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Def:mtmn The term shock 1s

used to describe the- clinical appear-

ance of a patient with wirculatory in-
sufficiendy+in which the-usual signs of
are absent.
It results’ from a ‘decreased venous
return to the heart because of a
decrease in blood: volume. . Sometimes
the mechanism - responsible for the

circulatory failure cannot be deter-
mined immediately. :
' 'Clmxcal appearance :
1. Appearanée of 1ilness
- 'Weakne’ss
© 3 _Thready radxal pulse
4. Reduced blcod pressure
o . (Sy stohc)
5. -Pallor.
6. Sweating.
"7. Téchycardia. -
8. 'Nau'sea.‘ Lo
9. Restlessness (not always).
10.  Confusion.

~Method of producing this picture:

1. .Inability of the heart to pump
encugh bioed because of weakness.

2 Wldespread failure of cell
mietabolism. R o
3, Failure of heart o - pump
because of lack of volume.” ,
4, Lessenmg of wvasoconstrictor

tone.’ ‘
5. TFailure. of the _heart to, fill

because of pericardial

tamponade. o '

Causes:

1. Burns.

2. Trauma.

-mechanical-

‘dominant factor,

By

3 Haemorrhage __
o Bodyﬂuzdloss

Typical.- traumatlc secondary or
wound. shock in Wh:ch ‘the, Important;
alteration’is the. reduction -of blood.
volume., -« Fhe:: reductmn of . "blobd
volume ‘is the important. thing ‘in
iniciation of shock due to loss of " Blood..
or fluid at the site of "injiry.: whether
or thermal” “As shock
progresses the cardiac output ¢oiitinues
to decrease even though thére is.no
further reduction in the- ~volume-of the
c1rculatory blcod: - After “a {ritical-
point. has ‘been..reached’ in ‘lowered
cardiac outputy Iowered blaod prescure'
and’ reduced ] oo& “volunie,.
progressive anoxemm leads:To tissue
metabolie changes: and ddmageto. such
organs asthe heartpbrainand adrenals..
While" feduction . of } bIood volume is
usually the main facror” in,the prox
duction - of shock, there is evidence
that trauma o tissites adds consader-_
ably to the severity of ‘the condition
and in some - mstancés fray: Be the
“Unkiown. factors,
as well as loss of plasma,, are also
responsible.  Bacterialinfection wheii
present, and injuri¢s to the long-bones
followed by pulmonary thoh Lare
also possible: reasons. -

Neurogemc s’nock i3 due o d1rect
action on the nervous system in ‘which:
vasodilatation ‘occurs: as.a” result of
diminished constrictor tone resulting‘
in low blood pressure..

= Pre disposing causes :

1z Inadequﬂte nutrition.
2 :Dehydrat;on _ :
-3, Exposure to’ excessive cold or
h_eat; _
4. Prolonged loss of sIeep ;
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