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Shock



Define circulatory
shock

Any condition in which the
circulatory system is unable

to provide adequate circulation &

tissue perfusion,
resulting in failure to deliver
oxygen to the fissues &
vital body organs relative to its
metabolic requirement

~ Obstruction of
the outflow of the
heart:
&g
+ Aortic dissec tion.
*Massive

pulmonary emboism.
*Eneumothorax
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neoplasms). § (vascular) | - Distribution is extemal
| tone/spinal | inappropriate. P i Vomiting, (commonest
b due to loss of o diarhea, burn, )
—Compression | injury. || vascular resistance Bxcess
of the heart: | | + Congestie heart faiure
y k : sweating,
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“Behaves like
hypovolemic
shock”

dotoxd
vasodiatation & endothelal njury.

“TESSE & GEneraled a
 IgE- mediated hypersensiiiy.

+ Histamine triggers perpheral
vasodiaton & 1 capilary permeabily
Can lead to low output distributive:

| Myperdyname state

- Puimanary embolism.

g
+ Caused by siress, pain, or
fright
+ | HR & vessels dite
« Brain besomes hypoperfused

Changes can be reversed by compensatory mechanism
(neurohormonal activation): such as

2)Progressive

Inwhich a series of positive feed back mechanisms* take
place leading to further deterioration & tissue hypoxia. This
depends on amount of blood lost

tofall > Muli-organ faiure

For The Clear Version:
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Neurologic — SIGNS OF SHOCK (\'/Bph

Restlessness
Anxiety
Lethargy
Confusion

EARLY SIGNS INTERMEDIATE SIGNS
ORIENTED & SENSORY
RESTLESS PERCESTION
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respiration N\ ‘/ / Cardiovascular

Tachycardia
Thready pulse
Low cardiac output
w blood pressure

Metabolism

Low temperature
irst
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Low urine output
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HYPOVOLEMIC SHOCK NEUROGENIC SHOCK Poormyocardil
X . .
Any factor that oty Cardiogenic
stimulates parasympathetic
activity or inhibits sympathetic Highvenous ShOCK
activity of vascular smooth leadslo
muscles can cause neurogenic pressure !
shock, which results in flid extravasation
widespread and massive andoedema  ¢m
oo vasodilation. -
ympathetic and
SHndaicn Causes of neurogenic shock: -
Massive * Spi ini
vasodilation f,f:f; e iy -
7 Decreased * Spinal anesthesia
Diuresis [_)lqbt_a;es vascular tone * Vasomotor center depression|
Jisipiats) P (e.g., severe pain, drugs,
Fabiihi B
Watch for increased .
systemic vascular resistance, Diagnosis is Inadéquate Sympathellcover
poor skin turgor, thirst, oliguria, made after a cardicc outp Symptoms of neurogenic 4 activtyleadsto
low systemic and pulmonary pre- |\ loss of 15% intra- ; shock consist of low systemic Despite nomal or asoconstiction
loads, and rapid heart rates vascular volume ik fosion ¢ [| vascular resistance, excessive hi )
oacss P! 2 ¥ PESTISION parasympathetic activity, and lghBP,oq;ansare inorderto
Impaired cellular beadycardia; pooﬂypeﬂuseddue maintain BP
metabolism toa reductionin
biood flow




