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NAture gEgeis Sauer et al. Nature Sci Rep 11, 20076 (2021)

Understanding critically ill sepsis patients with normal serum
lactate levels: results from U.S. and European ICU cohorts

Nearly 50% of severely ill septic
patients in the |CU had normal

sevum lactate measurements



Problem %I SHOCK MARKERST

| do not think it means
what You think it means...

Problem #2

Making the numbers yre'H:Y
# making the patient better




There is no s’mgle ‘l:es{:, metvic or score that
can be used to de‘ini{:ively iden{:i(-'y shock

(So\r\r\/...)
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JAMA Hernandez et al. JAMA 2019;321(7):654-664

Effect of a Resuscitation Strategy Targeting Peripheral Perfusion Status vs
Serum Lactate Levels on 28-Day Mortality Among Patients With Septic
Shock: The ANDROMEDA-SHOCK Randomized Clinical Trial

Resuseitation 3uided by cayillary \re‘(:i“ time (<3 seconds)
associa‘(:ed wi‘[:h a ‘(:rend ‘(:owa\rd lower Z@-—day mor'(:ali'[:y
(43% vs 24%) compared to lactate—guided resuscitation
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LOW PP SUGGESTS: ++ VARIABILITY IN 'NORMAL" VALUE:

Decreased cardiac output <0.2 usually = badness, but the trend
Eleva{:ed sym?a{:he{:ic '[:one is much move im‘?or'l:an'[: ‘U\an 'U\e number...



SHOCK DIFFERENTIAL DIAGNOSIS
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l Doctor unsure of unde\"lying cause of shock
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The same inciting
event can be

associated with
diffevent shock

Vheno{:y\?es!
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= CHEST Chest 2021:159(6):2254-2263

Impact of Right Ventricular Dysfunction on Short-term and
Long-term Mortality in Sepsis: A Meta-analysis of 1,373 Patients

Metanalysis: 13713 patients with sepsis and septic shock

>33% of patients had RV d\/s‘(:uhc{:ion
RV d\/s‘(:uhC‘(:iOh associated with increased mor'(:ali‘(:\/ (OR 2..4')
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(A American

Heart
Association. Circ Cardiovasc Qual Outcomes 2020;13(12): e006956

Inflammatory Response Syndrome Is Associated With Increased Mortality
Across the Spectrum of Shock Severity in Cardiac Intensive Care Patients

Single center: Q000 patients admitted to the cardiac [CU
>34% of patients wevre positive for SIRS evitevia

SIRS eviteria associated with increased mortality (OR 2.1



Mixed Comyensa'[:ed Decomyensa{;ed
Shock Shock Shock

Doctor can't make patient’s pathophysiology fit
into one of the traditional ca'l',egories of shoek
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SHOCK HYPOTHES!S
REVISION QUERIES:

|s my patient
aetting better?

I£ not then...

| Adequately of floading
Fh\/siologic stress?

2 Fu"y add\ressih5 shock
precipitants?

3. Cor\rec{',l\/ ideh{',i‘(:ying
shock e‘[:iolog\/?

4. Additional shock e{',iology
develoying?




l. CorreC'Hy ideh'l:i-(:yihg vmde\rl\/ihg 3. 'deh'(',i-chhg and cO\r\rec'l:ihg shoek
shoek yhyﬁobgy? yreciyi{:an{:s?

ln-(:eC'(:ious source contvrol

2. Adea\ua{:ely o“loadihg ongoing

Restore Ve\r-(:usion
Stop bleeding

Relieve obstruction

Vh\/siologic stress?

4’ . |deh'(:i-cyih3 ahd add\ressing shoek
sequalea?

APPROACH TO SHOCK MANAGEMENT



