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[Abstract] Cardiogenic shock can be defined as a state of inadequate organ perfusion linked primarily to cardiac pump dysfunc-
tion. The two predominant causes of this condition are acute myocardial infarction and acutely decompensated heart failure (ADHF). In
recent years, with the acceleration of population aging, a significant increase in cases of cardiogenic shock from ADHF has been de-
scribed in the elderly. Mechanical circulatory support, such as veno—arterial extracorporeal membrane oxygenation (V—A ECMO) is in-
creasingly used in patients with cardiogenic shock despite the lack of evidence from adequately powered randomised clinical trials. How-
ever, elderly patients presenting with cardigenic shock represent a challenging patient population for heart transplantation and durable
left ventricular assist devices. On February 26th, the American Heart Association (AHA) published a scientific statement in Circula-
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proposed: Dage as a lone parameter should not be used to guide
individual patient management decisions in cardiogenic shock ;@)
In the assessment of risk in older adults with cardiogenic shock,
a comprehensive, interdisciplinary approach, and doctor—patient
shared decision-maKing is central to developing best practices.
Based on this statement, the latest emergency practice related to
cardiogenic shock in the elderly and “shock center” with a high
voice were discussed in this review, aiming to improve the pre-
cise management of old adults with cardiogenic shock.
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