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Background: Cardiogenic shock (CS) is a serious and often fatal complication of AMI. The impact of aggressive medical and procedural interventions for both prevention and management of CS due to AMI is less clear, however. The purpose of the present study is to examine decade long trends in the incidence and in-hospital death rates associated with CS that develops during hospitalization for AMI as compared with CS that is present at the time of hospital admission. 
Methods and Results: We studied 5,782 patients with AMI who were admitted to all 11 hospitals in central MA on a biennial basis between 2001-2011 There was a marked decline in the frequency of CS developing during hospitalization from 3.6% in 2001/2003 to 2.7% in 2009/2011 (p<0.05) while the frequency of CS at admission did not change over time  (1.5% in 2001/2003; 1.8% in 2009/2011). The   in-hospital case fatality rate (CFR) among those who developed CS during hospitalization declined from 47.1% in 2001/2003 to 28.6% in 2009/2011, whereas the hospital CFRs associated with CS on admission worsened from 38.9% in 2001/2003 to 53.6% in  2009/2011 
Conclusions: Over the past decade, significant declines have been observed in both the incidence and in-hospital CFRs due to CS  developing during AMI hospitalization. Early reperfusion and/or revascularization interventions in patients hospitalized with AMI are potentially related to a reduced incidence of CS developing during hospitalization for AMI, while the aggressive management of CS  which develops during hospitalization likely contributed to the improved short-term survival of these high risk patients. The reasons for the stable incidence of CS that is present on  hospital admission and the worsening short term outcomes of these patients is less clear and requires  further examination

