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Questions:

1. Fill in the chart – effects of the following drugs on heart rate and contractility (+, 2+, etc)
	
	Heart rate
	Contractility

	Dopamine
	
	

	Norepi
	
	

	Epi
	
	

	Dobutamine
	
	

	Vasopressin
	
	



2. Which of the following are potential explanations for an increase in mixed venous oxygen saturation level during therapy in a critically ill patient?
a. Hyperthermia
b. Hypoxia
c. pRBC transfusion
d. Reversal of sedatives
3. True/False: Lactate, as an early indicator of tissue oxygen debt, can predict outcome in shock.

4. What is DO2crit?

5. True of False: Although one hemodynamic category of shock predominates, most forms of shock involve some cardiovascular characteristics of several categories.



Answers:
Questions:

1. Fill in the chart – effects of the following drugs on heart rate and contractility (+, 2+, etc)
	
	Heart rate
	Contractility

	Dopamine
	1-2+
	1-2+

	Norepi
	2+
	2+

	Epi
	4+
	4+

	Dobutamine
	1-2+
	3+

	Vasopressin
	0
	0



2. Which of the following are potential explanations for an increase in mixed venous oxygen saturation level during therapy in a critically ill patient?
a. Hyperthermia
b. Hypoxia
c. pRBC transfusion
d. Reversal of sedatives
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3. True/False: Lactate, as an early indicator of tissue oxygen debt, can predict outcome in shock.
False – it is a LATE indicator, and while it is a predictor of shock, the late timing if its increase limits its usefulness in prognostication.

4. What is DO2crit?
Inflection point on the DO2 vs VO2 curve, where in below this point VO2 becomes dependent on DO2 and lactate production occurs. Above this point VO2 is independent of DO2. Oxygen extraction ratio varies to maintain constant VO2.

5. True of False: Although one hemodynamic category of shock predominates, most forms of shock involve some cardiovascular charactistics of several categories.
True 
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Table 2 Clinical conditions and their effects on O; delivery and O
consumption and on venous oximetry

Decrease in Scv0,/Sv0;
0: consumption |
Stress
Pain
Hyperthermia
Shivering
0, delivery |
CaO, | (anemia, hypoxia)
Cardiac output |
Increase in Scv0,/Sv0;
0, delivery |
Ca0, 1
Cardiac output |
0, consumption |
Analgesia
Sedation
Mechanical ventilation
Hypothermia
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cardiac Peripheral Vasculature
Dose Heart Rate  Contractility = Vasoconstriction  Vasodilation ~ Dopaminergic  Typical Clinical Use
Dopamine 1-4 pokg/min i 12v o g 4 ‘All shock
5-10 ugkg/min 2 2 12+ i 4
1120 ug/kg/min 2 2 23¢ 1+ 4
Norepinephrine 220 pg/min 2 2 o o o Refractory shock
Dobutamine 120 pgkg/min 12 En [ 2 o ‘CHF; cardiogenlc, obsiruciive and septic
shock
Dopexamine' 056 pg/kg/min 2 W o aar 4 ‘GH; cardiogenic shock
Epinephrine 1-8 ug/min 4 4 4 3+ ) Refractory shock or anaphylactic shock
Phenylephrine  20-200 ug/min 0 1+ 4 0 0 Neurogenic or septic shock
Isoproterenol 18 pg/min o o o r o ‘Gardiogenic shock (boradyarrhythia),
torsades de pointes, ventricular
‘tachycardia
Vasopressin 0.04-0.10 W/min (start 0 o 4+ o 0 Vasodilatory (e.g., septic) shock.
0.01-0.04 U/min; titrate
up 0.02-0.04 Urmin
every 20-30 min)
Mirinone 37575 ug/kg bolus over W En o 2 o ‘CHF; cardiogenic shock
10 min; 0.375-0.75 pg/
kg/min infusion
“The 1-4+ scoring system represents an arbilrary quaniiation o the compartive pofency of diferent vasopressors/nairopes.
“Not cinically released in the United States. CHF, congestive heart failure.
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