P SR

S DUNG THUOC VAN
MACH TRONG SOC

BS CKIl PHAN THI XUAN
BO MON HS-CC-CP
KHOA HSCC - BVCR
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MUC TIEU
1. Pinh nghia, hau qua soc, tw®i mau mé.
Pac diém sinh ly bénh cac loai soc
Tinh chat cac loai thuéc van mach

Ung dung trong diéu tri so6c

Sl

Panh gia hiéu qua cua diéu tri soc



P R

DINH NGHIA SOC

Soc la tinh trang diac trweng b&i sw giam tram trong
twdi mau mo toan co theé — giam sw van chuyén
oxy déen mé —» mat can bang gitra cung cap va
tieu thu oxy tai méo.

Giam twéi mau kéo dai dan deén tinh trang thiéu
oxy té bao — xao trén nhirng qua trinh sinh hoa
quan trong cta té bao — xao tron toan co’ thé —»

chét.



P R

DINH NGHIA SOC
Trén LS c6 sw phoi hop nhiéu triéu chirng:
- Huyét dong: HA max < 90, HA trung binh < 60
- Giam twé®i mau mo: thay doéi tri giac, giam
lwong nwére tiéu.
- Bat thwong chuyén hoéa: ting lactate mau,

toan chuyén héa.



e

HAU QUA CUA SOC

Hau qua trén tée bao bao gom:
- Roi loan chirc nang bom ion ctia mang tée
bao
- Phu té bao
- Ri nhirng chat bén trong té bao ra khoang
gian bao

- Khéng diéu hoa dwoc pH bén trong té bao



e

HAU QUA CUA SOC

Hau qua toan than bao gom
- giam pH mau
- roi loan chirc nang té bao ndéi mé
- roi loan qua trinh oxy héa khtr

» kKich thich dong thac vieém va khang viém



e

HAU QUA CUA SOC
* Hau qua cua tinh trang thiéu oxy giai doan dau
c6 thé hoi phuc, nhwng sau dé nhanh chéng tré
thanh khéng hoi phuc.
* Hau qua la chét té bao, ton thwong co’ quan dich,
suy da co quan — chét.

SOC PHAI BUO'C CHAN DOAN SOM VA XU TRi NGAY
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SINH LY TUO1 MAU MO

» Twéi mau méd tuy thudc vao 2 yéu to:
e Cung lwong tim (CO)
e Strc can mach hé thong (SVR)
e CO = nhip tim x thé tich nhat bop
Thé tich nhat bop phu thudc vao tien tai, sirc
co bép co tim, hau tai.
* SVR tuy thudc vao chiéu dai mach mau, dé
nhét cua mau va dworng kinh mach mau.



P S

PHAN LOAI SOC
4 loai soc:
- 86c giam the tich
- Soc tim
- Soc¢ phan bo: soc nhiém trung, soc phan vé...

» 86c do tac nghén (soc co hoc): thuyén tac
phoi...



! DAC DiEM CAC LOAI SOC

Glam thé tich
Tim T i T i
Nhiém trung
Tang dong = T J =
Giam déng = 2 T T
Chan thwong J J ™ J
Than kinh \ \ 2 \
Suy thwong than ! J =J J
Tac nghén T 2 =1 =]

Harrison’ s principles of internal medicine, 2008
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NGUYEN NHAN GAY SOC GIAM THE TiCH
Xuat huyét:
* Chan thuong
» Xuat huyét tiéu hoa

* VG phinh tam that hoac cung déng mach
chu

» V& khéi mau tu
* Viém tuy xuat huyét
» Gay xuong.
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NGUYEN NHAN GAY SOC GIAM THE TicH

Mat dich

* Tiéu chay

» Oi miia

* Dot quy do nhiét

* Khéng bu du lugng nuéc mat khong nhan biét.
* Phong

» Mat vao “khoang thi ba” (trong tac ruét, viém
tuy cap va xo gan).
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NGUYEN NHAN GAY SOC TIM

Cac bénh ly co tim

* Nhéi mau co tim

* Bénh cao tim gian né

* Sau thi€u mau kéo dai hodc sau phau thuat tim
hé c6 tuan hoan ngoai co thé

» Uc ché co tim do s6¢c nhiém trung ndng

Réi loan nhip tim

* Nhip qua nhanh

* Nhip qua cham



e

NGUYEN NHAN GAY SOC TIM

Bat thudng co hoc
* HG hai 1a do dit co nhi hoac gan co nhu

* H8 cht cap tinh do boc tach déng mach
chu Ién vao vong van ddong mach chu

* Hep chu nédng

» Théng lién that

» V3 phinh vach that
* U nhay nht trai
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NGUYEN NHAN GAY SOC TIM

Nghén tac ngoai tim

 Tran khi mang phoi

» Viém mang ngoai tim co that ning
* Chen ép tim
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NGUYEN NHAN GAY sOC PHAN BO

» S6¢ nhiém trung

* Hoat héa dap ung viém hé théng (viém tuy
cap, phdéng, da chan thuong)

» HOi chiing s6¢c nhiém déc

* Phan vé va phan ing dang phan vé



e

NGUYEN NHAN GAY sOC PHAN BO

* Phan ting thuéc hodc déc chat (cén trung
can, phan ung truyén mau, ngé dodc kim
loai nang)

» Suy thuong than cap

* H6n mé suy giap

» Séc¢ than kinh sau tén thuong tay séng
hodc than kinh trung ucng
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NGUYEN NHAN GAY SOC TAC NGHEN

* Thuyén tac phoi
* Thuyén tac mé
» Thuyén tac 6i

* Thuyén tac khi



! CAC THUOC VAé !égggg

VA TANG SUC CO BOP CG TIM
(vasopressor & inotrope)

3 nhom:
v' Cac catecholamine:
Epinephrine Norepinephrine
Dopamine Dobutamine
Isoprenaline Dopexamine.
v'Cac non-catecholamine:
Ephedrine Phenylephrine
Metaraminol Methoxamine

v Cac thuéc van mach khac: Vasopressin



Phenylalanine

2
Tyrosine

!

L-Dopa
}

Dopamine
!
Norepinephrine
2
Epinephrin

Phenylalanine Hydroxylase

Tyrosine hydroxylase
Tetrahydrobiopterin

Dopa decarboxylase
pyridoxal phosphate

Dopamine 3-hydroxylase
ascorbate
Phenylethanolamine-

N-methyltransferase
S-adenosylmethionine
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Thu thé alpha

e a1: thu thé hau synap, c6 nhiéu & ca tron
mach mau. Kich thich a1 gay co cd tron thanh
mach, tang huyét ap.

* a2: thu thé tién synap, c6 tac dung diéu hoa
ngudc. Kich thich cac thu thé nay uc ché giai
phong norepinephrine.
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Kich thich thu thé p1
Cotim: Tang co bop ca tim.

Tang nhip tim.

Tang hoat nut xoang.

Tang té¢c do dan truyén nhi that.

Giam thdi gian tro.

Tang hoat cac 6 tao nhip ngoai vi.
Chuyén hda:

Tang phan huy glycogen tai gan.

Tang ly giai md tai mé md.

Tang giai phdéng renin tu than



! Kich thich thu thé p2:

Mach mau: Gian mach co van.

Tai phéi: Gian phé& quan.

Niéu sinh duc: Thu gian co tu cung mang thai.
Thu gian thanh bang quang.

Chuyén héa: Tang tan tao dudng va tang huy
glycogen tai gan.
Ha kali mau do kich thich bém
Na-K.



! Thu thé dopaminergic (DA)

DA1: kich thich thy thé DA1 gay gian mach than,
vanh, nao va mac treo cung vGi gay dap ung bai
natri niéu.

DA2: kich thich thu thé DA2 gay:

- Uc ché& phéng thich norepinephrine, tuong tu nhu
kich thich a2 (diéu hoa phong thich norepinephrine)

- Gay noén, budn nodn, giai thich tdc dung chéng non
clla chat doi van DA2 metochlopramide.

- Kich thich thu thé DA1 hodc DA2 Uic ch& nhu dong
rudt va co thé gay téc ruét.



THUOC
Dopamine
Dobutamine

Norepinephrine
Epinephrine
Isoproterenol

Phenylephrine

al

e+

0/+

+++++

+++++

+++++

bop co tim thucéng dung

Ngudén: Overgaard CB, Dzavik V.
Inotropes and vasopressor.
Circulation 2008;118:1047-1056

Téac dong lén thu thé Hiéu gué lam
sang
B1 B2 DA
++++ SR +++++ T1CO, TISVR
+++++ +++ 0 TCO, JSVR
+++ ++ 0 o/Tco, TSVR
++++ +++ 0 ™Mco, TTSVR
+++++ +++++ 0 TCO, |SVR
0 0 0 o/Tco, TTSVR

SVR: stic can mach hé théng.

CO: cung lugng tim



Dopamine
Dobutamine
Norepinephrine
Epinephrine
Isoproterenol

Phenylephrine

2 - 20 ng/kg/ph
Téi da 50ug/kg/ph

2 - 20 pg/kg/ph
To6i da 40 pg/kg/ph

0,01 - 3 ng/’kg/ph
0,01 - 0,1ug/kg/ph

2 - 10ug/ph

Bolus 0,1 - 0,5 mg
maoi 10 — 15ph
0,4 - 9,1ug/kg/ph

co bop cc tim thucng dung

THUOC Tac dung phu quan trong

Loan nhip that, thiéu mau co
tim, thiéu mau/hoai td mé
Nhip nhanh, loan nhip that,
thi€u mau co tim, tut huyét ap
Loan nhip tim, cham nhip,
thiéu mau/hoai ti mod

Loan nhip that, thiéu mau co
tim, dot tu do tim

Loan nhip that, thiéu mau co
tim, tut huyét ap

Cham nhip phan xa, co mach
tang va ngoai vi nang

Nguén: Overgaard CB, Dzavik V. Inotropes and vasopressor. Circulation

2008;118:1047-1056



! Vasopressin

v La thudc co mach tu nhién khéng thuéc nhém
tac dong thu thé adrenergic.

v~ Co mach qua trung gian tac doéng Ién cac thu
thé vasopressin & ngoai bién, manh nhat & ndi
tang, co va da.

v Trai véi catecholamine, tac dung co mach do
vasopressin van dugc duy tri khi thiéu oxy mé
va nhiém toan nang.

v Gay gian mach tuan hoan phdi, vanh va cét
sdng-than nén.



! Vasopressin g

v Truyén vasopressin nham bu dap tinh trang
thi€u hut vasopressin trong séc kéo dai.

v Vasopressin la thuéc van mach dudc lua chon
hang thu hai.

v Liéu dung 0,01 — 0,04 don vi / phut & ngudi
I6n. Liéu > 0,04 don vi / phat gay thi€éu mau co
tim, giam cung lugng tim nang, ngung tim.



! NGUYEN TAC CHUN!G

KHI SU DUNG THUOC VAN MACH

* Bu du dich.
* Lua chon va diéu chinh:

= Chon thuéc van mach dau tién dua vao loai
séc (tim, nhiém trung,..), chinh liéu dé dat muc
tiéu HA va tudi mau co quan.

= Néu liéu tdi da thudéc dau tién chua dat muc
tiéu mong muén, thém thuéc thu hai.

= Néu van chua dat muc tiéu, thém thuéc thu 3.

Gooneratne N, Manaker S, Use of vasopressors and inotropes, UpToDate 2011.



z NGUYEN TA! c%

KHI SU DUNG THUOC VAN MACH

» Puong cho thuéc: nén cho vao duéng TM trung
tam, dé dua thuéc vao cd thé nhanh va tranh hoai
tu do thoat mach.

» Chu y hién tudgng tachyphylaxis: dap ung cua co
thé vdi thuéc giam theo théi gian.

» Panh gia tinh trang bénh nhan thuéng xuyén dé
chinh liéu thudc.

Gooneratne N, Manaker S, Use of vasopressors and inotropes, UpToDate 2011.



P

sOC GIAM THE TiCH

HOI SUC: bu dich, mau dé

- HA max = 90 mmHg (HA trung binh = 60
mmHg)

- Hb = 9 g/dI
Néu CVP > 8 mmHg (11 cmH,0), ma chua dat
muc tiéu HA, thém thuéc van mach dopamin,
hoac norepinehprine

CAM MAU
Thuc hién déng thdi véi hoi stc



! sOC NHIEM TRUN!G

KHUYEN CAO SSC 2008

Muc tiéu ctia hoi stc trong 6 gic dau tién:
1. CVP: 8-12 mmHg (#11-16 cmH,0).
BN thd may hodc tiang ap luc trong 6
bung, CVP 12 —15 mmHg (16 — 20 cmH,0)
1. HA dong mach trung binh > 65 mmHg
. Lugng nuéc tiéu > 0,5 ml/kg/gi&
3. ScvO, >70% hoac SvO, > 65%



EARLY GOAL-DIRECTED THERAPY
INFHE TREATMENT OF SEVERE SEPSIS

W\ND SEPTIC SHOCK

NT ndng hay soc NT

<8 mm Hg (<n
cmH20)

> cvp
8-12 mM

(11-16 cmH20)

DICH

CVP 8-12 mmHg
(11-16 cmH20)

HATB = 6smmHg
ScvO2 = 70% (SvO2 =

Thé tich nworc tiéu >
0,5 ml/kg/gio

2.
»  Truyéndich TM
3.
65%)
<65 mm Hg 4
> Van mach ;
>70%
Truyén khoi HC dén .
| khiHct=30% |<70%
Dobutamine “
»  Nhap khoa ICU

N Engl ] Med 2001;345:1368-77



! SOC NHIEM TRUNG

KHUYEN CAO SSC 2008

- Bu dich: dich tinh thé hoac dich keo.
- Thuéc van mach:

Pau tién: Norepinephrine hodc dopamine
— Epinephrine, phenylephrine, vasopressin.

Phoi hdp véi dobutamin trong truéng hop
c6 giam suc co bop co tim



P

SOC TIM

* Muc tiéu HA trung binh > 65 mmHg
norepinephrin 1-20 ug/phut
dopamin 5 -15 pug/kg/phut
Khi dat muc tiéu HA dung thém Inotrope
dobutamin, milrinone.
- Piéu tri tuy theo nguyén nhan:
Nhoi mau co tim: tai tuéi mau
Chen ép tim
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sOC PHAN VE

Epinephrine: tuy dé nang

- 0,3 -0,5mg (dd 1/1.000) TB, = lap lai 5 ph sau.

- 0,1-0,2 mg (dd 1/10.000) TM trong 1- 2 ph.

- 0,1- 1ug/kg/ph TTM.

Co6 thé phéi hgp thém dopamin, norepinephrine,
vasopressin

BN c6 dung Uc ché beta: glucagon 1-5mg TM

Truyén dich: NaCl 9%., Lactate Ringer
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Comparison of Dopamine and Norepinephrine
in the Treatment of Shock

Daniel De Backer, M.D., Ph.D., Patrick Biston, M.D., Jacques Devriendt, M.D., Christian Madl, M.D.,
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CONCLUSIONS

Although there was no significant difference in the rate of death
between patients with shock who were treated with dopamine as
the first-line vasopressor agent and those who were treated with
norepinephrine, the use of dopamine was associated with a
greater number of adverse events. (ClinicalTrials.gov number,
NCT00314704.)
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USo-san Dopamir]e va Norepine
diéu tri choang

(Comparison of Dopamine and Norepinephrine in the Treatment of Shock)
Backer DD, Biston P, Devriendt J, Madl C...

ong

Muc tiéu NC: tra I6i cau hoi dopamin hoéc norepinephrine
tot hon khi st dung nhu thudéc van mach dau tay trong
diéu tri choang. -

Thiét ké: NC da trung tam, phan nhém ngau nhién.

Poi tugng: 1679 bénh nhan choang, chia ngau nhién 858
bn dung dopamine va 821 bn dung norepinephrine.

Két qua:

Khoéng cé su khac biét vé ti vong gitia 2 nhém

(Dopa 52,5% vs Nor 48,5%, p=0,10).

Ti Ié loan nhip cao hon & nhém dopamine

(Dopa 24,1% vs Nor 12,4%, p<0,001).

N Engl J Med 2010,362:779-89.
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SC opamin va Nore’pl :
choang

(Comparison of Dopamine and Norepinephrine in the Treatment of Shock)
Backer DD, Biston P, Devriendt J, Madl C...

Srg dieu tri

Loai choang dopamin norepinephrin
(n, %) (N=858) (N=821)
Choang nhiém trung 542 (63,2%) 502 (61,1%)
Choang tim 135 (15 7) 145 (17,6)
Choéng giam thé tich 138 (16,1) 125 (15,2)
Choang khac 48 (5,9) 44 (5,0)

N Engl J Med 2010,362:779-89
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ison of Dopamine and Norepinephrine in the Treatment of Shock)

Backer DD, Biston P, Devriendt J, MadlI C..

dopamine norepinephrin p value
(N=858) (N=821)
Loan nhip — n (%) 207 (24,1) 102 (12,4) <0,001
Rung nhi 176 (20,5) 90 (11,0)
Nhanh that 21 (2,4) 8 (1,0)
Rung that 10 (1,2) 4 (0,5)
Nhéi mau cd tim — n (%) 19 (2,2) 25 (3,0) 0,29
Thiéu mau da — n (%) 56 (6,5) 34 (4,1) 0,09
Nhe 46 (5,4) 28 (3,4)
Nang 10 (1,2) 6 (0,7)
Tac nghén déng mach— n (%) 23 (2,7) 20 (2,4) 0,12
Tay 5 (0,6) 1(0,1)
Chan 7 (0,8) 13 (1,6)
Ruot 11 (1,3) 6 (0,7)

N Engl J Med 2010,362:779-89.
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Hazard Ratio (35% ClI)

Type of shock
Fypavolermie |
Cardiogenic ——
Septic ——
All patients —O-
0.5 10 I\

Norepinephrine  Dopamine
Better Better

Figure 3. Forest Plot for Predefined Subgroup Analysis
According to Type of Shock.

Atotal of 1044 patients were in septic shock (542 in
the dopamine group and 502 in the norepinephrine
group), 280 were in cardiogenic shock (135 in the do-
pamine group and 145 in the norepinephrine group),
and 263 were in hypovolemic shock (138 in the dopa-
mine group and 125 in the norepinephrine group). The
P value for interaction was 0.87.

In summary, although the rate of death
did not differ significantly between the
group of patients treated with dopamine
and the group treated with
norepinephrine, this study raises
serious concerns about the safety of
dopamine therapy, since dopamine, as
compared with norepinephrine, was
associated with more arrhythmias
and with an increased rate of death in
the subgroup of patients with
cardiogenic shock.



The effects of dopamine and adrenaline infusions on acid-base balance
and systemic haemodynamics in severe infection

N P Day; N H Phu; D P Bethell; N T Mai; T T Chau; T T Hien; N J White
Background

Adrenaline is used increasingly in the management of septic shock, but its efficacy and safety
are uncertain.

Methods

In an open, randomised, crossover study we compared the effects of stepped doses of
adrenaline 0-1 to 0-5 pug/kg per min and dopamine 2-5 to 10 pug/kg per min on the
haemodynamic and acid-base status of 23 patients critically ill with severe sepsis (n=10) or
severe malaria (n=13).

Findings
All patients completed the dopamine study whereas in 16 (84%) patients the adrenaline
infusion had to be terminated before reaching, or during, the maximum dose because of lactic
acidosis (p <0-0002). Adrenaline was associated with a mean (95% CI) increase in plasma
lactate of 3-2 (2:6 to 3-8) mmol/L, and mean falls in arterial pH of 0-052 (0-035—0-068) pH units
and base excess of 3-8 (2:8—4-7) mmol/L. The geometric mean (95% CI) lactate increment per
unit adrenaline dose was 8-2 (5-8—10-5) mmol/L per pg/kg per min. In contrast dopamine was
associated with a fall in lactate of 1:0 (0-4—1-5) mmol/L, a rise in base excess of 1-4 (0-7 to 2-0)
mmol/L (p <0-0001 in each case), and no effect on arterial pH. Both drugs induced significant
increases in cardiac index and oxygen delivery with smaller increases in oxygen consumption
and falls in systemic vascular resistance which were similar in severe malaria and severe
sepsis (p>0-1 in each case), but there was no increase in oxygen consumption.

Interpretation

Infusion of inotropic doses of adrenaline in severe infections
causes lactic acidosis.

Lancet 1996, 348: 219 - 223



Effects of dopamine, norepinephrine, and epinephrine on the
splanchnic circulation in septic shock: Which is best?*

Daniel De Backer, MD, PhD; Jacques Creteur, MD, PhD; Eliezer Silva, MD, PhD;

Jean-Louis Vincent, MD, PhD, FCCM

Objective: To assess the effects of different doses of dopa-
mine, norepinephrine, and epinephrine on the splanchnic circu-
lation in patients with septic shock.

Design: Prospective, randomized, open-label study.

Setting: A 31-bed, medicosurgical intensive care unit of a
university hospital.

Patients: Convenience sample of 20 patients with septic shock,
separated into two groups according to whether (moderate shock
group, n = 10) or not (severe shock, n = 10) dopamine alone was
able maintain mean arterial pressure >65 mm Hg.

Interventions: Dopamine was progressively withdrawn and
replaced successively by norepinephrine and then epinephrine
(the order of the two agents was randomly determined) to main-
tain mean arterial pressure constant (moderate shock) or to
increase mean arterial pressure above 65 mm Hg (severe shock).

Measurements and Main Results: Systemic circulation (pulmo-
nary artery catheter) and splanchnic circulation (indocyanine
green dilution and hepatic vein catheter) and gastric mucosal Pco,
(gas tonometry) were measured during dopamine (moderate
shock only), norepinephrine, and epinephrine administration (both
groups). Data were analyzed with nonparametric tests and are

presented as median [percentiles 25-75). In moderate shock,
cardiac index was similar to dopamine and norepinephrine (3.1
[2.7-3.8] vs. 2.9 [2.7-4.1] L/minm? p = nonsignificant) but
greater with epinephrine (4.1 [3.5-4.4] p < .01 vs. dopamine and
norepinephrine). Splanchnic blood flow was similar with the three
agents (732 [413-1483] vs. 746 [470-1401] vs. 653 [476-1832]
mL/min-m?, p = nonsignificant). The gradient between mixed-
venous and hepatic venous oxygen saturations was lower with
dopamine than with norepinephrine and epinephrine, but the Pco,
gap was similar with the three agents. In severe shock, cardiac
index was higher, but splanchnic blood flow was lower, with
epinephrine than with norepinephrine (4.6 [3.7-5.3] vs. 3.4 [3.0~
41] L/min-m?, p < 01 and 860 [684-1334] vs. 977 [806-1802]
mL/min-m?, p < 05, respectively). Epinephrine increased the
mixed-venous and hepatic venous oxygen saturation gradient but
did not alter Pco, gap.

Conclusions: Dopamine and norepinephrine have similar he-
modynamic effects, but epinephrine can impair splanchnic circu-
lation in severe septic shock. (Crit Care Med 2003; 31:1659 -1667)

Key Worps: cardiac output; splanchnic blood flow; tonometry;
hepatic vein oxygen saturation; adrenergic agents; lactate
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Effects of dopamine, norepinephrine, and epinephrine on the
splanchnic circulation in septic shock: Which is best?*

Daniel De Backer, MD, PhD; Jacques Creteur, MD, PhD; Eliézer Silva, MD, PhD;
Jean-Louis Vincent, MD, PhD, FCCM

Conclusions: Dopamine and norepinephrine
have similar hemodynamic effects, but
epinephrine can impair splanchnic
circulation in severe septic shock.

(Crit Care Med 2003; 31:1659—-1667)



Norepinephrine plus dobutamine versus epinephrine alone for

management of septic shock: a randomised trial

Djillali Annane, Philippe Vignon, Alain Renault, Pierre-Edouard Bollaert, Claire Charpentier, Claude Martin, Gilles
Troch, Jean-Damien Ricard, Grard Nitenberg, Laurent Papazian, Elie Azoulay, Eric Bellissant, for the CATS
Study Group”

Background: International guidelines for management of septic shock recommend that dopamine or
norepinephrine are preferable to epinephrine. However, no large comparative trial has yet been done. We
aimed to compare the effi cacy and safety of norepinephrine plus dobutamine (whenever needed) with those
of epinephrine alone in septic shock.

Methods: This prospective, multicentre, randomised, double-blind study was done in 330 patients with septic
shock admitted to one of 19 participating intensive care units in France. Participants were assigned to receive
epinephrine (n=161) or norepinephrine plus dobutamine (n=169), which were titrated to maintain mean blood
pressure at 70 mmHg or more. The primary outcome was 28-day all-cause mortality. Analyses were by
intention to treat. This trial is registered with ClinicalTrials.gov, number NCT00148278.

Findings: There were no patients lost to follow-up; one patient withdrew consent after 3 days. At day 28, there
were 64 (40%) deaths in the epinephrine group and 58 (34%) deaths in the norepinephrine plus dobutamine
group (p=0-31; relative risk 0-86, 95% CI 0-65—1-14). There was no signifi cant diff erence between the two
groups in mortality rates at discharge from intensive care (75 [47%] deaths vs 75 [44%] deaths, p=0-69), at
hospital discharge (84 [562%] vs 82 [49%], p=0-51), and by day 90 (84 [52%] vs 85 [50%], p=0-73), time to
haemodynamic success (log-rank p=0-67), time to vasopressor withdrawal (log-rank p=0-09), and time course
of SOFA score. Rates of serious adverse events were also similar.

Interpretation: There is no evidence for a difference in efficacy and
safety between epinephrine alone and norepinephrine plus
dobutamine for the management of septic shock.

Lancet 2007; 370:676-684
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DANH GIA HIEU QUA CUA PIEU TRI SOC

* HA max >90, HA trung binh >60 mmHg.
* Panh gia bu dich: CVP, phan tich séng
mach, song SpO,
e Cai thién tuéi mau mao:
Tang thé tich nudc tiéu
Cai thién tri giac
Lactate mau giam
ScvO,: d6 bao hoa oxy mau TM trung tam,
thuong cao han SvO, # 8%
KMBPM: cai thién tinh trang toan mau



! LACTATE MAU

© 86¢c — cung cap oxy mé gidm — chuyén héa
vém khi — lactate

- Lactate binh thuéng < 2 mmol/L

tang 2 — 4 mmol/L

Nhiém acid lactic >4 mmol/L

- Mot sé yéu té anh huéng dén néng do lactate
mau: san xuét du khéng thi€u oxy mé, giam
chuyén hoéa va bai tiét lactate.

- Lam sang: theo doi Lactate mau dé danh gia
dap ung diéu tri



p SvO, & ScvO,

* Phan anh tuong quan cung cap - tiéu thu
oxy moé

* SvO, > 75%: binh thuong
SvO, 50 - 75%: giam cung cap oxy mo
SvO, < 50%: thi€éu oxy moé néang

* ScvO, thuong cao hon SvO, # 8%



! TOM TAT

Ppé st dung thuéc van mach hiéu qua va an
toan:

» Ndm viing tinh chat clta tiing thudc van
mach

» Ndm viing sinh ly bénh cua tiing loai séc¢

o Bi§'t cach danh gia hiéu qua cua diéu trj
séc



P S

CAU HOI TRAC NGHIEM

DPinh nghia, hau qua soc, twé®i mau mé.
Pac diém sinh ly bénh cac loai séc¢
Tinh chat cac loai thuéc van mach
Ung dung trong diéu tri soc

Panh gia hiéu qua cua diéu tri soc



