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Clinical Experience in Managing a Patient with
Decompensated Liver Cirrhosis Complicated by

Atrioventricular Block Leading to Cardiogenic Shock

LV Yuan, LIU Xiaoli, ZHANG Linlin
(Department of Gastroenterology , Beijing You an Hospital Capital Medical University, Beijing, 100069)

ABSTRACT: This article presents a successful rescue of a patient with decompensated liver cir-
rhosis complicated by atrioventricular block leading to cardiogenic shock. Upon admission, the
patient experienced sudden loss of consciousness. Through multidisciplinary collaboration and ex-
clusion of alternative factors, cardiogenic shock was definitively diagnosed. Precision-guided anti-
shock therapy and meticulous nursing interventions stabilized the patient’ s condition, culminating
in a successful resuscitation. This case highlights the critical role of multidisciplinary collabora-
tion, precision nursing, and early clinical anticipation in managing complex critical conditions. It
underscores the necessity for clinicians to comprehensively evaluate admission diagnoses beyond
common complications, enabling rapid assessment and timely initiation of rescue protocols during
emergencies to secure vital treatment time. This case offers valuable insights for managing similar
patients and demonstrates significant clinical significance.
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