Questions
1. Name three determinants of effective tissue perfusion in shock

2. With _________________ shock hypotension is primarily due to a decrease in systemic vascular resistance with a secondary increase of cardiac output.
a. Hypovolemic 
b. Cardiogenic
c. Extracardiac
d. Distributive

3. Match the condition with the appropriate category of shock 

i. Hypovolemic, ii. Cardiogenic,  iii. Extracardiac obstructive, iv. Distributive

a. Septic (bacterial, fungal, viral, rickettsial), toxic shock syndrome, anaphylactic, anaphylactoid, endocrinologic, adrenal crisis, thyroid storm
b. Hemorrhage, trauma, dehydration, vomiting, diarrhea, polyuria, thermal injury, loss of intravascular volume to the interstitium due to decrease of vascular permeability, venodilation
c. myocardial infarction, left ventricle, right ventricle, myocardial contusion (trauma), myocarditis, cardiomyopathy, postischemic myocardial stunning, septic myocardial depression, valvular failure (stenotic or regurgitant), hypertropic cardiomyopathy, ventricular septal defect, bradycardia, vagal syncope
d. [bookmark: _GoBack]Tension pneumothorax, decreased cardiac compliance, constrictive pericarditis, cardiac tamponade, saddle embolus, aortic dissection, pulmonary embolus (massive), acute pulmonary hypertension

4. In humans, patients who have sustained a greater than ______% loss of blood volume for 2 hours or more may be unable to be effectively resuscitated.
a. 20%
b. 30%
c. 40%
d. 50%


5. The trigger for systemic activation of the inflammatory cascade is the presence of _________________ in 50% - 75% of cases of septic shock. 
a. Gram-negative bacteria
b. Gram-positive bacteria 
c. Fungi
d. Viruses 


Answers
1. Name three determinants of effective tissue perfusion in shock
Determinants of effective tissue perfusion in shock
a. Cardiovascular Performance (Total Systemic Perfusion/Cardiac Output)
b. Cardiac Function (Preload, Afterload, Contractility, Heart rate)
c. Venous Return (Right atrial pressure - dependent on cardiac function, Mean circulatory pressure, Stressed vascular volume, Mean vascular compliance, Venous vascular resistance, Distribution of blood flow)
d. Distribution of Cardiac Output (Intrinsic regulatory systems - local tissue factors, Extrinsic regulatory systems - sympathetic/adrenal activity, Anatomic vascular disease, Exogenous vasoactive agents - inotropes, vasopressors, vasodilators)
e. Microvascular Function (Pre- and postcapillary sphincter function, Capillary endothelial integrity, Microvascular obstruction - fibrin, platelets, white blood cells, red blood cells)
f. Local Oxygen Unloading and Diffusion (Oxyhemoglobin affinity - RBC 2,3 DPG, Blood pH, Temperature)
g. Cellular Energy Generation/Utilization Capability (Citric acid/Krebs cycle, Oxidative phosphorylation pathway, Other energy metabolism pathways e.g., ATP utilization)

2. With _________________ shock hypotension is primarily due to a decrease in systemic vascular resistance with a secondary increase of cardiac output.
a. Hypovolemic 
b. Cardiogenic
c. Extracardiac
d. Distributive

3. Match the condition with the appropriate category of shock (i. Hypovolemic, ii. Cardiogenic,  iii. Extracardiac obstructive, iv. Distributive)
(iv) Septic (bacterial, fungal, viral, rickettsial), Toxic shock syndrome, Anaphylactic, anaphylactoid, Endocrinologic, Adrenal crisis, Thyroid storm, Toxic (e.g., nitroprusside, bretylium)
i. Hemorrhage, trauma, dehydration, vomiting, diarrhea, polyuria, thermal injury, loss of intravascular volume to the interstitium due to decrease of vascular permeability, venodilation
ii. Myocardial infarction, Left ventricle, Right ventricle, Myocardial contusion (trauma), Myocarditis, Cardiomyopathy, Postischemic myocardial stunning, Septic myocardial depression, Pharmacologic, Anthracycline cardiotoxicity, Calcium channel blockers, Valvular failure (stenotic or regurgitant), Hypertropic cardiomyopathy, Ventricular septal defect, Bradycardia, vagal syncope, Atrioventricular blocks, Tachycardia
iii. Impaired diastolic filling (decreased ventricular preload), Direct venous obstruction (vena cava), Intrathoracic obstructive tumors, Increased intrathoracic pressure (decreased transmural pressure gradient), Tension pneumothorax, Mechanical ventilation (with positive end-expiratory pressure [PEEP] or volume depletion), Decreased cardiac compliance, Constrictive pericarditis, Cardiac tamponade, Saddle embolus, Aortic dissection. Pulmonary embolus (massive), Acute pulmonary hypertension

4. In humans, patients who have sustained a greater than ______% loss of blood volume for 2 hours or more may be unable to be effectively resuscitated.
a. 20%
b. 30%
c. 40%
d. 50%

A series of inflammatory mediator, cardiovascular, and organ responses to shock are initiated, which supersede the importance of the initial insult in driving further injury.

5. The trigger for systemic activation of the inflammatory cascade is the presence of _________________ in 50% - 75% of cases of septic shock. 
a. Gram-negative bacteria
b. Gram-positive bacteria 
c. Fungi
d. Viruses 
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