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<Topic> Rl Orientation: Shock

<Q&A>

QL. VS - xx : What 1s the definition of shock?

Al.R1 #4558 : Inadequate tissue perfusion is defined as shock

Q2. VS 3t : Shock 5% & & Ak gk ?

A2.R2 % J§ # : Altered mental status, tachycardia, urine output decrease,
cold clammy skin, mottled skin, tachypnea % o

Q3. VS 33 ¢ A ey KT shock 2 7% &K &% tachycardia?

A3.R1 %77 g : Neurogenic shock, underlying bradycardia(AV block,
Conduction block, hyperkalemia), medication use(beta
blockers, CCB, digoxin), vagal tone!

Q4. VS #+ : What are the classification of shock?

A4.R1 ## % : Hypovolemic shock, cardiogenic shock, distributive shock,
obstructive shock

Q5. VS 3t x @ %493 warm shock & 35 % —#& shock ?

AS.R2 gL : Distributive shock ¥# % % warm shock * 4o neurogenic

shock ~ anaphylactic shock %

Q6. VS - ¢ F —4MEy% & > PR=130bpm » BP:80/40mmig > 3% P4t 84 %k o &
A& % VESL?

A6.R1 257K  sbym B A stage 3 2 shock @ %% BB A% 50kg » K4
ko F A 30~40%(1500~2000ml ) = £ 3%k

Q7. VS st 3x : Neurogenic shock % distributive shock &5 —#& » #4%)] AT ?

AT. Int /&5 © B A sympathetic system Z zh%E % 38 3% i vasoconstriction

Vo SVRY - B HR #55F % 7448 2% & shock
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Q8. VS i1 - Neurogenic shock # R, &g ¥ 4] B 4T ?

AB.R1 2T : % A8 /E R A Spinal cord injury

Q9. VS 3t : Neurogenic shock #2 spinal shock = % 3] &4 ?

A9.R2 21#F K&, : Spinal shock #5 spinal cord %484 % % reflex > ¥ & loss of
vessel tone - T[T RE=T L A 4 level » 1 neurogenic shock
15 sympathetic chain %48 - &4 > WETURBFHFL

Q10. VS #t4xx * AR L 49 shock % & &4 jugular vein engorgement?

A10.R1 £4%%8 : Obstructive shock(tension pneumothorax, cardiac

tamponade, massive pulmonary embolism)

<EBM and Ethics>

VS ¥ C - Septic shock 2 75 B4 A IVF 2k Resuscitation 2 33 F 4% BT ?

R2 %7 % : For patients with severe sepsis and septic shock, intravenous
fluids, rather than vasopressors, inotropes, or red blood cell
transfusions as first-line therapy for the restoration of
tissue perfusion (Grade 1B)

<Key Points>

1. Shock &#9E& RJEAK A Altered mental status, tachycardia, urine output
decrease, cold clammy skin, mottled skin, tachypnea % -

2.Shock #94-#8 & Hypovolemic shock, cardiogenic shock, distributive

shock, obstructive shock
3. Shock Z 584K 4 18 stage » k= 55 A - <15%, 15~30%, 30~40%, >40%

<VS Comment> VS itk :

1. A ~DM % &R &K% Compensation ##] £ ° A 8 shock 895 — &K BT 4
RARBHOER o~ 2 5&) o

2. Shock # # & end tissue damage # H AR R ZI5e9 R T LB BEER o
4o > A g F stroke 2% & » shock 89 x B.% % % altered mental status -

3. #% shock 4-#2= & B & H &4 shock % definite treatment &<48J5) » F 4%
BT L ER TR G R — K E -
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