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Summary Cardiogenic shock(CS) often occurs in patients suffering from rapid progression of end-stage heart
failure or acute myocardial infarction. It is a state of circulatory failure due to insufficient cardiac output. CS can
lead to severe ischemia, hypoxia, metabolic impairment and multi-organ failure and remain the major cause of
death in heart failure patients. Mechanical circulatory support may be used for patients, who do not response to
optimal medication or revascularization, to stabilize hemodynamics, recover organ perfusion, improve the cardiac
function, and unload the failing ventricle. This paper reviews the clinical use of percutaneous mechanical circulato-
ry support devices and surgical extracorporeal ventricular assist devices (Extra-VADs) on cardiogenic shock pa-
tients. Extra-VADs have the advantage of high survival rate, less complications, capability for extended support
duration. Extra-VADs hold good potential in well-selected patient group and can be promising for acute heart fail-

ure treatment and bridge to transplant support in China.
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Figure 1 Tandem Heart cannulation
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Figure 2 CentriMag Cannulation
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A new perspective of echocardiography: non-invasive left
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Summary Non-invasive left ventricular pressure-strain loop(PSL) is a new method for the quantitative evalu-
ation of myocardial work, which is developed on the basis of speckle tracking imaging. It is necessary to fit the
non-invasive left ventricular pressure and the strain by speckle tracking imaging to construct a PSL. Compared
with traditional left ventricular ejection fraction(LVEF) and global longitudinal strain(GLS). PSL has potential

application value and is a useful supplement for clinical evaluation of left ventricular systolic function. This article

reviews the principle and potential clinical application of the left ventricular PSL.
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