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Heart Rate < 60 bpm ﬁag; 6-12 -] Bﬂ,:(j@;xgciul CCB)
Systolic BP < 90 mmHg B2 24-36 | 5 (£ 22| CCB)
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Fluids for hypotension
— #1020 ml/kg (3% 2L)+ = RA| (EF A~ R E S RN s R RE )

Atropine/Pacemaker for bradycardia
— Atropine0.5mglV > & 3-5 247V €45 H & > &+ #HE 3mg

4

Calcium to increase contractility and blood pressure

—10% Calcium chloride 10-20 mL IV over 5-10 min £ | —10% Calcium chloride 0.2-0.4 ml/kg/hr &

—10% Calcium gluconate 30-60 mL IV over 10 min —10% Calcium gluconate 0.6-1.2 ml/kg/hr
# 10447 M E AT > H35=% B R F LT A TR F o

Vasopressors for vasodilatory shock (. %4z 5 i 8 77 dcég+ & % 2 hyperdynamic heart)
— Norepinephrine to increase blood pressure (i £ & 3%)
—Vasopressin for vasodilatory shock
—Epinephrine to increase contractility and heart rate for Hypotension or severe Bradycardia
Vasopressors (cardiogenic or mixed shock) (v %4z 5 & & 7+ Tedg s 1)

—Dobutamine or Epinephrine in presence of cardiogenic shock

High-dose insulin (HIE) to increase contractility and blood pressure
— 4% £ Insulin 1 U/kg bolus (& #< 250 mg/dL P¥ fr pF % 5% 50 ml D50W)
— 45 H £ Insulin 0.5-2 U/kg/hr » & 15-20 ~ 484 BH T 1 & B P 1% > FFIF L7 0 R L -
TR B F FESR R 0.5g/kg/hr 12 aEF w4 B 100-200 mg/dL rmpa FIp)
TRt 49 e 49< 2.5 mEq/L 0 AT L 49)

Methylene blue for vasodilatory shock if vasopressors and HIE fails

J L g7 ix
® Rescue therapy

— Incremental dose of high dose insulin ({ % # &% 5 %)
— Methylene blue if not already tried : 1% methylene blue 1.5 to 2 mg/kg IV over
20-60 min administered once » % & pF 0.25-1 mg/kg/hr i 4 FL
— Lipid emulsion therapy
® Bradycardia # high grade AV block
— Pacemaker if not already tried
® Cardiogenic Shock & mixed presentation
— VA-ECMO (ECLS)
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Calcium chloride (# 1 4T)#% & <4T 13 % Calcium gluconate (§ § #EfL4T)cn= 8 o 4o % R £ &
FPEd s @t o mirt H é%%«ff'i\' & * Digoxin- Fabw R E R ATEH S PFRE
Plat A% o TR BAFPRALL AT R T F E(F KA )+ H2mmol/L (8 mg/dL); § & 2Rk
BFEELI0448REL AT > RS B2 PFRRELI R R T o 31 PRl M0 ¥ £1.13-1.31
mmol/L (4.5-5.2 mg/dL) -

ARMETRE (R A LR vl )

AR BT g4 & ¥ 0 BT 5 Vasodilatory shock °

i hiE 2k ¢ * Norepinephrine IV ## 3§ ;14 4~ £ 8-12 meg/min » 24 B /L3¢ 5 & 7 ﬂi%ﬁ‘ﬁ@ K
1% 1.80-100 mmHg (% 328 *% & ; Mean arterial pressure; §j #MAP » 4% %65-70 mmHg) » &4F &
£ % 2-4 mcg/min > & = #| & ¥ /100 mcg/min ° (Critical Care Toxicology 2nd ed. % — # p.798)
Vasopressin IV ## 5 j# /+ 0.01-0.04 U/min > & = &€ % 0.04 U/min -

Epinephrine IV 4 3§ j# /1 2-10 mcg/min > #F FiF L Pl ecd > S~ &£ ¥ $/150 mcg/min °
(Critical Care Toxicology 2nd ed. % — # p.798)

S RRAZ R A BT e dE 4 KT > BET & Cardiogenic shock ¢ ¥ # * Dobutamine Epinephrine °
Dobutamine IV## .?:%“;‘ﬁ ;'12 5-20 mcg /kg/min > &~ F £ 5 40 mcg /kg/min - FFF LA L -
otk FAALET2 ) T g HIRAE L o

B BAREEE RIcRAIFACEL M fBfriia é7):

o PR ORI A > 4% & 100-200 mg/dL o A F 30 A 4B E R o F L FAE IS e E 12
PFER - 2 kRfEE -

B BREELE ZORYF T TR 4 0 B 49<25mEq/L e Bt AT EER AL 40 A
2.8-3.2 mEq/Lege R -

Incremental dose of high dose insulin Z_% : i& % 3 ¢ Insulin mﬁa?la_i ZF &% ] 10 units/kg/hr
(F P 520 3 5 4B 4005 5 4 i 3K ) -

Methylene blue ;oA 3 %78

TR ARE S FHELE Z22%F E 0+ K it* Methylene blue npk,aﬁaﬁ“k’lvh’}/z o B EIERY
% Methylene blue 1-2 mg/kg IV ¥ = » & & fF i JjF ix 0.25-1mg/kg/hrIV6 | PF o F it Lo 4 A
T F GOPD 4 L Jp2 i * # % o A& * R MAE o

Lipid emulsion therapy (LET);s % i &, ¥ 78
A7 4o £ 455 20% lipid emulsion IV bolus 1.5 mL/kg = *t2-34 48 > 4ok T E ¥ W E 457 & E B
TR 2 (84 FUF 12.0.25 mL/kg/min 30-604 48 ,,@],334 &2 (837 BF aF o H0
7P ARE f‘amﬁ—"z %Jﬂ i# }*}:? "% %0.025 mL/ kg/mln (A= 4ok B 01/10) o ja’t A phaE R E_F)
paﬁﬁﬁwﬂmﬁﬁ L EET R EAL A R
¥ éé‘,}gﬂ P REE 154 485 P)- ,;\B'_Iﬁ s F el @ (604 B flic o 4ok 547 IV bolusisf T 7
oo fe b MA R gAY b FE Y F R 2 R RIS R 025
mL/kg/min o 4o % B TRk R 3 o s 1] RS { RAPE R S B L LET o 4ok & R R
Bt g ey B B R eia R BER T L i e g
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