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Abstract 

Shock is a life threatening condition. As long as this bleeding is not 

controlled, neuro endocrine axes are activated, leading to release of 

catechol amines and non adrenergic stress hormones. However, as 

hemorrhage persists, these mechanisms are no longer able to compensate, 

progressing to hemorrhagic shock Definition of shock: condition of low 

blood perfusion to tissues resulting in cellular injury and inadequate 

tissue function. 1 – Hypo volemic Hypo volemic shock is the most 

common type of shock and is caused by insufficient 

circulating volume. Its primary cause is haemorrhage (internal and 

external), or loss of fluid from the circulation Vomiting and diarrhea    are 

the most common cause in children. With other causes including burns, 

environmental exposure and excess urine loss due to diabetic 

ketoacidosis and diabetes insipidusUsual lines of treatment of 

hemorrhagic shock Evaluation of the patient in shock requires rapid 

assessment of the etiology. Although hypotension in trauma patients is 

assumed to be caused by hemorrhage (until proven otherwise), it is 

critically important to evaluate and treat the patient for other potential 

causes of hypotension, including tension pneumo thorax, pericardial 

tamponade, myocardial contusion, and  neurogenic shock, Recent 

advances in management of hemorrhagic shock. Inotropic and vaso 

pressor agents have increasingly being used in the management of various 

types of shock. Inotropes are agents administered to increase myocardial 

contractility and therefore cardiac index whereas vaso pressor agents are 

administered to increase vascular tone and thereby elevate mean arterial 

pressure (MAP) 
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Introduction 

Shock is a life threatening condition. As long as this bleeding is not 

controlled, neuro endocrine axes are activated, leading to release of 

catechol amines and non adrenergic stress hormones. However, as 

hemorrhage persists, these mechanisms are no longer able to compensate, 

progressing to hemorrhagic shock. (Megevand B, Celi J, 2014) 

The management of an hemorrhagic shock, whether traumatic or not, 

requires early identification of the bleeding source and adequate 

hemodynamic support. The diagnosis accuracy is based on clinical, 

hemodynamic, radiologic and biochemical findings which also allow 

appraisal of the treatment efficiency. Treatment should be goal-oriented 

with rapid hemorrhage control by surgery, interventional radiology or 

drug support. Circulatory resuscitation is aimed to restore adequate tissue 

perfusion and oxygenation and should be closely monitored. (Johnson KB, 

Pearce FJ, 2006) 

Allogeneic blood resuscitation is the treatment of choice for hemorrhagic 

shock. When blood is unavailable, plasma expanders, including 

crystalloids, colloids, and blood substitutes, may be used . (Cheung AT, To 

PL, 2007) 

Although mortality from the hemorrhagic shock remains high, recent 

advances in management have significantly improved patient outcome 

including use of different vasopressors and inotropes as Dopamine, 

Adrenaline, Noradrenaline, Dobutamine, Isoprenaline, Phenylephrine, 

Vasopressin. (Garg S, Singhal S, 2012) 

Inotropic  and  vasopressor  agents  have  increasingly being  used in the 

management of vario us types of shock. inotropes are agents          

administerated to increase mycardial contractility and there for  cardiac 

index where as vasopressors  agents are administered to increase vascular 

tone and  there by elevate mean arterial pressure (MAP).these agents are 
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used in critically ill patient with profound  haemodynamic impairment to 

such extent that tissue perfursion is not sufficient  to meet metabolic 

requirments. ( Overgaard  CB, Dzavík V, etal, 2008).                                                        
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AIM OF THE ESSAY 

 

The aim of this essay is to discuss recent guidelines of management of 

hemorrhagic shock and role of vasopressor agents in hemorrhagic shock in 

intensive care unit. 

 

 

 

 

 

 

 

 

 

 

 

 


