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(2) = 2K arterial puncture)Q} 2 7l & ZHarterial cannula) At
(3) nasogastric tube 4¢]

4) 8% AFQ](urethral catheterization)

) HA2AE

(6) =) A(dressings)

(7) 71% : (1) tracheostomy cannula ¥&], (2) airway suctioning

® B4AAA, A8

(9) Sengstaken-Blakemore tube 4t%]3} nasogastirc irrigation™®

(10) &7} K thoracentesis)*

1) s A A Y(subclavian vein catheterization)*

(12) 7] 4} endotracheal intubation)*
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(1) 50 22X

1) Ventricular fibrillation(VF)Z} pulseless ventricular tachycardia



Witnessed Arrest Unwitnessed Arrest
Check Pulse - If No Pulse Check Pulse £ If No Pulse
Precordial Thump

Check Pulse - If No Pulse

CPR Until a Defibrillator Is Available

Check Monitor for Rhythm - if VF or VT
Defibrillate, 200 Joules
Defibrillate, 200~300 Joules
Defibrillate with up to 360 Joules
CPR if ll\h Pulse
Establish IV Access
Epinephrine 1:10,000, 0.5~1.0 mg IV Push
Intubate If Possible
Defibrillate with up to 360 Joules
Bretylium, 5 mg/kg IV Push
(Consider Bicarbonate)
Defibrillate with up to 360 Joules
Bretylium, 10 mg/kg IV Push
Defibrillate with up to 360 Joules
Repeat Lidocair{e or Bretylium

Defibrillate with up to 360 Joules

2) Asystole(cardiac standstill)

If rhythm is unclear and possibly ventricular fibrillation, defibrillate as for VF.
If Asystole is present, continue CPR

Establish IV Access
Epinephrine 1:10,000, 0.5~1.0 mg IV Push
Intubate when possible
Atropine, 1.0mg IV Push(Repeated in 5min)

(Consider Bicarbonate)



Consider Pacing

3) Sustained ventricular tachycardia(VT)
Pulse Fresent

No Pulse
Treat as VF Stable Unstable
l
Oz OZ
IV Access IV Access
(Consider Sedation)
Lidocaine, 1 mg/kg
Cardiovert 50 Joules
Lidocaine, 0.5 mg/kg Every 8 min
Until VT Resolves, Cardiovert 100 Joules
or up to 1,000mg
Cardiovert 200 Joules
Procainamide, 20 mg/min
Until VT Resolves, Cardiovert with up to
or up toll,OOOmg 360 Joules
Cardiovert as in If Recurrent, add lidocaine
Unstable Patients and cardiovert again starting
at energy level previously
successful

— then, procainamide or bretylium
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@ Crystalloids
AT 203085 Folgk ko] 25%7F ol Folgith

Osmolarlty

Ringer’s lactate
Normal saline 154 154 0 0 0 308 6.0

@ Colloid Solutions
7}. Albumin

5% solution : 1L isotonic saline W 50 g2] albumin $

(colloid osmotic pressure = 20 mmHg)

5% albumin 500 mL®] A+ intravascular volume= 450~500 mL

274417



L}, Plasma protein fraction
5% SN0 7 AFEE™ albumin®©] 83%°|3, 1 2| alpha % beta
globulin® 2 4
t}. Dextrans
(7P Dextran 70(Macrodex)

: A A Y 4 (normal saline) 6% MO F AL 7 9l

ol BF 3% FOIE F 249 0% W ol ol
DILE FoA 790 mLe] FFTTE a3t ol
(1P Dextran 40(Rheomacrodex)

AP A AT 5% Yol dextrose 10% SH O 2 ALEH.
: 10% dextran 4089 500 mLE AF3H 1A 7F F TSk B
t} 1~1.59 €] volume expansion®] Z 37} oy 1 ai=
1517k el A%E A et
2}. Low-Molecular-Weight Hydroxyethyl Starch(Pentastarch)
gRgel 27k £849) 15 Awols] 1247 A% A%,
10% pentastarch solution(pentaspan) ©. 2 A}E-%.
2) %(Shock) x|&2] 2|3
@ Hypovolemic shock
7h FARZ - 7] @RI IES 98 caystalloid9} colloidE F
=
=

ofH] 3:1Z FASHAAM AFEL FAVIAE aystalodE FE

T i=y
U 47 A5
h A

b A
(th A=
Oxygen transport = cardiac output X arterial oxygen content
Oxygen content = % saturation(Hb X 1.39) + 0.003 PaO,
— YA & (hemoglobin)= 11~13 gm/dL 4]
— PaO,= 70 mmHg °]%¢ FA(& FO7F 0.5 °]skel 7l
ki)

— A4 9] preload 73} : PAWPE 12~15 mmHg 4|
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¢ Guidelines for Fluid Challenge Utilizing Pulmonary Arterial Diastolic or Pulmonary

Arterial Wedge Pressure Monitoring : 7/3 Rule for Fluid Challenge

Steps : Observe PAWP/PA PAWP/PADP* Fluid Infusion Rate

For 10 min before challenge 12 200 mL x 10 min
{16 100 mL x 10 min
> 16 50 mL X 10 min

During 10-min infusion Change ) 7 Stop

Immediately after 10-min infusion Change < 3 Continue infusion without interruption
Change ) 3, <7 Wait 10 min

After 10-min wait Change » 7 Stop

Change < 3 Repeat fluid challenge

treatment of circulatory shock. Anesth Analg 58:124, 1979.

® Septic shock
7} Sl B 3ol 24 ;. E3] PAWP ¢ 10 mmHgQl 7%
1} &2 A(hemoglobin)= 11~13 gm/dL 3]
t}. === Z Al(inotrope agents) : dopamine, dobutamine, levophed
2}. septic focus 2| &
u}l AbZ(acidosis)®] X F : pH { 7391 A%
® Cardiogenic shock(cardiac index < 2.2 L/min/m’)
7h A
(7h PaO, > 65 mmHg 7
b A 9 2 ANA A
(th &% #g

@h #AY A=

= pulmonary arterial wedge pressure(mmHg) : PADP = pulmonary arterial diastolic
pressure(mmHg). Adapted from Weil MH, Henning RJ : New concepts in the diagnosis and fluid

(h #HFFo] ler FAFE sy, HE-Fol 2™ dopamine

(b ool ARAE ol A%EH
— PAWP <18 mmHg©|% fluid challenge — &7
Ao A%
- weE AE o] A %5

— Preload | : ©]X%Al, morphine, nitroglycerine



Qe =Eux A 2= TIEN PRI

Contractility T: dopamine 5~15 ug/kg/min

Afterload | : nitroprusside

r 34l fled

FeEA I8 e Rl UeA FolE Y, intra-aortic
balloon pulsation 2774

A AE2AM S HolH XNFEE AE5E 4~6A17F 7+
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Unrecognized pneumothorax

o) t] =" (Addison’s disease)
Unrecognized pericardial effusion
Shock secondary to intestinal ischemia
Cold septic shock

Shock secondary to brainstem dysfunction
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