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2. Cardiogenic shock
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Blood tranfusion
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[l Give broad spectrum antibiotic within 4 hrs.
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2 70%
Dobutamine
infusion

Goal achieved Lactate monitoring
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TABLE 1. MAJOR ADVERSE CONSEQUENCES OF METABOLIC ACIDOSIS

Cardiovascular
®  |mpairment of cardiac contractility
®  Arteriolar dilatation, venoconstriction, and cen- tralization of blood volume
®  |ncreased pulmonary vascular resistance
®  Reductions in cardiac output, arterial blood pressure, and hepatic and renal blood flow
®  Sensitization to reentrant arrhythmias and reduc- tion in threshold of ventricular fibrillation
®  Attenuation of cardiovascular responsiveness to catecholamines
Respiratory
®  Hyperventilation
® Decreased strength of respiratory muscles and pro- motion of muscle fatigue
® Dyspnea
Metabolic
® |ncreased metabolic demands
®  |nsulin resistance
®  |nhibition of anaerobic glycolysis
®  Reduction in ATP synthesis
®  Hyperkalemia
® |ncreased protein degradation

Cerebral

®  |nhibition of metabolism and cell-volume regulation

®  Obtundation and coma
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