WUIMNIITLJURNIS5N N2 Septic shock

ANVANLITLNT AN 6

unid
n1g septic shock lutlaqifu Daiuninzniaiduilaanguusauazlansniege ~ 14N
aa o ' A 1 Ay & Ha ¥ d? 0 o Aa
N1INENENNNTENI9INEEe Wedaewae gl e aTin lfunau nsaniAxasiniaingm
witszmalnelafuseunung isusndeyaisnisinmwsne uazaiauuanisdimiinenns
Snwnnnag septic shock tasndsdnaziilutlsylemiununwnduazfilan adslafianunissin@ulali

k4
1o A

¥
n1e5ne e i ﬁmﬁuﬂmuwugmmmmmmmmummmqmméﬂqaLmzﬁvﬁwmmmm

dl v % o 7 o
anuneu1an Winsguaineduaeniumvan
naguagilaen1ae septic shock lildnantiuilsznausedunaudAnysa
1. n3Win193tiaden1ae septic shock aEnagnsiad
v e o X
2. malinsfnenmsnzan Al
e nslinsinwnAameniluanmnaes septic shock

v v v a a .
° m'a“@]LL@;ﬂﬂw‘mwumnqufmqmmuﬂm septic shock

ATLLUZUN (recommendations)
N5 11N159UARENE septic shock
® 11y septic shock ABNT2EAFNNY IEFLADNTLAULALAEN TN TFNS 7 llieanasaniny
AN Tmm’jmLuﬁ;mﬁmﬂmiﬁﬂmuﬁLﬂummmmiﬁmL%@Tuquuimmuuﬁwméwmﬂ
FildAnAaAeuuasetineaumsurassuLneinnusng 7 Tudanae  1eun
- Pathologic vasodilatation
- Increase of vascular permeability
- Redistribution of intravascular fluid to intravascular space
- Relative hypovolumia due to vasodilatation and vascular leakage
- Myocardial suppression
- Abnormal coagulation
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1. {n19zn1r8naLe9s19ne (Systemic inflammatory response syndrome, SIRS) Ing
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- White blood cell count >12,000 aL.NN %58 < 4,000 AL.NN. WIaN immature
polymorphonuclear cell >10%
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- systolic blood pressure < 90 d.1gan visaanasaNIzAuANALLINALagaY
N1 40 Nu.19an
- urine output < 0.5 Na./nNN./aTug
- unexplained metabolic acidosis

pH < 7.30 %34 base deficit > 5.0 mmol/L

blood lactate > 4 mmol/L
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1. Adequate intravascular volume

filaein19z Septic shock AaslAFLANTNRENTIAFIuazesne TnaEusulians
1nlugiues NSS ¥7a lactated ringer's solution (LRS) Tuaimnm 500-1,000 cc Tu 7 dalus uaziin
n1suszidin intravascular volume Tpge1ABN13A39A19NTE LU N13QITAL jugular venous

pressure (JVP)
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capillary wedge pressure (PCWP)

Goal: JVP > 3-5 cmH,O above sternal angle
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2. Accept blood pressure

Goal: mean arterial blood pressure (MAP) > 65 mmHg

[SBP = DBP}

(MAP = + DBP)
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2.1. Vasopressor

Dopamine 5 -15 Hg/kg/min YR Norepinephine 0.2 -2 Jg/kg/min



Tutlaqiiudsliidayaludnmnie randomized control trial WFauLnaLlsz@nnInaes

2914 2 1ilaTun193nEN19e septic shock wsatinglsfinuanndayaniagnudn dopamine Az

a
|

mma‘mﬁu cardiac contractility LL@Z@’WL‘WIN cardiac output 18 Weneuiy norepinephine A
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2.2. Steroids
naa oA vasopressor 81 MAP < 65 un.1Usan a1 serum cortisol WAz
Gl hydrocortisone  msstaaadenstluauie 300 un./Au Tanutslinn 8 dalus wielk

continuous drip T 24 dalue A& &regluanuiiianansansassiu serum cortisol I 1
n1snARaL ACTH stimulation test fn9¢#U serum cortisol Lﬁmﬁuuﬁﬂﬂdﬁ 9 Mo/dl ganungnvea
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2.3. Reassess intravascular volume
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2.4. Adrenaline
fuUfiFnnde 2.1 2.3 udn  MAP €9 <65 un.Usan  Wansoun i
adrenaline intravenous Taut§in Brnauesaniiielifld MAP > 65 s 1san
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intravascular volume TUN3tAINA10

3. Adequate organ perfusion

Goal : - Urine > 0.5 mli/kg/hr %i5a
- Arterial blood pH > 7.3 %58
- Blood lactate < 4 mEq/L 152

- Superior vena canal oxygen saturation > 70%
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3.1 Hematocrit < 30% 1 PRC @il Het > 30%

3.2 Hematocrit > 30 % 13 Dobutamine 5-20 Hg/kg/min

mnmmm‘lﬁmﬁnméﬂw septic shock aulg adequate organ perfusion
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4. Metabolic support
v prp X o (% PR
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severe metabolic acidosis a3t 1¥N135n11 renal replacement therapy AMNAMNNLINIZAN

5. Frequent reevaluated patient
daiunndpasszdana N1z persistent leakage 124 intravascular fluid T9qENL
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intravascular volume tigana (8144 JVP, CVP 138 PCWP 1l1i1anna)
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