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ACC/AHA, American College of Cardiology/American Heart Association
ACE, angiotensin-converting enzyme

ACE-I, angiotensin-converting enzyme inhibitor
ACS, acute coronary syndrome

Al, aortic insufficiency

ALPM, anterolateral papillary muscle

AMI, acute myocardial infarction

AS, aortic stenosis

ASA, acetylsalicylic acid

AV, atrioventricular

BBB, bundle branch block

BiPAP, bilevel positive airway pressure

BP, blood pressure

bpm, beats per minute

BSA, body surface area

CAD, coronary artery disease

CCS, Canadian Cardiovascular Society

CCU, coronary care unit

CHF, congestive heart failure

CI, cardiac index; confidence interval

CK, creatine kinase

CO, cardiac output

COPD, chronic obstructive pulmonary disease
CPR, cardiopulmonary resuscitation

CPS, cardiopericardial silhouette

CT, computed tomography

CVP, central venous pressure

DBP, diastolic blood pressure

DVT, deep venous thrombosis

ECG, electrocardiography; electrocardiogram
EDP, end-diastolic pressure

EF, ejection fraction

EMS, emergency medical services
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ERNA, equilibrium radionuclide angiography
ESV, end-systolic volume

ESVI, end-systolic volume index

ET, endotracheal

GI, gastrointestinal

HR, heart rate

IABP, intra-aortic balloon counterpulsation
ICD, implantable cardioverter-defibrillator
ICU, intensive care unit

INR, international normalized ratio

IV, intravenous

IVC, inferior vena cava

IVRT, isovolumic relaxation time

JVD, jugular venous distention

JVP, jugular venous pressure

LA, left atrium; left atrial

LAD, left anterior descending coronary artery
LAO, left anterior oblique

LBBB, left bundle branch block

LCA, left coronary artery

LCx, left circumflex artery

LLSB, left lower sternal border

LMCA, left main coronary artery

LV, left ventricle; left ventricular

LVAD, left ventricular assist device

LVEDP, left ventricular end-diastolic pressure

LVEDVI, left ventricular end-diastolic volume index

LVEF, left ventricular ejection fraction

LVH, left ventricular hypertrophy

LVOT, left ventricular outflow tract

LVSP, left ventricular systolic pressure

MAP, mean arterial pressure

MDP, mean diastolic pressure

MI, myocardial infarction

MR, magnetic resonance; mitral regurgitation
MRI, magnetic resonance imaging

MUGA, multiple gated acquisition

NIDDM, non-insulin-dependent diabetes mellitus
NSAIDs, nonsteroidal anti-inflammatory drugs
NYHA, New York Heart Association

OM, obtuse marginal branch

OR, odds ratio

PA, pulmonary artery
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PACs, premature atrial contractions

PAP, pulmonary artery pressure

PCI, percutaneous coronary intervention
PCWP, pulmonary capillary wedge pressure
PDA, posterior descending coronary artery
PE, pulmonary embolism

PEA, pulseless electrical activity

PEEP, positive end-expiratory pressure
PFO, patent foramen ovale

PISA, proximal isovelocity surface area
PIV, posterior descending interventricular
PMPM, posteromedial papillary muscle
PMR, papillary muscle rupture

PND, paroxysmal nocturnal dyspnea
PTCA, percutaneous transluminal coronary angioplasty
PVCs, premature ventricular contractions
PVR, pulmonary vascular resistance

RA, right atrium; right atrial

RAO, right anterior oblique

RAP, right atrial pressure

RCA, right coronary artery

RLSB, right lower sternal border

RR, respiratory rate

RV, right ventricle; right ventricular

RVEF, right ventricular ejection fraction
RVH, right ventricular hypertrophy

RVMI, right ventricular myocardial infarction
RVOT, right ventricular outflow tract
RVSP, right ventricular systolic pressure
SA, sinoatrial

SAM, systolic anterior motion

SBP, systolic blood pressure

SEM, systolic ejection murmur

SPECT, single-photon emission computed tomography
SSFP, steady-state free precession

STEMI, ST elevation myocardial infarction
SV, saphenous vein; stroke volume

SVC, superior vena cava

SVR, systemic vascular resistance

SW, stroke work

SWI, stroke work index

TEE, transesophageal echocardiography
TIMI, Thrombolysis in Acute Myocardial Infarction
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Tnl, troponin I AEsEH 1

tPA, tissue-type plasminogen activator 2H LR A 2 g R T 7
TR, tricuspid regurgitation =R
TTE, transthoracic echocardiography ZHE e O sh E
TVI, time-velocity integral i} ] — 8 B AR
VD, ventricular dilation LEY K

VF, ventricular fibrillation DEAE

VSD, ventricular septal defect 2 ] FR B4
VSR, ventricular septal rupture = (6] R

VT, ventricular tachycardia B Bh
VTI, velocity-time integral B P it [R] AR

WMSI, wall motion score index FEEEBE B EEL
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(From Menon V, White H, LeJemtel T, et al: The clinical profile
of patients with suspected cardiogenic shock due to predominant
left ventricular failure: a report from the SHOCK Trial Registry.
SHould we emergently revascularize Occluded Coronaries in
cardiogenic shocK? J Am Coll Cardiol 2000;36[Suppl A]:1071-
1076, with permission from Elsevier.)
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From Killip T III, Kimball JT: Treatment of myocardial infarction in a coronary care unit. A two year experience with 250 patients. Am J Cardiol
1967;20:457-464, with permission from Elsevier.
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Elsevier.)
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From Hochman JS, Sleeper LA, Webb JG, et al: Early revascularization in acute myocardial infarction complicated by cardiogenic shock. SHOCK
Investigators. Should We Emergently Revascularize Occluded Coronaries for Cardiogenic Shock? N Engl J Med 1999;341:625-634.
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