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	N°
	Authors 
	Animals
	Weight (kg)
	CS induction
	Thorax
	Definition of CS
	Observation time
	Infarct
 size
	Feasibility
	Survival rate
	Comments

	1
	Lluch et al.  1969 1
	Dog
	17-22
	Cx embolization
	closed
	hypotension, tachycardia, severe oliguria to anuria
	5-48 hours
	unknow
	76%
	80%
	

	2
	Feola et al. 1971 2
	Dog
	15-25
	LAD ligation
	open
	unknown
	1-2 hours
	unknow
	85%
	60%
	

	3
	Chandraratna et al. 1973 3
	Dog
	15-25
	Cx embolization 
	closed
	- 50% CO and MAP < 70 mmHg
	unknow
	unknow
	12.5%
	92.5%
	

	4
	Bleifeld et al. 1974 4
	Dog
	18-40
	LAD ligation
	open
	- 30% SAP and -20% stroke volume and + 40% LVEDP 
	3 hours
	unknow
	50%
	100%
	ligation + IABP vs IABP alone

	5
	Freye et al. 1974 5
	Dog
	
	Cx ligation
	open
	- 35% LV pressure, -50% CO, ST elevation and T-inversion
	2-3 hours
	unknow
	75%
	75%
	

	6
	Romero et al. 1974 6
	Dog
	15-22
	Coronary embolization
	closed
	- 50% CO and - 35% MAP
	3 hours
	unknow
	
	
	isolated lung perfusion technique

	7
	Weisse et al. 1974 7
	Dog
	

	LAD or Cx occlusion
	closed
	- 33% reduction in aortic systolic pressure and SAP < 90 mmHg
	2-3 hours
	unknow
	40%
	20%
	

	8
	Bavaria et al. 1988 8
	Sheep
	34
	Aortic clamp and ventricular fibrillation
	open
	unknown
	1-2 hours
	unknow
	91.7%
	100%
	ECLS before CS

	9
	Wouters et al. 1993 9
	Dog
	25-32
	LAD occlusion
	open
	unknown
	4-16 hours
	12-13%
	100%
	41.6%
	MAP very low but CO stable 

	10
	Reilly et al. 1997 10
	Swine
	15-25
	Pericardial tamponade
	open
	unknown
	unknow
	unknow
	100%
	100%
	- 47% CO

	11
	Jin et al. 2000 11
	Swine
	35-45
	Ventricular fibrillation + electric cardioversion
	closed
	Decrease in SAP and CO after resuscitation
	6 hours
	unknow
	100%
	100%
	

	12
	Drakos et al. 2005 12 
	Swine
	50-60
	Coronary artery ligation and propranolol
	open
	- 60a% ortic BP and LVEDP > 20 mmHg
	80 min
	unknow
	
	
	centrifugal pump or centrifugal pump + IAPB. Both were implanted before CS

	13
	Götberg et al. 2010 13
	Swine
	40-50
	LAD occlusion
	closed
	SAP < 90 mmHg more than 15 min
	4 hours
	unknow
	64%
	80%
	

	14
	How et al. 2010 14
	Swine
	30
	LAD embolization
	closed
	unknown
	2 hours
	unknow
	
	
	

	15
	Kawashima et al. 2011 15
	Dog
	20-24
	LAD ligation
	open
	unknown
	2-3 hours
	unknow
	
	
	ECLS and Impella

	16
	Andersson et al. 2012 16
	Swine
	
	LAD occlusion
	closed
	unknown
	4 hours
	unknow
	
	
	6 hypothermia vs 6 normothermia. CO < 2.5 L/min

	17
	Brehm et al. 2014 17
	Swine
	65-74
	Esmolol
	closed
	unknown
	unknown
	unknow
	
	100%
	ECLS before Esmolol, MAP < 50 mmHg

	18
	Møller-Helgestad et al. 2014 18
	Swine
	70
	LAD occlusion
	closed
	SAP < 100 mmHg and reduction of SvO2
	unknown
	unknow
	

	94%
	Impella vs IABP (cross-over then combined)

	19
	Stenberg et al. 2014 19
	Swine
	46-52
	Coronary embolization
	closed
	- 30% CI and MAP < 65 mmHg or systolic < 90 mmHg and hypoperfusion 
	10-16 hours
	unknow
	33%
	94%
	

	20
	Zhu et al. 201420
	Mini-Pig
	33-36
	Coronary ligation
	open
	unknown
	24 hours
	unknow
	92%
	92%
	ECLS before CS

	21
	Ostadal et al. 2015 21
	Swine
	45
	Selected coronary perfusion by hypoxemic venous blood from ECLS
	closed
	SAP < 100mmHg + lactates > 2 mmol/L or SVO2 < 50% or NIRS < 50%
	90 min
	unknow
	100%
	100%
	ECLS before CS

	22
	Ostadal et al. 2016 22
	Swine
	45
	Upper body hypoxia with low FiO2 and ECLS with high FiO2 on lower body
	closed
	LVEF < 30% and CO < 3.5 L/min
	unknow
	unknow
	100%
	100%
	ECLS before CS

	23
	Beurton et al. 2016 23
	Swine
	45-50
	LAD ligation
	open
	- 20% CO and MAP, lactates > 2.5 mmol/l
	5 hours
	unknow
	60%
	60%
	

	24
	Koudoumas et al. 2017 24
	Swine
	30-35
	Coronary ligation
	open
	- 45% CO
	unknow
	35% of LV
	
	
	2 different biventricular infarct patterns

	25
	Vanhuyse et al. 2017 25
	Swine
	unknow
	Coronary ligation
	open
	- 20% CI and MAP and lactates > 2.5 mmol/L
	8 hours
	unknow
	100%
	100%
	ECLS with normo- or hypothermia

	26
	Trivella et al. 2017 26
	Swine
	29-48
	LAD occlusion
	open
	N/A
	4-5 hours
	unknow
	100%
	60%
	ECLS

	27
	Bari et al. 2018 27
	Mini pig
	unknown
	Pericardial tamponade
	laparotomy
	N/A
	240min
	unknow
	
	
	

	28
	Simoensen et al. 2018 28
	Swine
	45-51
	Carbon monoxide poisoning
	open
	- 50% CO
	50 min
	unknow
	100%
	58%
	ECLS

	29
	Ostadal et al. 2018 29
	Swine
	45
	Upper body hypoxia with low FiO2 and ECLS with high FiO2 on lower body
	closed
	LVEF <30% and CO <3.5 L/min
	60 min
	unknow
	100%
	100%
	ECMO before CS

	30
	Møller-Helgestad et al. 2019 30
	Swine
	71-77
	LAD embolization
	closed
	CO ≤ 2L/min or/and SvO2 ≤ 35%
	2-3 hours
	unknow
	100%
	80%
	ECLS versus Impella CP

	31
	Ferrari et al. 2020 31
	Sheep
	unknown
	Pulmonary artery embolization
	closed
	- 50% CO and < 2.5 L/min
	4-8 hours
	unknow
	100%
	88%
	Right ventricular failure

	32
	Udesen et al. 2020 32
	Swine
	70
	LAD embolization

	closed
	CI < 1.5 L/min/m² and SvO2 - 30% or ≤ 50%
	80 min
	unknow
	
	
	Impella CP




BP: Blood Pressure, CO: cardiac output, CS : Cardiogenic Shock, Cx : Circumflex, ECLS: ExtraCorporeal Life Support, FiO2: fraction of Inspirated oxygen, IABP : IntraAortic Balloon Pump conterpulsation, LVEF: Left Ventricular Ejection Fraction, LAD: Left anterior descending artery, LVEDP: Left Ventricular End Diastolic Pressure, MAP: Mean Artery Pressure, NIRS: Near-InfraRed Spectroscopy , SAP: Systolic Artery Pressure, SvO2: Mixed venous oxygen saturation. 
Feasibility was defined as the percentage of animals in whom the cardiogenic shock could be obtained. The survival rate was the percentage of animal died during the observation time. 
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