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Abstract

Physicians who mainly work in intensive care unit (ICU) were called as intensivists, however this
nomenclature is not yet so popular in Japan. Intensivists are, so to speak, chief manager of ICU team who
coordinate complicated therapeutic measures. There are several challenging disorders encountered in
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ICU, such as sepsis, septic shock, acute respiratory distress syndrome, acute kidney syndrome, or acute
cardiac failure. Among them, in this review, I would like to introduce recent progress about the treatment
of acute heart failurein the ICU settings. Cardiologists can manage most of acute heart failure without
the aid of intensivists and many patients have been rescued by their elaborated therapeutic techniques
such as percutaneous coronary intervention. On the other hand, some patients who were doomed to be
dead had now come to be saved in ICU. Once patient's condition deteriorates, the physicians outside ICU
should consider bringing them to ICU for mechanical ventilation, renal replacement therapy such as
continuous hemodialysis, intra-aortic balloon pumping, extracorporeal membrane oxygenation, or as a last
resort, ventricular assist device. In these complicated situations, multidisciplinary team medical care has
been shown very effective. To accomplish this, intensivist plays a key role as an organizer to provide best

practice for the patients.

Key Words: Acute heart failure, Intensive care, ECMO, VAD.
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