	
	

	
	

	Septic shock mediators
1. What cells produce TNFα?

2. What is the effect of TNFR deficient mice?

3. What is the effect of NO in septic shock?

4. How can the effects of LPS be blocked?


	Septic shock
1. What are the primary vascular effects of septic shock?

2. As lactate increases does survival increase or decrease?

3. 

	Hemodynamics of shock
1. For Cardiogenic, hypovolemic, Obstructive, and distributive shock, describe the change in hemodynamics in terms of PCWP, CO, SVR
	Treatment of shock 

1. What are the goals of therapy?
2. What must be ensured before administering vasoactive medications?

3. How can IV volume be increased?

4. What catecholamines raise BP?
5. Which adrenergic R raise BP?

6. Which adrenergic R effects heart and vasculature?

7. Which adrenergic R effect splanchnic?

8. What are the effects of "pressors?

9. What is the most commonly used vasopressor used in shock?

10. What is the most potent commonly used agent?

11. Which vasopressor lowers BP?

12. Which vasopressor ↑BP but not CO?

13. Name 2 catecholamines that are not pressors but are inotropes
14. 

	1. Vascular effects – Defects:

· Tone

· Permeability - ↓↓SVR

· Volume

2. Decrease
3. 
	1. Monocytes, macrophages, T cells, NK cells, mast cells, eosinophils

2. Less mice died in response to LPS, ↑infection by agent

3. Vasoplegia→↓vessel response to NE

4. TNFbp, bFGF

	1. Goals

· Establish likely diagnosis

· Optimize end-organ delivery

· ↑CO

· Hb – (RBCs)

· ↑Oxygen saturation

· BP

2. Ensure adequate intravascular volume

3. Volume resuscitation
· Crystalloids

· Colloids – studies do not support routine use

· Blood – no routine value in non-hemorrhagic shock or MI

4. NE, E, phenylephrine, vasopressin, dopamine

5. α
6. β
7. Dopaminergic

8. α effects 

9. Dopamine→↑contractility, HR (low dose and high dose), ↑BP (high dose)
10. NE
11. Isoproterenol

12. Phenylephrine
13. Dobutamine, isoproterenol
	1. 

	How to choose a vasopressor
1. What would you choose in a patient in shock with tachycardia?

2. In a patient with inadequate control of hypotension?

3. In anaphylaxis?
	Novel therapies in septic shock
1. Name 5 new therapies used in septic shock

	
	

	1. Immunomodulation

2. Vasopressin

3. Non-specific NO synthase inhibitors

4. Low dose corticosteroids

5. Drugs which affect coagulation cascade


	1. Phenylephrine, (NE 2nd choice)

2. NE

3. E (not a good idea of older patients)

	
	


