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COLOIDES
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HISTORIA

“ El suero fisiologico ... puede ser un
veneno para todas /as personas ctiando es
dado en grandes cantidades y
ocasionalmente muy toxico en peguenas
cantidades en ciertas circunstancias... "

frout, 1915
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422 JA. Carcillo / Crit Care Clin 19 (2002) 4134410

Recognize decreasad mental status and parfusion.
Maintain airway and establish access according 1o PALS guidalines,

Push 20ccfkg isotonic saline or colloid boluses up to and over 60 co'kg
Correct hypoglycemia and hypocalcamia

15 min Filuid refractory shock

Fluid responsive Establish central venous access, begin
dopamine therapy and establish arterial monitoring .

0 min
5 min

Fluid refractory-dopamine resistant shock

Observe in |:-11:|b Titrate epinephrine for cold shock, norepinephrina for wam shock to
nomal MAP-CVP and SVC O2 saturation > 70%

At Risk of Adrenal Insufficiency? Catecholamine -resistant shock Mot at Risk?

Give hydrocortisona | Do not give hydrocortisona |

Normal Blood Pressure Low Blood Pressure Low Blood Pressure
Cold Shock Cold Shock Warm Shock
SVC O, sat < 70% S5VC O, sat < 70%
Add vasodilator or Type Il PDE inhibitor  Volume and Epinephrine Volume and Norepinephrine
with volume loading {?vasopressin or angiolensin)
Persistent Catecholamine-resistant shock

Place pulmonary arlery catheter and direct fluid, Refractory shock
inotrope, vasopressor, vasodilator, and hormonal therapies to attain normal

MAP-CVPand Cl >33 and < 6.0 L/min/m? Consider ECMO ]

IFig. 4. Amencan College of Crnitical Care Medxine chinical practice parameters for hemodynamie
support of pediatric and neonatal patients with septic shock. Cl, cardiac index; ECMO), extracorporeal
membrane oxygenatuion; MAP-CVF mean arterial pressure—central venous pressure; PDE,
phosphodesterase; SVOO,, supenor vena cava oxygen sawrabtion. (From Carailllo JA, Fields Al

¢ parameters for hemodynamic support of pediatrnic and
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Figure 2-1
Vicious circles in shock. Inination of shock can occur at any point, but the
endnoint is often the same Source: Reprinted, with permussion, from Davis et
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Table 1

Options for Fluid Resuscitation

Resuscitation Muid Option

Crystalloids Normal saline
Lactated Ringer s solution
B Hypertonic saline
Colloids Albumin
Synthetic colloids:
hetastarch
pentastarch
hypertonic saline-dextran

Blood Allogeneic blood
Autologous blood

Blood substitutes Modified hemoglobin
encapsulated hemoglobin
cross-linked, polymeiized or conjugated hemoglobin
human (Polyheme, Hemolink)
bovine (Hemopure)
recombinant {Optro)
Perfluorocarbon emulsions
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CRISTALOIDES ISOTONICOS

VENTAJAS:
- Gran accesibilidad
- Bajo costo:
500 ml CINa 0.9% = $ 1
500 ml coloide =$45a $ 76

- Primera eleccion en la fluidoterapia
- Estabilidad farmacologica

- Seguridad. No produce reacciones
alergicas ni riesgo de transmision de
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