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[Abstract] Objective To explore the hospitalization survival rate of the patients with different etiologies of cardiogenic shock
under the existing active medical measures in cardiovascular intensive care unit(ICU). Methods one hundred and thiry-one patients
with cardiogenic shock from cardiovascular ICU of our hospital were collected and divided into different groups according to the eti-
ology. The constituent ratio of different etiologies and the hospitalization survival rate under active medical measures were recorded.
The survival difference was analyzed. Results The average survival rate of cardiogenic shock in cardiovascular ICU was 52. 7% , but
there were great differences in different etiology groups. The survival rate of the acute right ventricular infarction group,acute mas-
sive pulmonary embolism group and fulminant myocarditis group were significantly higher than the average survival rate, while
which of the aortic dissection group, myocardial infarction with mechanical complications group, postcardiopulmonary resuscitation
group was significantly lower than the average survival rate. Conclusion Under the current active medical measures, the mortality

rate of the patients with cardiogenic shock is still very high,but which in different etiology types has great differences. The careful

analysis on the etiology in the patients with cardiogenic shock is useful to evaluate accurately the hospitalization survival.
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