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Detinitions

Hypotension

Vasodilation
Shock



Hypotension

A low systolic blood

pressure.
Typically < 90 mmHg in an adult.

Mostly not a problem



Clinically significant

Hypotension

Symptoms or signs of
hypo-perfusion:
Conscious state (dizziness -> coma)

Functional capacity (fatigue -> blackouts)
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vasodilation

: SVR = MAP / CO

SVR = Systemic Vascular rResistance
MAP = Mean Arterial Pressure
CO = Cardiac Output
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Physiology

Cardiac Output and
Perfusion

Preload/Contractility/
Afterload

Pressure volume loops
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Caraiac output = Heart Rate x Stroke Volume

Stroke Volum

¢ Preload

: Contractility
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Pressure Volume Loops
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A Ejection
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¢ Contractility
¢ Afterload
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Ventricular Pressure
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2 Pressures are on the
Y-AXIS

¢ LV pressure Is very.
close to arterial blood
pressure
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Preload and Stroke Volume
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¢ The difference In the X-
axis represents the
volume of blood ejected
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Cardiac output = SV x heart rate




Reduced Preload
Hypovolaemia

cdave

req.: 1.7 MHz/3.4 MHz
PS: 30.2

epth: 16.0 cm




Hypovolaemia




Changes in filling

Change in |

Preload Yolume

¢ Uncompensated
reduction in filling
CauSes:
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Systolic Function
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Changes in afterload

Changein |

Afterload Resistance
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Decreased after load
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{0 Hypoperfusion

Eelcracuyvation
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¢ Activation of Renin-
Angiotensin Syst

8 Salt/VVater reter




Catecholamine Response:
Cardiac physiology

¢ Catecholamine affects:

S B1

: T Contractility
T Relaxation
t Heart Rate

T Conduction
¢ Net result is the heart: velocity

=
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Catecholamine Response:
Vascular ITree

¢ Catecholamines affect: _
a. - Vasoconstricts

-

-

3, - Vasodilates
: 3. - Vasodilates
(Renal)
a, - Vasoconstricts
(Coronary/Skin)

2 Net result Is:

TN



Anaphylaxis

Definition
Diagnosis
Management



Anaphylaxis
Outline

2 Definition

¢ Diagnosis
¢ Management




Anaphylaxis

< Anaphylaxis Is
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* Involves multiple

systems
3 Respiratony.
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Anaphylaxis
Lauses
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Pathophysiology

< lype 1 Immune hypers
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Pathophysiology
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Pathophysiology

1. Mixed distributive & hypovolaemic
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Anaphylaxis
Features
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Anaphylaxis
First Signs

¢ Difficulty
breathing

2 Rash
2 Dizziness




3 LV poeXiasEHypoetensionand CINS compromise




Anaphylaxis
Vianagement




Anaphylaxis
Vianagement

. Alrway/Breathing:
2 100% Q. -/~ Vanilee

¢ Circulation: Maintain blood pressure
$ JAGrEnalines /=8 =lu]

¢ Bronchodilate

$ Adrenaline and oth




Adrenaline
Epinephrine)

: How much to g]\/@




Anaphylaxis
Management

¢ Treat inflammatory response

¢ Stabilise mast cells

P

¢ Treat Bronchospasm

P

¢ Treat Hypotension

P



Anaphylaxis
Longer Term Therapy

¢ Immunosuppress

-

o

¢ Test for anaphylaxis

o

PN

¢ Followup — Medic alert bracelet



Anaphylaxis
Summary

Sign-up
EP I P EN for the EpiPen®
Patient Support Program.

300 pg Adrenaline Injection Syringe Auto-Injector Registration Form
For Allergic Emergencies (Anaphylaxis ’ Inside - D e fi n . t.
~ ItIon
- : .
¢ Diagnosis
-
¢ Management




Summary
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