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Hemodynamic monitoring
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Hemodynamic management strategies’
1. M3l 151 (fluid therapy)
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ventricular wall compliance, intrathoracic pressure, pulmonary vascular resistance Husiu Taed
3£ 9N19LAA pulmonary congestion/edema #aun13#y breath sound %38 “9In@A1 partial pressure
284 alveolar-arterial O, tension gradient Wu3M3l# 191ilaeld colloid-base a1diU5um 1w
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Tnanas tpsaniainn “NWuSAL osmotic nephrosis Was cellular dehydration §11¥% free water L
WIENWE LRZIUNIUNNTYINNUTBY coagulation factor VIII ¥nl¥iiAia coagulopathy Ladn T luySunasnn
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2. Vasopressors Lae Inotropic Therapy

n131% dopamine W&z epinephrine Siuualiinfiazifin tachycardia, arrhythmia l§xnnianis
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fn3fne i terlipressin' %@aanqmiam:ﬁ’u vascular V, receptor ¥1NN11 vasopressin
(V,a/V, receptor ratio \iguiiu vasopressin = 2.2 : 1) Tu septic animal model WuTel# hemody-
namic, splanchnic was microcirculation Tugl “Fiu athalsfAnsuautiagiudelusl randomized pro-
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3. Steroid in Septic Shock

#1)2n septic shock ﬂﬁjuﬂﬁo%ﬁm’sz relative adrenal insufficiency ﬁdﬂiztﬁu\lﬁa’mmiﬁﬁj
1halsi wnsowfisnszéi cortisol wasanldisuniansziusiae ACTH L%‘ﬂnﬁ”ﬁﬂaﬂnéjuﬁ’h “non-responder”
nMsAnENUIINSIA steroid 2u1AATUNgN non-responder {lgpanUsannupey vasopressor 7i1%
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ﬁﬁELLutﬁ’ﬂﬁ hydrocortisone LLag fludrocortisone Tuﬁjﬂ’mﬂlﬁﬂm’s: septic shock Me/lu 8
Faluouan uazlisu vasopressor 1u1a 3 aeelafinbifnang umanisuwndiinuiinislit steroid Tu
it septic shock azandnsIMILR 28 Tu

4. Early Goal-Directed Therapy

nMsquagihemindifilammis hemodynamic mssuinsnmEILAs Bz UsNUAL T MaNETDS
hemodynamic parameter e fiFALaU miﬁm:nLﬁmﬁumi@ua%’nmﬁﬁﬁaﬂ septic shock Fousilu
vissgnidunelu 6 Falususn Taefidlmanelildsy silidieme $nwsedy CVP Uszuu 8-12
mmHg) \Wal#il mean arterial pressure 13ifnn71 65 mmHg Wasil mixed central venous O, satura-
tion (S,0,) lu#NT1 70% (early goal-directed therapy group) WU’iﬁmjs\lﬁ\lﬁ%’U early goal-directed
therapy cddnINITALANAINN 16%"° MISNHILUY goal-directed therapy f‘ILﬁaﬁmmﬂﬁ@ﬂw
septic shock # O, delivery Tifizanwalasiasau1a AN “NiUS28Y O, supply kay O, demand lag
gan S,0, Wundn Feuandrsananuneealiginedl supra-normal O, delivery M3AnmIULLY
meta-analysis t AuluIIANNENE W IA§A supra-normal O, delivery LiildvintiiinuseTamd
Tuﬁjﬂaﬂﬁlﬁuﬁ organ failure u&2™ N3l hemodynamic optimization Sufiasiurndausszazusntoud
3¢l definite organ failure 3vazdiwandnsnelugieminlé

5. Activated Protein C

Drotrecogin alfa (recombinant activated protein C) (fiusnzfiausniifinang unisnisunns

Ty qu’h\lﬁﬂiﬂwﬂuﬁﬂw septic shock fl893n Drotecogin alfa ﬁqwéﬁ‘:\‘l anticoagulation &

profibrinolytic effect #4az¥inl¥ consumptive coagulopathy ﬂ[uﬁjﬂm septic shock AU udeavil

ﬁﬂ’JﬂLdﬂdﬁiﬂm‘iLﬁm abnormal bleeding §anitufy warefl anti-inflammatory effect H99zann 13
\WasuUasfi endothelium vil#8 inflammatory response anay
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MM3ANEULLY randomized, double-blinded, placebo-controlled, international, multi-center

trial (PROWESS : Protein C Worldwide Evaluation in Severe Sepsis)' W‘U’j’lmﬂ;uﬁ\lﬁ%’U Drotecrogin
alfa fidnmelasTinanasiv 6.3% lasamzlunguiifiain133unsanin (APACHE Il score > 25) 13130
ansRTIMERILET 13% " agnalsRAnIRnBAEIRUNTIATIEN cost-benefit’®” Wud1n133nEN septic

shock @78 Drotrecrogin alfa 9¢# cost-benefit ‘ﬁﬁ‘[uﬂéja\lﬁﬁ APACHE Il Score > 25 winiu {la9tiu

maeiin1sfnensld Drotecrogin alfa Tugipszuzusnsoy severe sepsis 79lULITBIUTE “NBHA
VLA cost-benefit (ADDRESS : ADministration of DRotecrogin alfa (activated) in Early stage

Severe Sepsis)
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