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With every heart we heal, we remember you…..

Son, husband, father, friend, shock-doc and ‘cannulator-in-chief’ 

Michael Julian Collins (March 1981 – March 2023)



Cardiogenic Shock Summit 2022

• Focus on early recognition (and transfer)
• Focus on assessment of shock severity 
• Approach to shock management 



But Manreet, you 
always tell us to 

hurry up… 
and then wait!



Western PA Shock Summit 2023 – what’s new?

1. A more organized approach to cardiogenic shock (art of CS)
2. A renewed commitment to generating the science of CS
3. Learning to appreciate the role RV (beyond LV) in CS
4. New trials in CS
5. Cardiogenic shock does not care about an insurer!



My disclosures 

• Consultant for Abiomed, Abbott, CorWave
• Steering Committee Member for Cardiogenic Shock Working 

Group



Over 7000 patients enrolled (>900 from Pittsburgh)
>100 publications in Cardiogenic Shock since 2019 by CSWG 



2020 2021 2022 2023*
Partial Year

Transfer to AGH 278 235 275 201
Admission via AGH ER 249 311 322 239
Total 527 546 597 440
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Admission Source:
AGH Patients With Final Discharge ICD-10 Code R57.0 (Cardiogenic Shock)



2020 2021 2022 2023*
Partial Year

DC'd Allive 333 340 390 273
Died or DC'd to Hospice 194 206 207 167
% Died or DC'd to Hospice 37% 38% 35% 38%
Total 527 546 597 440
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AGH: Number of Devices per Patient*

*from 7/2022 to 6/2023
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AGH: Device Type by Order of Usage*

*from 7/2022 to  6/2023



Choice of initial temporary MCS in CS patients

Unpublished data, CSWG



PAC Use is Associated with Improved Outcomes 
Especially in Stage D-E Shock and in HF-CS



14

Early PAC was associated with lower mortality in HF-CS



15

PAC was associated with lower mortality across SCAI stages

PAC allows risk stratification = timely therapies



Pulmonary Artery Catheters in Cardiogenic Shock Trial
A prospective, multi-center, randomized, parallel-controlled, open-label, two-arm Trial

National PIs: Navin K. Kapur, MD; Manreet Kanwar MD; Daniel Burkhoff MD PhD
Co-PI’s: A. Reshad Garan, MD; Shashank Sinha MD MSc; Jaime Hernandez-Montfort MD MPH



Machine learning algorithms identified 3 distinct phenotypes 
associated with increasing morality in the CSWG dataset, which 

were then validated in collaboration with a Danish Shock Registry







But first, a story

• A 40-some year old male with PMHx of chemotherapy induced 
early CAD + Cardiomyopathy

• On GMDT + primary prevention ICD
• Initial presentation to hospital with ICD shocks..
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