0
RYH 1981 FH IR LIK, &5 7 2 RS0t W&V APACHE 1 2li#i1) APACHE 1V.
APACHE II 34> &2 J5i4fi APACHE ¥4 ekt 16], AN ABESEAE MR, Hega%E
T 12 TUAEBRFERR . R0 SRR B O, PROMVEEI AN 0~71 0 ASE, s, o B it ™ E,
B AL T RS K . B I AR HIWT TCU  FR 3593 175 7™ 25 R B AN 1S 1 AR 2 —[17] [18].
APACHE T $& £ 7 FERE A1 XU VP A A 2, LA 46 B8 22 119 A B 2 BORIGH 12 M A BRI R B VE 4R VP AR [19]
APACHE 11 147 RGEEHE It | —MNEHE e, 15 85 i Se bl SLiAT HeAse, DASR i 00 i) HE A 120
APACHE 1V T 2006 FEHEH, RERFHIRAR], HARN SRR, BEREEE S E 3
PRHE T RS T ) HERf 1% . APACHE 11 V432 H AT A3k 2 480 Ho e BBUB ) fes B JR 5 VP40 7,
WL W], APACHE 11 143 AH bt T~ oAt Fia A 5 RE TR0 s 5 A3 R [17] [22] (23], BEAMXBERS VAL 38
R EER TS, MREEE X AMA R BIFE TR AT T, B S RIS RN E AR 22 5 L[17] [24].

2.2. SOFA iES &%

SOFA ¥/ %4t B 1E A MAE B KT, IBERIFRIR ICU Hh ERAE 8 2% B D) e P g i T AR 1 1
NHFEE L, JExt B TS AT IS [25] [26]. %IV R 1P ThRE. BRIThRE. FRATThRE. OAED)
BE. HPXeh RGAE R RE/S N TT I, BEAITIHEA 0 3 4 0 VR, SorBkE, RIS E
(IFEFERRE, TS TREMRZE[27], B0, MEEN SOFA VWAMTE 7 & 9 /2 (AR, HEENAET R KATE
15%% 20%2 [, 4 SOFA P¥Ir7E Im R UG PiAt o BT s 24 {8, E LR A9 R 28 Pk IR ) 1 LA IR
Gy (28] £ XZ— RBRYE, SOFA 1¥7 fiTAE ok 1 B INEHER) Phdk SOFA 1¥73(Quick Sequential
Organ Failure Assessment, qSOFA), & 7ES&fit—Fh S A(EHER) PPl TR [29]. qSOFA 1@ vl =A% 2 M
SR PIEIRTE bR —— R PR SR PRSI > 22 /4%, W4iE <100 mmHg, fiifk 7iFndfE. 5
JR45H) SOFA PEorAHEL, qSOFA SEINEESLH], & FH T~ PRidt it 3 9 1 7 S A BE AT U307

2.3. SCAI A= 54K

9T AT RATET B PPl CS SR R TEIRAS, IR OV AR SenE 2 X 7 FR %, 2019 4E, SCAIL—1%
ERERRL, T —MERIHERE R THE, #i8 7T M A 2| E PR B 31]. A R OIEMEARTH
CREHT . B IR AR ARTE, C IR it DYEVERTE, D IR ORI, E IR R .
SCAI fR3E /3 BhrE G AR A . SIS AGI0 45 AP S /15 48hs, BT IR RS 17, HHT&H
IGPRIAEE, FTCAE 2019 4Lk, SCAI SHOCK 73 #A7r KO8 32 K, FF7E 2 /NI RS 4 50 IE[32]
[33] [34].

2.4. SAPS 11 7E4y

SAPS II H Le Gall Z7E 1993 4F3dist 43 #7152 51 #4E Ui 47993 5 (Intensive Care Unit, ICU) &3 1 B Zdis
M, & HArimR LB Hw e BRI R — . fE— IO RIGIRIT 74, SAPS 11
VEOHER IR (35], AHR T H PSR A, BRI T 0F 23 (0 IR B A R PRHE ) F2 B

2.5. IABP SHOCK II ¥4
TS RYURHE T TABP SHOCK 11 iR I —NERT FLHE S HRI[36], %040 SE AR SRR L 2o e,
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ABE o LS. ki FLER KA PCL GRSk LR #4556 MR E, A EERE R
FREEPR T 1~2 47, 2533t 9 4y, MBS HIARFERIE, ¥ AMI &3F CS BE T =4: 0~2 7K
HEELHFET- N 29%), 3~4 43 RSHGET- RN 68%), 5~9 KA GET- %N 80%) [15]. {HAZE1%
o 240 R AERRI CardShock B3 ) A BEAR FP AT 1 AMEROAE,  IFARBARLF (10 100 B AR T2 L H
A RN AT SEPE . BT DIZVE A5 LA 75 B 5 22 (1l PRAE 72 25 30 E FL T AR A

2.6. CardShock R F&1ES

CardShock U PP73 & 3 T — IR AL A« LS 2 FpuO FHiEs [ S04 5 ok i, B dE BN T
H: 8, A OUERBRNFARG . Sk EAE. L0EF M35 < 40%. SHKILILER. &/
BRUE R E LA, BN 9 4, o 0~3 RIS 4~5 AR5 KK, 6~9 A AR [37]. 7E Rivas-Lasarte
S NHISGAIERIE 72, 1IE 5L CardShock V436 AMI 4 CS &35 1 Bt A A6 T XU B A R 47 O 7l 4 FH 381

3. ZibERE

T A, 51 AMI &9F CS (A0 A 54 B0, A 2003 4 6.5%H8 in#] 2010
TR 10.1% [39]. B LIS B AL IR S5 SRR VRTT I B R, AMI &9 CS BFHZIET-EMA T
B, (EAI7E 40%LA 1[40]0 XM SBT3 AU IR 7 OVR VR SE M AR A, R E TX AMI &9 CS
HE BT R ER  E R EEM[41]. AT T AMI &3 CS BERE I E 2, AMI &3F CS BEHH
ISR I ER R [42] o KU PE20 A Bh T 000 (1 7 B RE FE AT 028, R A R AN [R5 SR (1)
[43]. EATAMN AT PAFE Bl PR = A 5 AR G v fa A, b mT DA R SR8 AN LA A BARR AR 1A A R JE
00 AU , AT V8 045 FH T VE Ak 5825 B0 1 BRI AR AR 1) XU [44 ]« A1, REAf P XU 20 J2 PT DA 3 3 ) e e
5 I PR IR A 5 60 B B ORIE [45] [46]. A RTIGINITE 7 o] LAES B R A2 VP4 AMI &9 CS B 13t
TR, MR SIRIT R, RALBHIR AT, o BE GRS R3] [47]. 5HEGI R
O RGURE T EVE A EE, TABP SHOCK 11 143 fil CardShock U T4 58 A2 0 N IR I bk . SR
H a7 4 23 K CardShock XU 43 F1 TABP SHOCK 11 $F-43 F A8 B AEAIE 70 4R 2D, Herb K049 /2 ] st
PEWTIT, Hoah R TR Sl R E R 2 O A ETIE HE Fidt— P geE . tbAh, BEENIESE . BNP. HEH.
B2 TR kR, LA CS 2l it m, Y)W B —F ARSI R A 70 K I CS TS A

SE K
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