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Approach to the Patient with Shock

Definition of shock and Classification

• Clinical syndrome, results from inadequate tissue perfusion

Hypotension (mean arterial pressure [MAP] < 60 mmHg)

• Classification of shock

Source: Maier R V. Harrison’s Principles of Internal Medicine, 19th ed, 2015, Mc Graw Hill, p 1744-1751

Hypovolemic Septic 

Traumatic

Cardiogenic

Intrinsic

Compressive 

Hyperdynamic (early)

Hypodynamic (late)

Neurogenic

hypoadrenal
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Approach to the Patient with Shock

Shock induced vicious cycle

Source: Maier R V. Harrison’s Principles of Internal Medicine, 19th ed, 2015, Mc Graw Hill, p 1744-1751
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Approach to the Patient with Shock

Pathogenesis and organ response
• Microcirculation

– Cellular response:

– Mitochondrial dysfunction

• Accumulation of H+, lactate, reactive oxyen species

• Neuroendoerine response

– Nor-epine phrone ↑; epinephrine↑

– ACTH ↑, cortisol ↑ ➔ ↑ blood glucose

– ↑ pancreatie secretion

– ↑ renin, ↑ AGII

• Cardiovascular response

– ↑ heart rate

– BNP ↑

• Pulmonary response

• Renal respouse

• Metabolic derangemeats

• Inflammatory resfonses
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Approach to the Patient with Shock

A schematic of the host immunoinflammatory 

response to shock

Source: Maier R V. Harrison’s Principles of Internal Medicine, 19th ed, 2015, Mc Graw Hill, p 1744-1751
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Approach to the Patient with Shock

Normal hemodynamic parameters

Source: Maier R V. Harrison’s Principles of Internal Medicine, 19th ed, 2015, Mc Graw Hill, p 1744-1751
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Approach to the Patient with Shock

Physiologic characteristics of the various 

forms of shock

Source: Maier R V. Harrison’s Principles of Internal Medicine, 19th ed, 2015, Mc Graw Hill, p 1744-1751
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Approach to the Patient with Shock

An algorithm 

for the 

resuscitation 

of the patient 

in shock

Source: Maier R V. Harrison’s 
Principles of Internal Medicine, 19th

ed, 2015, Mc Graw Hill, p 1744-1751
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Approach to the Patient with Shock

Hypovolemic shock

Source: Maier R V. Harrison’s Principles of Internal Medicine, 19th ed, 2015, Mc Graw Hill, p 1744-1751
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Approach to the Patient with Shock

Suy tim cấp
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Approach to the Patient with Shock

Các yếu tố khởi kích suy tim cấp (1)

TL: Ponikowski P. 2016 ESC Guideline for the diagnosis and treatment of acute and chronic heart failure. Eur. H. J, May 20, 2016
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Approach to the Patient with Shock

Các yếu tố khởi kích suy tim cấp (2)

TL: Ponikowski P. 2016 ESC Guideline for the diagnosis and treatment of acute and chronic heart failure. Eur. H. J, May 20, 2016
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Approach to the Patient with Shock

Các thể lâm 

sàng suy tim 

cấp dựa trên 

sung huyết và 

giảm tưới 

máu

TL: Ponikowski P. 2016 ESC Guideline for the diagnosis and treatment of acute and chronic heart failure. Eur. H. J, May 20, 2016
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Approach to the Patient with Shock

Định nghĩa các từ dùng trong suy tim 

cấp (1)

TL: Ponikowski P. 2016 ESC Guideline for the diagnosis and treatment of acute and chronic heart failure. Eur. H. J, May 20, 2016
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Approach to the Patient with Shock

Định nghĩa các từ dùng trong suy tim 

cấp (2)

TL: Ponikowski P. 2016 ESC Guideline for the diagnosis and treatment of acute and chronic heart failure. Eur. H. J, May 20, 2016
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Approach to the Patient with Shock

Quy trình 

xử trí ban 

đầu suy tim 

cấp

TL: Ponikowski P. 2016 ESC Guideline for the 

diagnosis and treatment of acute and chronic 

heart failure. Eur. H. J, May 20, 2016

- BNP < 100pg/ml
- NT-proBNP < 300 pg/ml
→ Ít khả năng suy tim cấp
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Approach to the Patient with Shock

Các nguyên nhân gia tăng peptides bài 

natri (1)

TL: Ponikowski P. 2016 ESC Guideline for the diagnosis and treatment of acute and chronic heart failure. Eur. H. J, May 20, 2016
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Approach to the Patient with Shock

Các nguyên nhân gia tăng peptides bài 

natri (2)

TL: Ponikowski P. 2016 ESC Guideline for the diagnosis and treatment of acute and chronic heart failure. Eur. H. J, May 20, 2016
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Approach to the Patient with Shock

Khuyến cáo sử dụng các biện pháp 

chẩn đoán suy tim cấp

TL: Ponikowski P. 2016 ESC Guideline for the diagnosis and treatment of acute and chronic 

heart failure. Eur. H. J, May 20, 2016
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Approach to the Patient with Shock

Điều trị suy 

tim cấp

TL: Ponikowski P. 2016 ESC Guideline for the 

diagnosis and treatment of acute and chronic heart 

failure. Eur. H. J, May 20, 2016
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Approach to the Patient with Shock

Khuyến cáo xử trí sốc tim (1)

TL: Ponikowski P. 2016 ESC Guideline for the diagnosis and treatment of acute and chronic 

heart failure. Eur. H. J, May 20, 2016
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Approach to the Patient with Shock

Khuyến cáo xử trí sốc tim (2)

TL: Ponikowski P. 2016 ESC Guideline for the diagnosis and treatment of acute and chronic heart failure. Eur. H. J, May 20, 2016
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Approach to the Patient with Shock

Khuyến cáo 

cách theo dõi 

b/n nhập viện 

điều trị suy 

tim cấp (1)

TL: Ponikowski P. 2016 ESC Guideline for the diagnosis and treatment of acute and chronic heart failure. Eur. H. J, May 20, 2016
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Approach to the Patient with Shock

Khuyến cáo cách theo dõi b/n nhập viện 

điều trị suy tim cấp (2)

TL: Ponikowski P. 2016 ESC Guideline for the diagnosis and treatment of acute and chronic heart failure. Eur. H. J, May 20, 2016 24



Approach to the Patient with Shock

Mục tiêu điều trị suy tim cấp (1)

TL: Ponikowski P. 2016 ESC Guideline for the diagnosis and treatment of acute and chronic heart failure. Eur. H. J, May 20, 2016
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Approach to the Patient with Shock

Mục tiêu 

điều trị suy 

tim cấp (2)

TL: Ponikowski P. 2016 ESC Guideline for the diagnosis and treatment of acute and chronic heart failure. Eur. H. J, May 20, 2016
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Approach to the Patient with Shock

Các từ mô tả chỉ 

định thực hiện 

biện pháp trợ giúp 

tuần hoàn cơ học

TL: Ponikowski P. 2016 ESC Guideline for the diagnosis 

and treatment of acute and chronic heart failure. Eur. H. J, 

May 20, 2016
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Đt bệnh THA: tầm quan trọng của phối hợp thuốc

ĐIỀU TRỊ SHOCK
(MANAGEMENT OF SHOCK PATIENT)



Approach to the Patient with Shock

Normal hemodynamic parameters

TL: Maier RV. Harrison’s Principles of Internal Medicine, 18th ed, 2012, McGraw Hill, p 2215-2222. 



Approach to the Patient with Shock

Physiologic Characteristics of the 

Various Forms of Shock

TL: Maier RV. Harrison’s Principles of Internal Medicine, 18th ed, 2012, McGraw Hill, p 2215-2222. 



Approach to the Patient with Shock

An algorithm 

for the 

resuscitation of 

the patient in 

shock

TL: Maier RV. Harrison’s Principles of Internal Medicine, 18th ed, 2012, McGraw Hill, p 2215-2222. 



Approach to the Patient with Shock

Hypovolemic shock

TL: Maier RV. Harrison’s Principles of Internal Medicine, 18th ed, 2012, McGraw Hill, p 2215-2222. 



Approach to the Patient with Shock

Septic Shock



Đt bệnh THA: tầm quan trọng của phối hợp thuốc

Definitions used to Describe the 

Condition of Septic Shock (1)

TL: Munford RS. Harrison’s Principles of Internal Medicine, 18th ed, 2012, McGraw Hill, p 2223-2232 



Đt bệnh THA: tầm quan trọng của phối hợp thuốc

Definitions used to Describe the 

Condition of Septic Shock (2)

TL: Munford RS. Harrison’s Principles of Internal Medicine, 18th ed, 2012, McGraw Hill, p 2223-2232 



Approach to the Patient with Shock

Microorganisms involved in Episodes of 

severe at Eight Academic Medical Centers

TL: Munford RS. Harrison’s Principles of Internal Medicine, 18th ed, 2012, McGraw Hill, p 2223-2232 



Approach to the Patient with Shock

Treatment of Septic Shock

• Antimicrobial agents

• Removal of the source of infection

• Hemodynamic, respiratory and metabolic 

support

• General support



Approach to the Patient with Shock

Initial Antimicrobial Therapy for severe Sepsis with 

No Obvious Source in Adults with Normal Renal 

Function (1)

TL: Munford RS. Harrison’s Principles of Internal Medicine, 18th ed, 2012, McGraw Hill, p 2223-2232 



Approach to the Patient with Shock

Initial Antimicrobial Therapy for severe Sepsis with 

No Obvious Source in Adults with Normal Renal 

Function (2)

TL: Munford RS. Harrison’s Principles of Internal Medicine, 18th ed, 2012, McGraw Hill, p 2223-2232 


