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Welcome to the August 2026 issue of the European Heart 
Journal: Acute Cardiovascular Care (EHJ-ACVC), published as 
the global cardiovascular community gathers in Münich for the 
annual European Society of Cardiology (ESC) Congress, united 
by a shared ambition to advance cardiovascular science and re
duce the worldwide burden of cardiovascular disease.

Few fields reflect the complexity of modern medicine better 
than acute cardiac and intensive care, where physiology, tech
nology, and clinical judgement intersect under conditions of 
(sometimes extreme) urgency. Increasingly, the central chal
lenge is no longer simply whether intervention is possible, but 
rather which intervention should be applied, in which patient, 
at what moment, and at what physiological cost. The studies as
sembled in this issue collectively reflect this evolution towards 
more individualized and physiologically informed care. They ad
dress some of the most pressing questions in contemporary 
acute cardiovascular medicine, including optimal haemodynamic 
targets in out-of-hospital cardiac arrest and cardiogenic shock,1– 

8 patient selection for mechanical circulatory support,9,10 abbre
viated antithrombotic strategies in patients with high bleeding 
risk following drug-eluting stent implantation,11–15 risk stratifi
cation in myocarditis, and rapid haemodynamic stabilization in 
acute heart failure16 and atrial fibrillation.17,18 Together, these 
contributions highlight a field increasingly defined not by more 
interventions alone, but by more precise, selective, and physio
logically coherent intervention.

This issue’s Editor’s Choice, the predefined BOX-trial substudy 
by Ten Berg et al.19 addresses one of the central controversies in 
contemporary shock care: the optimal blood pressure target in 
infarction-related cardiogenic shock following out-of-hospital 
cardiac arrest. Among 258 patients, higher mean arterial pres
sure targets (77 vs. 63 mmHg) required substantially greater nor
adrenaline exposure and improved cardiac index and mixed 
venous oxygen saturation during the first 24 h. These short-term 
haemodynamic gains, however, failed to translate into improved 

lactate clearance, neurological recovery, or survival. Pulmonary 
arterial wedge pressures remained consistently higher in the 
high-target group, suggesting greater myocardial stress, while 
1-year mortality was not significantly different (34% vs. 26%; 
hazard ratio, 0.70; 95% CI, 0.45–1.10). These findings reinforce 
an increasingly important concept in cardiac arrest: short term 
does not necessarily equate to biological recovery.1

The complexity of patient selection in cardiogenic shock is 
further explored by Beske et al. in a post hoc analysis from the 
DanGer Shock trial.20 Approximately 29% of conventionally 
treated STEMI-related cardiogenic shock patients achieved ra
pid recovery and discharge from intensive care within 3 days, 
compared with 15% in the micro-axial flow pump group. 
Patients with rapid recovery demonstrated markedly lower 
180-day mortality (9% vs. 46%; P < 0.001), reduced inotropic re
quirements (44% vs. 85%), and less mechanical ventilation (35% 
vs. 82%). However, predictive discrimination remained modest 
(AUC 0.74), underscoring the persistent difficulty of identifying 
which patients truly require escalation to mechanical circulatory 
support at the time of presentation.

In a large BIOFLOW-DAPT analysis, Nader Mankerious et al. 
evaluated 1786 patients with high bleeding risk treated with ab
breviated 1-month dual antiplatelet therapy following implant
ation of contemporary ultra-thin strut drug-eluting stents.21

Cardiac mortality remained significantly higher in patients with 
acute coronary syndromes (ACS) than in chronic coronary dis
ease (3.4% vs. 1.3%; hazard ratio, 2.60; 95% CI, 1.33–5.10; 
P = 0.005). Nevertheless, target lesion failure was nearly identi
cal between ACS vs. chronic coronary patients (6.8% vs. 6.7%), 
while rates of myocardial infarction, stent thrombosis, and major 
bleeding remained similarly low irrespective stent platforms. 
These findings further support carefully tailored antithrombotic 
strategies. Alongside these technologically advanced domains of 
cardiovascular medicine, this issue also reaffirms the enduring 
value of simple bedside tools in risk stratification.
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In one of the largest contemporary multi-centre myocarditis 
cohorts, Jeong Hoon Yang et al. demonstrate that prolonged 
QRS duration independently predicts mortality, ventricular as
sist device implantation, and heart transplantation in acute myo
carditis.22–24 Among 925 patients, 27% exhibited QRS duration  
> 120 ms, which was associated with substantially greater dis
ease severity and markedly poorer 1-year event-free survival 
(approximately 60% vs. >90%). Importantly, each 10-ms in
crease in QRS duration was independently associated with an 
∼10% higher risk of death, transplantation, or ventricular assist 
device implantation (adjusted hazard ratio, 1.101; 95% CI, 
1.049–1.156; P < 0.001). Even in an era dominated by advanced 
imaging and molecular diagnostics, the surface electrocardio
gram remains a remarkably powerful prognostic tool.

Finally, in the LARISA trial (landiolol for rate control in decom
pensated heart failure due to atrial fibrillation), Sramko et al. 
evaluated intensive rate control with intravenous landiolol in 
acute heart failure complicated by rapid atrial fibrillation.25

The primary endpoint of sustained HR reduction > 20% or 
<115/min at 2 h was achieved in 80% of patients receiving land
iolol compared with 20% receiving standard therapy (P = 0.04), 
while median time to successful rate control was substantially 
shorter (1.5 vs. 4 h; P = 0.016). Intensive therapy also produced 
earlier improvement in dyspnoea and pulmonary congestion 
without sustained hypotension or treatment-related adverse 
events. These findings provide important prospective evidence 
supporting rapid, carefully titrated rate control in acute heart 
failure, a common but insufficiently studied clinical scenario.

Beyond these original investigations, this month’s 
Pathophysiology Page by Tokmak et al.26 examines the interplay 
between intracranial hypertension and cerebrovascular autore
gulation in acute neurological injury. The authors highlight how 
impaired autoregulation renders cerebral blood flow increasing
ly pressure-dependent, thereby amplifying secondary brain in
jury after stroke, traumatic brain injury, and hypoxic–ischaemic 
encephalopathy. Challenging conventional intracranial pressure 
and cerebral perfusion pressure thresholds, the review empha
sizes emerging concepts including ‘ICP dose’, individualized per
fusion targets, and autoregulation-guided neuromonitoring. 
Together, these advances support a more personalized ap
proach to neurocritical care.

This month, our traditional educational paper has been traded 
for an important international consensus statement by Lim 
and colleagues. Addressing the longstanding challenge of defin
ing cardiogenic shock, the authors27 propose pragmatic, 
pathophysiology-based diagnostic criteria that integrate evi
dence of hypoperfusion, haemodynamic compromise, and car
diac dysfunction. Their timely work provides a much-needed 
framework to harmonize clinical practice and research, while 
laying the foundations for a future universal definition of cardio
genic shock.

Taken together, the studies assembled in this issue capture a 
field undergoing rapid scientific and conceptual evolution. Acute 
cardiovascular care is increasingly defined not by isolated inter
ventions alone, but by precision in selecting when, how, and in 
whom therapies should be applied. As the international cardio
vascular community gathers in Munich to discuss the future of 
cardiovascular medicine, these contributions collectively remind 
us of an enduring principle captured in the German maxim, 
‘Die Kunst des Fortschritts liegt darin, Ordnung inmitten des 
Wandels zu bewahren’—the art of progress lies in preserving or
der amid change. Increasingly, meaningful progress in acute car
diovascular care depends not upon more intervention alone, but 
upon more precise, physiologically coherent, and patient- 
centred care.

We wish you an inspiring ESC Congress and very much look 
forward to seeing many of you in Munich.
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