
Shock

•what is shock

•how to recognise shock

•how to treat shock



Shock: definition
 inadequate perfusion of the tissues with 

oxygenated blood

or

 failure of certain vital organs to utilise oxygen



Shock: definition
 Clinical syndrome

 Acute disruption of

microcirculatory function

macrocirculatory function

 general insufficiency of 

 tissue perfusion

O2 utilization

 cellular energy production

 deranged homeostatic mechanisms

 irreversable cellular damage

Clinical Diagnosis

Laboratory 

confirmation



Shock: Types

 Hypovolemic

 Cardiogenic

 Distributive

 Obstructive

• hemorrhagic

• gastro-intestinal loss

• skin 

• polyuria

• congenital heart failure

• metabolic/toxic heart failure

• infectious heart failure

• ischemic heart failure

• tachy-arrhytmic heart failure

• anaphylaxis

• septic vasoplegia

• toxic vasoplegia

• neurologic vasoplegia

• tension pneumothorax

• tamponade 

• PE

 Dissociative

• Profound Anemia

• CO intoxication

• MetHgb



Shock: Types

 Hypovolemic

 Cardiogenic

 Distributive

 Obstructive

• tachycardia

• tachypnoea

• oliguria

• weak pulsations

• prolonged capillary refill

• cold moist skin

• collaps superficial veins

• tachycardia

• tachypnoea

• oliguria

• weak pulsations

• prolonged capillary refill

• cold moist skin

•  CVP

• tachycardia

• tachypnoea

• oliguria

• strong pulsations

• normal/prolong capillary refill

• warm skin

• tachycardia

• tachypnoea

• oliguria

•  CVP

• deviation trachea

• asymmetrical breath sounds

• muffled heart sounds

Clinical features





Shock: Progressive syndrome
1. Compensated Shock ( ECF < 25 %)

2. Uncompensated Shock ( ECF > 25 %)

3. Irreversible Shock

Defending the blood pressure Intact oxygenation

Failing oxygenation Lactic Acidosis

ATP degradation Cell/tissue/organ/body 

death
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Shock: clinical consequences
Hypovolemia  Hypotension
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Shock: Progressive syndrome


