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CHIE’IL PAZIENTE CRITICO?

Patologie che necessitano
di un trattamento
immediato con percorsi
diagnostico terapeutici
preospedalieri e
intraospedalieri adeguati

W S8 o

Shock

Insfficienza respiratoria acuta
Stroke - ESA - ICH - SAH
Sindrome coronarica acuta
(NSTEMI - STEMI)

Arresto cardiaco

Trauma

Patologie vascolari (shock
emorragico)

Patologie renali gravi
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CRITERI DI GRAVITA’

Frequenza cardiaca < 40 bpm 0 >140 bpm
Pressione sistolica <90 mmHg
Saturazione arteriosa < 90%

Riempimento capillare >3 s

Decadimento neurologico - GCS

Instabilita emodinamica

Segni clinici:

Astenia

Dispnea (con o senza cianosi)

Dolore toraco addominale

Pallore cutaneo, cute fredda, sudorazione profusa e algida
Tachicardia o bradicardia (aritmie)

Stato di agitazione, alterazioni dello stato di coscienza
(confusione, sopore)

* Turgore delle giugulari, stasi epatica, edemi arti inferiori

Contrazione della diuresi

ANESTHESIA
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SHOCK

Riduzione della PA associata a sintomi e

segni di ipoperfusione tissutale secondaria
a:

(< flusso sanguigno): Inadeguata perfusione tissutale
Inadeguato trasporto/disponibilita di 02

(sepsi):Alterazione utilizzo cellulare di 02

Insoddisfatte esi boliche cellulari

ione riduce la perfusione e di apportodi Oz
emetaboliti pene
Alterazioni liche cellulari e nel t he d'

W) 580 o ek |

IPOTENSIONE
IPOPERFUSIONE
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SHOCK

Obstructive

Tamponade
Pneumothorax
Pulmonary embolus
Definizione: Congenital heart disease
Hypovolemic
Insufficienza acuta del circolo periferico con Hemorrhage
. . RS Fiuid |

tendenza all’ irreversibilita, ad eziologia 'gu,::s

molteplice che determina ipoperfusione Cardiogenic

tissutale ed anossia cellulare.

Neurogenic
Distributive

Dissociative A,,iwmg

epsis

Drug ingestions




Types of Shock

1Hypovolemic Shock
1. Caus blood
3 H R

edema.

normal orincreased cardiac

W ities (septic), ion, altered
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jugula
Riduzione
gittata cardiaca
(cause cardiache e
extracardiache) Perdita di
Vasoplegia Z‘?:Sgr::g
(cause neurogene iauidi
e umorali) liquidi
IPODINAMISMO IPOVOLEMIA

Basso flusso <

l—‘ IPOPERFUSIONE

SECONDARIA PATOLOGIA METABOLICA  PRIMITIVA
CELLULARE

Alto flusso

‘ SHOCK
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Tipi di SHOCK

¢ Puri

Misti

IS

persistere evento patogenetico
. validita’ risposta sistemica
. tempestivita’ ed adeguatezza intervento terapeutico

w

Caratteristiche

ipovolemia assoluta (emorragia)

vasoplegia (trauma midollo spinale)

alterazione cardiaca (trauma toracico)
iperdinamismo circolatorio (sepsi post-traumatica)
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Tipi di SHOCK

Settico (62%) ... ICU

Cardiogeno (16%)

Ipovolemico (16%)

Emorragico: Aree urbane, trauma
center

Distributivo (4%)

Ostruttivo (2%)

Perditavolume

Tipi di shock

1. Diminuzione del volume diiquidi

+ 11 shockpovolemi

2 Aumento del diametro deivasi

* 21 shockneurogeno

+ 22 shock anailattco

+ 23 shocksettico
3. Diminuzione della capacita contratie de cuore.
*Sbedadems ey
S

Vasodilatazione vznfen(i

Fallmento di pompa
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SHOCK CARDIOGENO
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Cardiogenic Shock Overview

+ ahedyslunction (e, mital regurgitation, ortie
Patl
kel o

Inadeguate perfusion of vital organs — tissue
Iypovia

Progression

“Initial Stage:Ischemia educes cardiac contractlity.

e
heartrate and systemic vascular resit

{Decompersation: Fallwe of compersatonymechirisis
leadstor

Mechanisms of Origin
@mmmﬁlmdlkiﬂnﬁnm
* Sevcrchear faure ; Cardiogenic Shock
: Cardiomyopaty, myocardis
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Cardiogenic Shock Manifestations &

Treatment
Cardiogenic shock management
A Etiologic therapy
mﬁm Hypotension, achycardia,elevated JVP, 8. Optinizing Hemodynamic

: Pulmonary edema, dysprca, hypoxerria 1-Improve Tissue perfusion

Doy congestion Vasopressor, | vesolega (upae.)
Dlrotcs op R ecorars by Nrspraphios
2 Improve Pump function

Treatment Strategies
B ] RV WiemeRy
. on: Supplemental oxygen or ]
O onygens osdoquts shotnd /\ nadoquts
+ HemodynamicSupport: Oronze s w
+ potropes (e dobutanipe (orcopractity. o “okne/ Decrsse
i, RN gca it

+PClor CABGifmyocardiainfarction.
“Mechanical

+ TABP, mmvg:.mnnmm
SIS

16

Obstructive Shock Overview

Types of Obstructive Shock

Pulmonary Embalism (PE): Lage clots obsruct pumonary
circulat

Carine Tamponade: i scumulates o thepercardom, Obstructive shock
Compressing the hea :

Tension rapped in the pleural
IRTathoTacc pressurés Compresang the hesrs and ngs

Aortic Dissection: A tear in the aortic wall disrupts blood flow.

Mechanisms of Origin

Pulmonary Embolism: Obstruction of the pulmonary arteries
increases right ventricular afterload, leading to reduced cardiac
output.

Cardiac Tamponades Exces lud restrcs hart expansion,
reducing ventricular filling and outy

Tension Pneumothorax: Increased \nlrapleura\ pressure
compresses the heart, reducing venous return and cardiac output.
Aortic issection: Disruption of blood iow from the sore esds 0
impaired perfusion of vital organs.

Obstructive Shock Progression, Manifestations

Progression

“inital obstruction (e.&, embolism, tamponade) leads to
increased pressure and decreased yenous return
“Compensatory Stage: Sympathetic activation to maintain Chatrucive shook
cardisc output. :

mpensatory Stage: Filue to maintain adequate perfuson
€203 to issue hypoxis and organ dysiunction.

Clinical Manifestations

+Pulmonary Embolism:
Sudden dyspnea, pleuriic chest pain tachypnea,

~carﬂhzhmv
A Hypotension, muled heart sounds,
m tended jugular veins.
“Tension Preumothorax
acheal deviation, hypotension, decreased breath
unds on the affected side.
“Aortic Dissection.
+ Severe tearing chest pain, unequal blood pressures
etween arms.




Obstructive Shock Treatment

Treatment Strategies
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Pulmonary Embolism:

Anticoagulation (e.g., heparin) or thrombolysis for severe cases.
surgical/Endovascular embolectomy if unstable.

Cardiac Tamponade:

Immediate pericardiocentesis to remove excess fluid
Tension Pneumothorax:

Needle decompression followed by chest tube insertion.
Aortic Dissection:

Blood pressure control (e.g., beta-blockers) and surgical repar

Obstructive shock

Vasodilatazione periferica
(mediatori umorali)

Sepsi:

Batteriche (gram+, gram-),

Virali (cytomegalovirus, varicella,
ebola)

Fungine (candida, aspergillo),
Mycobatteri (tbc)

SUBCATEGORIES

cavses
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» ANAPHYLACTIC SHOCK

SIGNS & SYMPTOMS

e e O R
© ATERED MONTAL STRTUS
. . » SioRThess o seA ()
o » cova B0\
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SHOCK DISTRIBUTIVO

Vasodilatazione periferica e

discrepanza tra letto circolatorio e

volume circolante
Anafilassi (reazione IgE mediata)
Punture insetti, alimenti e farmaci

- Triade: IL2, IL6, TNF alpha
- Mast cell (masticati) rilascia:
istamina, prostaglandine e
trombossani: vasodilatazione

Less blood to organs




SHOCK DISTRIBUTIVO

Neurogeno
Traumi midollari, (farmaci antipertensivi)
Danno SN autonomo: < resistenze vascolari e alterato tono vagale
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