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Often SBP <90 or MAP <60
Narrow pulse pressure

Skin mottling, low UOP, AMS
Low SvO2 often seen

Usually, but not always elevated

Frequently not present


















Warm and Wet

Cold and Dry Cold and Wet




*  Optimization of HF GDMT

e Diuresis

*  Optimize GDMT






Often not rapidly acting enough to work in CS

PDE-3 inhibitor

Induces vasodilation along with cardiac
contractility and relaxation

Prolonged time to peak onset (hours)

Beta agonist (primarily 1)

Limited B2 -> less impact on vasdilation than
milrinone

Used in cath lab to prove improvement in
hemodynamics

Can be used short-term inpatient






BP 129/94 (105)

RA 23 mmHg
PA67/35 (49) mmHg
Wedge 22 mmHg
PA sat 22%

Fick CO/CI 1.44/0.95

SVR 4543 Dynes.sec/cm5
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