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Cardiogenic shock (CS) is a severe complication of acute myocardial infarction, leading to inadequate
tissue perfusion and multi-organ failure. The Society for Cardiovascular Angiography and Interventions (SCAI)
has proposed a staging system from A to E to facilitate clinical risk stratification and therapeutic decision-making.
Once shock status progressed to Stage C or beyond, mechanical circulatory support (MCS) should be considered.
Commonly used devices include the intra-aortic balloon pump (IABP), extracorporeal membrane oxygenation
(ECMO), and microaxial flow pumps (Impella). Although MCS provides hemodynamic support, it may be associated
with complications such as bleeding, hemolysis, and limb ischemia. Overall, MCS should serve as a bridging
therapy, with the cornerstone remaining early recognition of shock and prompt treatment of the underlying etiology.



