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What is the type of shock?

v' Hypovolemic
v Cardiogenic
v Obstructive
v' Distributive

573 AANICEER (CBA7Edmodality (& ?
Echocardiography

Volpicelli G, et al. Intensive Care Med. 2013;39:1290-8.
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“a life- threatening, generalized form of
acute circulatory failure associated with

inadequate oxygen utilization by the cells”

SR L,

fHfek CDEFRHEEHBEREFARECHIRENTND

De Backer Critical Care 2017, 21(Suppl 3):311
DOI 10.1186/513054-017-1908-6
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SPECIAL EDITORIAL

The Surviving Sepsis Campaign Bundle: ~ &
2018 update

Mitchell M. Levy'’, Laura E. Evans’ and Andrew Rhodes’

e Measure lactate level. Remeasure if initial lactate is >2 mmol/L.

e Obtain blood cultures prior to administration of antibiotics.

e Administer broad-spectrum antibiotics.

e Begin rapid administration of 30ml/kg crystalloid for hypotension or lactate 24 mmol/L.

e Apply vasopressors if patient is hypotensive during or after fluid resuscitation to maintain MAP

265 mm Hg.

*“Time zero” or “time of presentation” is defined as the time of triage in the Emergency Department or,
if presenting from another care venue, from the earliest chart annotation consistent with all elements of
sepsis (formerly severe sepsis) or septic shock ascertained through chart review.

Fig. 1 Hour-1 Surviving Sepsis Campaign Bundle of Care

H our- 1 bu nd Ie Intensive Care Med

https://doi.org/10.1007/s00134-018-5085-0
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ABG

* PH 7.46

* PCO2 19.1
* PO2 158

* HCO3 13.3
* Lac 7.91 mmol/L

« (Fi020.8)
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» WBC 110 (Seg 45%, Lymp 50%, Eosi 5%)
* Hb 11.2, PLT 17.0
» T-bil 0.50, AST 99, ALT 98, ALP 227, yGTP 35

* BUN 30, Cr 2.11
* Na 126, K 3.7, Cl 97

* PT-INR 1.15, APTT 39

 CRP 11.7, Procalcitonin 64.6
e Urine: WBC -, TRHEZIS -
- R IEH
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# Septic shock (ReFEEFKTTAHR)
# AKI
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Low cardiac output
Organ hypoperfusion

|

Tissue hypoxia

Intensive Care Med (2015) 41:544-546
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Lactate production
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De Backer Critical Care 2017, 21(Suppl 3):311
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PCO2 gap

v-aC02 gap = PvCO2 - PaC0O2
Pcv-aCO2 gap = PcvCO2 - PaCO2
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Ospina-Tascdn al Care 2013, 17:R294
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RESEARCH Open Access

Persistently high venous-to-arterial carbon
dioxide differences during early resuscitation are
associated with poor outcomes in septlc shock

Gustavo A Ospina-Tascon'<, Diego F Bautista-Rincdn’, Mauricio Umana’, José D Tafur', Alejandro Gutiérre
Alberto F Garcia', William Bermudez®, Marcela Granados', César Arango-Dévila“ and Glenn Hernandez”
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Figure 2 Survival probabilities at day 28 by the development
of mixed venous-to-arterial carbon dioxide difference during
the first 6 hours of resuscitation. Log-rank, Mantel-Cox: 19.21,
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e 57T v 7500mLR— 7 XA E5EN (RFE3000mL)
e NAd 0.8 mcg/kg/min~7" v 7

« N 7L 2U/h

e« /NA KA DOJLF Y/ 200mg/day

- p110 CAFAE) , BP 80/40 (50), R 25

e Lac9.3 mmol/L (AERF7.4)

* ScvO2 82%
* Pcv-a CO2 gap 10
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Ann Intensive Care 2011; 1: 1.
Curr Opin Crit Care 2011; 17: 290-5
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CIRCULATORY FAILURE
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Complex cases

1 ................. l

Expect and reevaluate

PAC |=—> PAP
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e GCS E3VTM6 (BEimHoE L 7-)

* R 30, Sp0O2 99% (Fi02 0.4)

- 5w E © 4500mL

« fJRE © 300mL

* NAd 1.0 mcg/kg/min, Ad 0.2 mcg/kg/min, Vas 2U/h
« BP 85/50 (62), P 128 (RFE#E)
« Cl2.8

e Lac 5.5mmol/L (AERF7.9. 2F[E#£ 9.3)
e ScvO2 75%
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