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Managing Severe Dengue Shock
Syndrome In the ICU Setting

»‘√‘‡æÁ≠  °—≈¬“≥√ÿ®

30

ºŸâªÉ«¬‰¢â‡≈◊Õ¥ÕÕ° à«π„À≠à¡’Õ“°“√‰¡àÀπ—°

 ”À√—∫„π√“¬∑’Ë¡’Õ“°“√Àπ—°À“°‰¥â√—∫°“√«‘π‘®©—¬µ—Èß·µà

√–¬–·√°·≈–„Àâ°“√¥Ÿ·≈Õ¬à“ß∂Ÿ°µâÕß„°≈â™‘¥µ“¡·π«

∑“ß°“√√—°…“®– “¡“√∂≈¥§«“¡√ÿπ·√ß¢Õß‚√§·≈–

ªÑÕß°—π¿“«–·∑√°´âÕπ‰¥â‚¥¬∑’Ë°“√√—°…“®–‰¡à¬ÿàß¬“°

·≈–‰¡àµâÕß„™â¬“√“§“·æßÀ√◊Õ‡∑§‚π‚≈¬’¢—Èπ Ÿß

°“√«‘π‘®©—¬‡∫◊ÈÕßµâπ√«¡∑—Èß early detection of

plasma leakage ·≈– shock ́ ÷Ëßµ√ß°—∫√–¬–‰¢â≈ß¢Õß

‚√§‡ªìπ ‘Ëß∑’Ë ”§—≠∑’Ë ÿ¥ ∂â“ºŸâªÉ«¬™ÁÕ°‚¥¬‰¡à‰¥â√—∫°“√

√—°…“∑’Ë∂Ÿ°µâÕß®–‡ ’¬™’«‘µ¿“¬„π√–¬–‡«≈“Õ—π —Èπ‡æ’¬ß

10-12 ™—Ë«‚¡ß ·≈–∂â“¡’¿“«–™ÁÕ°π“π‡°‘π 4-6 ™—Ë«‚¡ß

‚¥¬‰¡à‰¥â√—∫°“√√—°…“∑’Ë∂Ÿ°µâÕß ®–¡’¿“«–·∑√°´âÕπ ‡™àπ

µ—∫«“¬ ‰µ«“¬ electrolyte, acid-base, metabolic dis-

turbance, DIC ∑”„Àâ¡’‡≈◊Õ¥ÕÕ°¡“°µ“¡¡“ ́ ÷Ëß¬“°µàÕ

°“√√—°…“

ºŸâªÉ«¬‰¢â‡≈◊Õ¥ÕÕ°∑’Ë¡’Õ“°“√Àπ—° ·≈–/À√◊Õ¡’

¿“«–·∑√°´âÕπ ´÷ËßµâÕß°“√°“√¥Ÿ·≈‚¥¬ critical care

team ®–¡’ªí≠À“„À≠àÊ ∑’Ë‡ªìπ “‡Àµÿ∑”„ÀâºŸâªÉ«¬‡ ’¬™’«‘µ

´÷Ëß·µà≈–ªí≠À“®–‡°’Ë¬«‚¬ß·≈– —¡æ—π∏å°—π‡ªìπ≈Ÿ°‚´à

∂â“·µà≈–ªí≠À“‰¡à‰¥â√—∫°“√·°â‰¢ À√◊Õ‰¥â√—∫°“√·°â‰¢‰¡à

∂Ÿ°µâÕß°Á®–¬‘Ëß∑”„Àâ·µà≈–ªí≠À“‡æ‘Ë¡§«“¡√ÿπ·√ß¡“°¢÷Èπ

ªí≠À“¥—ß°≈à“«§◊Õ

1. Prolonged shock

µâÕßÀ“ “‡ÀµÿÀ≈—°¢Õß¿“«–™ÁÕ°π“π ´÷Ëß

 “‡ÀµÿÀ≈—° à«π„À≠à®–‰¥â®“°°“√´—°ª√–«—µ‘·≈–µ√«®

√à“ß°“¬ §◊Õ

1.1 ™ÁÕ°‚¥¬‰¡à‰¥â√—∫°“√√—°…“ (‰¡à‰¥â IV

fluid ∑¥·∑π plasma leakage) À√◊Õ‰¥â IV fluid „π

ª√‘¡“≥∑’Ë‰¡à‡æ’¬ßæÕ ‡π◊ËÕß®“°ºŸâªÉ«¬¡“‚√ßæ¬“∫“≈™â“

À√◊Õ‰¥â√—∫°“√«‘π‘®©—¬‰¡à∂Ÿ°µâÕßµ—Èß·µà·√°

1.2 ¡’¿“«– fluid overload/ inadequate

respiration/ impending respiratory failure

ë ‰¥â IV fluid ∑’Ë§ÿ≥¿“æ‰¡à¥’ ‡™àπ ‰¥â hypo-

tonic solution ‡™àπ N/2, N/3, N/5 À√◊ÕºŸâªÉ«¬¡’°“√

√—Ë«¢Õßæ≈“ ¡“¡“° (Hct  Ÿßµ≈Õ¥‡«≈“) ·≈–‰¡à‰¥â√—∫

°“√√—°…“¥â«¬ colloidal solution (hyper-oncotic col-

loid À√◊Õ plasma expander) À√◊Õ°“√‰¥â√—∫ “√ col-

loid ∑’Ë‰¡à‰¥âº≈¥’„π°“√√—°…“‚√§‰¢â‡≈◊Õ¥ÕÕ° ‡™àπ ‰¥â

√—∫ iso-oncotic colloid À√◊Õ plasma substitute ‡ªìπµâπ

ë ‰¥â IV fluid „πª√‘¡“≥¡“°‡°‘π‰ª À√◊Õ„Àâ

π“π‡°‘π‰ª

1.3 ¡’‡≈◊Õ¥ÕÕ°¡“° /À√◊Õ¢“¥‡¡Á¥‡≈◊Õ¥

·≈–‰¡à‰¥â‡≈◊Õ¥∑¥·∑π ´÷ËßÕ“®¡’ “‡Àµÿ¡“®“°

ë √—∫ª√–∑“π¬“ aspirin, ibuprofen À√◊Õ
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steroid ¡“

ë ¡’ underlying peptic ulcer

ë ¡’ hypermennorrhea

ë ¡’ hemoglobinuria ®“° underlying Tha-

lassemia, G-6-PD deficiency

ë ¡’ internal bleeding/ concealed bleed-

ing  à«π¡“°ºŸâªÉ«¬®–¬—ß‰¡à¡’ melena ÕÕ°¡“„Àâ‡ÀÁπ

Õ¬à“ß™—¥‡®π

2. Fluid overload

 “‡Àµÿ‰¥â°≈à“«·≈â«¢â“ßµâπ „π√“¬∑’Ë√ÿπ·√ß

®–¡’√–∫∫°“√À“¬„®≈â¡‡À≈«®πµâÕß„ à endotracheal

tube ·≈–„Àâ positive pressure ventilation °“√µ√«®

√à“ß°“¬ºŸâªÉ«¬®–™à«¬„π°“√ detect ¿“«–π’È‰¥â‡ªìπÕ¬à“ß¥’

Õ“°“√‡À≈à“π’È‰¥â·°à

ë µ“∫«¡

ë Dyspnea/ tachypnea

ë Rapid pulse

ë BP  à«π„À≠à®–¡’ wide pulse pressure

·µàÕ“®µ√«®æ∫¡’ narrowing of pulse pressure ‰¥â

‚¥¬‡©æ“–„πºŸâªÉ«¬Õâ«π À√◊Õ∫“ß√“¬Õ“®¡’ BP  Ÿß‰¥â

ë µ√«®æ∫¡’ lung signs ‰¥â·°à crepitation,

rhonchi À√◊Õ wheezing ¢âÕ —ß‡°µ §◊Õ „πºŸâªÉ«¬Õâ«π

®– complain ·πàπ Õ÷¥Õ—¥ °√– —∫°√– à“¬ ·πàπÀπâ“Õ°

À“¬„®‰¡àÕÕ° À“¬„®‰¡àÕ‘Ë¡ ‚¥¬¬—ß‰¡à¡’ lung signs ‰¥â

3. Massive bleeding  À√◊Õ¢“¥‡¡Á¥‡≈◊Õ¥
4. Encephalopathy

ºŸâªÉ«¬‰¢â‡≈◊Õ¥ÕÕ°∑’Ë¡’Õ“°“√∑“ß ¡Õß à«π

„À≠à “‡Àµÿ¡“°°«à“§√÷Ëß®–¡“®“°¿“«–™ÁÕ°π“π·≈–¡’

µ—∫«“¬ (hepatic encephalopathy) ®“°°“√∑’Ë‰¡à‰¥â√—∫

°“√·°â‰¢ À√◊Õ·°â‰¢ªí≠À“À≈—°∑—Èß “¡¢âÕ·√°‰¡à∂Ÿ°µâÕß

°“√√—°…“·≈–·°âªí≠À“®–µâÕß‡√’¬ß≈”¥—∫

§«“¡ ”§—≠¢Õß·µà≈–ªí≠À“ ÷́Ëß®–‰¡à‡À¡◊Õπ°—π„πºŸâªÉ«¬

∑ÿ°√“¬ ¥—ßπ—Èπ°“√ª√–‡¡‘π‡∫◊ÈÕßµâπ‡æ◊ËÕ‡√’¬ß≈”¥—∫ ”§—≠

¢Õßªí≠À“®÷ß‡ªìπ ‘Ëß∑’Ë ”§—≠∑’Ë ÿ¥„π°“√«“ß·ºπ°“√

√—°…“ ‚¥¬°“√√—°…“®”‡ªìπµâÕß¡’∑’¡ À«‘™“™’æ∑’Ë«“ß

·ºπ°“√√—°…“√à«¡°—π

°“√ª√–‡¡‘π§«√∑”µ“¡µ“¡≈”¥—∫¥—ßπ’È §◊Õ

1. ¬◊π¬—π°“√«‘π‘®©—¬‚√§‰¢â‡≈◊Õ¥ÕÕ°
‚¥¬æ‘®“√≥“®“°À≈—°‡°≥±å°“√«‘π‘®©—¬∑“ß

§≈‘π‘°¢Õß WHO §◊Õ

ë ¡’ª√–«—µ‘¡’‰¢â¡“°àÕπ

ë ¡’Õ“°“√‡≈◊Õ¥ÕÕ° ‡™àπ positive tourni-

quet test, ¡’ skin bleeding ‡™àπ petechiae À√◊Õ¡’®È”

‡¢’¬«µ“¡√Õ¬∑’Ë‡®“–‡≈◊Õ¥/„Àâ IV fluid

ë ¡’µ—∫‚µ

ë ¡’¿“«–™ÁÕ°

ë ¡’‡°√Á¥‡≈◊Õ¥µË”°«à“ 100,000 ‡´≈≈å/≈∫.¡¡.

ë ¡’ evidence of plasma leakage ‰¥â·°à

- Hct rising > 20%

- Pleural effusion ®“°°“√µ√«®√à“ß°“¬,

x-ray ∑à“ right lateral decubitus ®–∑”„Àâ‡ÀÁπ√–¥—∫

pleural fluid ‰¥â™—¥‡®π¢÷Èπ À√◊Õ®“° ultrasound

- Ascites ®“°°“√µ√«®√à“ß°“¬, x-ray

À√◊Õ ultrasound

- Serum albumin < 3.5 gm% À√◊Õ ¡’

°“√‡ª≈’Ë¬π·ª≈ß¢Õß albumin > 0.5 gm%

- Serum cholesterol < 100 mg% À√◊Õ

¡’°“√‡ª≈’Ë¬π·ª≈ß¢Õß cholesterol > 20 mg%

ªí≠À“ à«π„À≠à„πºŸâªÉ«¬∑’Ë¡’Õ“°“√Àπ—°À√◊Õ

‡ ’¬™’«‘µ §◊Õ °“√∑’ËºŸâªÉ«¬‰¡à‰¥â√—∫°“√«‘π‘®©—¬µ—Èß·µà·√°

√—∫„π¿“«–«‘°ƒµ«à“‡ªìπ‰¢â‡≈◊Õ¥ÕÕ° ‚¥¬‡©æ“–„πºŸâªÉ«¬

Õâ«π ºŸâªÉ«¬ºŸâ„À≠à ºŸâªÉ«¬∑’Ë¡’ªí≠À“‡√◊ËÕß massive bleed-

ing/ hemolysis ‡π◊ËÕß®“°‰¡à “¡“√∂ detect plasma

leakage „πºŸâªÉ«¬‡À≈à“π’È‰¥â  „π∑“ßªÆ‘∫—µ‘°“√¥Ÿ§à“

albumin < 3.5 gm% À√◊Õ cholesterol < 100 mg%

®–™à«¬„Àâ«‘π‘®©—¬‚√§‰¢â‡≈◊Õ¥ÕÕ°‰¥â„π√–¬–·√°Ê ‡π◊ËÕß

®“°„πºŸâªÉ«¬Àπ—°¡—°¡’ªí≠À“‡√◊ËÕß massive bleeding

∑”„Àâ‰¡à‡ÀÁπ rising Hct (∑’Ëº‘¥æ≈“¥¡“°§◊Õ ·æ∑¬å®–

‰¡àπ÷°∂÷ß‚√§‰¢â‡≈◊Õ¥ÕÕ°‡π◊ËÕß®“°ºŸâªÉ«¬®–¡’ Hct „π

√–¥—∫ª°µ‘ª√–¡“≥ 35-40% ‡æ√“–¡’Õ“°“√‡≈◊Õ¥ÕÕ°
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√à«¡¥â«¬ ´÷Ëß∂â“‡ªìπ‰¢â‡≈◊Õ¥ÕÕ°∑’Ë‰¡à¡’Õ“°“√‡≈◊Õ¥ÕÕ°

Hct §«√®– Ÿßª√–¡“≥ 45-50% ¢÷Èπ‰ª®“°°“√∑’Ë¡’ plas-

ma leakage)

2. ª√–¡“≥√–¬–‡«≈“«à“ºŸâªÉ«¬Õ¬Ÿà„π√–¬–„¥
¢Õß‚√§‰¢â‡≈◊Õ¥ÕÕ°

∑’Ë ”§—≠µâÕßª√–‡¡‘π„Àâ‰¥â«à“ºŸâªÉ«¬°”≈—ßÕ¬Ÿà„π

√–¬–„¥¢Õß‚√§ (‡π◊ËÕß®“°°“√√—°…“®–·µ°µà“ß°—π¡“°)

‰¥â·°à

ë √–¬–‰¢â∑’Ë¬—ß‰¡à¡’°“√√—Ë«¢Õßæ≈“ ¡“

ë √–¬–«‘°ƒµ∑’Ë¡’ plasma leakage µâÕß

 “¡“√∂∫Õ°‰¥â¥â«¬«à“ºŸâªÉ«¬Õ¬Ÿà„π√–¬–µâπÀ√◊Õ∑â“¬Ê

¢Õß√–¬–π’È

ë √–¬–øóôπµ—«∑’Ë¡’°“√ reabsorption of plas-

ma ®“°™àÕßªÕ¥ ™àÕß∑âÕß

3. ®—¥≈”¥—∫§«“¡ ”§—≠¢Õßªí≠À“
‚¥¬ªí≠À“ ”§—≠¢ÕßºŸâªÉ«¬∑’ËµâÕß‡√’¬ßµ“¡

≈”¥—∫ ‰¥â·°à prolonged shock, fluid overload, mas-

sive bleeding

‡¡◊ËÕ„Àâ°“√«‘π‘®©—¬·≈– “¡“√∂ª√–‡¡‘π

ªí≠À“ºŸâªÉ«¬‰¥â·≈â«®÷ß«“ß·ºπ°“√√—°…“µ“¡¢—ÈπµÕπ §◊Õ

1. °“√·°â‰¢¿“«–«‘°ƒµ‡∫◊ÈÕßµâπ
‰¥â·°à °“√·°â‰¢¿“«–«‘°ƒµ‡∫◊ÈÕßµâπµ“¡

ªí≠À“À≈—°¢ÕßºŸâªÉ«¬·≈–º≈°“√µ√«®æ∫¥—ßµàÕ‰ªπ’È

ªí≠À“ Prolonged shock (·°âµ“¡

 “‡Àµÿ)

ë ∂â“ºŸâªÉ«¬¬—ß‰¡à‡§¬‰¥â√—∫ IV À√◊Õ ‰¥â IV

‰¡àæÕ „Àâ‡√àß„Àâ “√πÈ”¥â«¬ 0.9%NaCl (NSS) free flow

À√◊Õ 10 ml/kg IV push ®π “¡“√∂«—¥ BP ‰¥â ®÷ß≈¥

Rate ‡ªìπ 10 ml/kg/hr ·≈–√—°…“µàÕ‰ªµ“¡·ºπ°“√

√—°…“ °“√„Àâ “√πÈ”Õ¬à“ß‡√àß¥à«π‡æ◊ËÕ·°â‰¢¿“«–™ÁÕ°„π

ºŸâªÉ«¬‰¢â‡≈◊Õ¥ÕÕ°∑’Ë¬—ß‰¡à‡§¬‰¥â√—∫ IV fluid ¡“°àÕπ„Àâ

„™â‡©æ“– crystalloid solution ‡∑à“π—Èπ

ë ∂â“ºŸâªÉ«¬¡’¿“«–πÈ”‡°‘π√à«¡¥â«¬ „Àâ

æ‘®“√≥“„Àâ “√πÈ”Õ¬à“ß‡√àß¥à«π‡æ◊ËÕ·°â‰¢¿“«–™ÁÕ°¥â«¬

hyper-oncotic colloidal solution 10 ml/kg/hr ‡™àπ

10% Dextran-40 À√◊Õ 10% Haes-steril (‰¡à·π–π”

„Àâ dose ¡“°°«à“π’È ‡æ√“–®–∑”„ÀâºŸâªÉ«¬¡’ sudden

increase in plasma osmolarity ‰¥â) ·≈–æ‘®“√≥“„Àâ

furosemide 1 mg/kg/dose IV ‡¡◊ËÕºŸâªÉ«¬¡’ BP stable

ë ∂â“ºŸâªÉ«¬¡’‡≈◊Õ¥ÕÕ°¡“° À√◊Õ¡’ hemo-

globinuria ‡µ√’¬¡‡≈◊Õ¥„Àâ‡∑à“°—∫ª√‘¡“≥∑’Ë estimate ‰¥â

∂â“ª√–¡“≥‰¡à‰¥â „Àâ PRC §√—Èß≈– 5 ml/kg ·≈– follow

Hct À≈—ß°“√„Àâ‡≈◊Õ¥ µâÕß¡’°“√«“ß·ºπ«à“§«√®– keep

Hct ¢ÕßºŸâªÉ«¬„ÀâÕ¬Ÿà„π√–¥—∫„¥ ‡™àπ ∂â“ºŸâªÉ«¬ ‡¥‘¡¡’

baseline Hct 40% µÕπ∑’Ë™ÁÕ°¡’ Hct 52% ¢≥–π’È

ºà“π√–¬–™ÁÕ°¡“·≈â« 8 ™—Ë«‚¡ß ¬—ß‰¡à “¡“√∂≈¥ rate

IV fluid ≈ß¡“‰¥â ·≈– Hct ≈¥≈ß¡“‡ªìπ 42% §«√„Àâ

‡≈◊Õ¥·≈– keep Hct ∑’ËÕ¬à“ßπâÕ¬ 48% (‚¥¬§‘¥®“°°“√

∑’Ëµ—Èß ¡¡µ‘∞“π«à“ºŸâªÉ«¬πà“®–¡’ hemoconcentration

ª√–¡“≥ 20%)

ë æ‘®“√≥“ inotropic drugs ‡™àπ dopam-

ine À√◊Õ dobutamine „π°√≥’∑’ËºŸâªÉ«¬¡’¿“«–™ÁÕ°π“π

·≈–‰¡à “¡“√∂·°â‰¢¿“«–™ÁÕ°‰¥â¥â«¬°“√„Àâ “√πÈ”‡æ’¬ß

Õ¬à“ß‡¥’¬« À√◊Õ§“¥«à“ºŸâªÉ«¬Õ“®¡’¿“«–‰µ«“¬ À√◊Õ¡’

°“√∑”ß“π¢ÕßÀ—«„®‰¡à¥’

ªí≠À“ Fluid overload

ë æ‘®“√≥“„Àâ furosemide 1 mg/kg/dose

IV ∂â“ºŸâªÉ«¬‰¡à¡’¿“«–™ÁÕ° „Àâ√–¡—¥√–«—ß°“√‡°‘¥¿“«–

™ÁÕ°À≈—ß„Àâ furosemide ∂â“ºŸâªÉ«¬¬—ßÕ¬Ÿà„π√–¬– active

plasma leakage °“√„Àâ furosemide IV µâÕß¡’°“√

monitor Õ¬à“ß„°≈â™‘¥ µâÕß record VS q 15 min x 4

§√—ÈßÀ≈—ß°“√„Àâ∑ÿ°§√—Èß ‡æ◊ËÕ·°â‰¢∂â“ºŸâªÉ«¬¡’¿“«–™ÁÕ°

µ“¡¡“ (‚¥¬°“√„Àâ colloidal solution 10 ml/kg/hr)

µâÕßæ‘®“√≥“„Àâ furosemide ́ È”∑ÿ°§√÷Ëß∂÷ß 1 ™—Ë«‚¡ß∂â“

ºŸâªÉ«¬¬—ß¡’Õ“°“√·≈–Õ“°“√· ¥ß¢Õß fluid overload Õ¬Ÿà

ë æ‘®“√≥“„Àâ colloidal solution 10 ml/

kg/hr ∂â“ºŸâªÉ«¬¬—ß§ß¡’ Hct  ŸßÕ¬Ÿà ·≈–‡¡◊ËÕ§√∫ 1 ™—Ë«‚¡ß

switch IV fluid ‡ªìπ crystalloid solution ·≈–≈¥ rate
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iv ≈ß (æ‘®“√≥“µ“¡√–¬–‚√§¢ÕßºŸâªÉ«¬)

ë „ à urinary catheter ‡æ◊ËÕ monitor urine

output ∑ÿ°™—Ë«‚¡ß‡æ◊ËÕ„™â‡ªìπ parameter „π°“√„Àâ IV

fluid ‡π◊ËÕß®“°ª√‘¡“≥ urine output (‰¡à„™à urine speci-

fic gravity) ‡ªìπ indicator ∑’Ë¥’∑’Ë ÿ¥„π°“√∑’Ë®–ª√—∫ rate

¢Õß IV fluid „Àâ‰¥âπâÕ¬∑’Ë ÿ¥∑’Ë®– maintain adequate

intravascular volume ‡ªÑ“À¡“¬°“√√—°…“ºŸâªÉ«¬§◊Õ „Àâ

ºŸâªÉ«¬¡’ urine output = 0.5 ml/kg/hr

ë æ‘®“√≥“∑” venous cut down À√◊Õ

„ à central line ‡æ◊ËÕ«—¥ CVP ∂â“ºŸâªÉ«¬‰¡à response

µàÕ°“√√—°…“¢â“ßµâπ (‰¡à¡’ urine ÕÕ°)

ªí≠À“ Massive bleeding

ë „Àâ‡≈◊Õ¥µ“¡Õ“°“√ºŸâªÉ«¬∑’Ë°≈à“«¡“·≈â«

µ“¡ª°µ‘°“√„Àâ‡≈◊Õ¥·°àºŸâªÉ«¬‰¢â‡≈◊Õ¥ÕÕ°„π√–¬–

«‘°ƒµ¢Õß‚√§®–„Àâ„π¢≥–∑’ËºŸâªÉ«¬¡’§à“ Hct √–À«à“ß 40-

45% ‡π◊ËÕß®“°ºŸâªÉ«¬°”≈—ß¡’¿“«– hemoconcentration

®“°æ¬“∏‘ ¿“æ¢Õß‚√§Õ¬Ÿà ∂â“√Õ®πºŸâªÉ«¬¡’ Hct √–À«à“ß

30-35% ·≈â«®÷ß„Àâ‡≈◊Õ¥®–∑”„ÀâºŸâªÉ«¬¡’¿“«–™ÁÕ°π“π

∑”„Àâæ¬“∏‘ ¿“æ‡≈«≈ß ∂â“ºŸâªÉ«¬¡’¿“«–‡≈◊Õ¥ÕÕ°Õ¬à“ß

™—¥‡®π ·µà¬—ß§ß¡’ Hct  ŸßÕ¬Ÿà (‡°‘π 45%) °àÕπ°“√„Àâ

‡≈◊Õ¥§«√„Àâ colloidal solution 10 ml/kg/hr °àÕπ ‡æ◊ËÕ„Àâ

Hct ≈¥≈ß¡“„π√–¥—∫æÕ‡À¡“–·≈â«®÷ß„Àâ‡≈◊Õ¥ ‡π◊ËÕß®“°

°“√„Àâ‡≈◊Õ¥„π¿“«–∑’ËºŸâªÉ«¬¡’‡≈◊Õ¥¢âπÕ¬Ÿà·≈â«®–‰¡à∑”

„Àâ√–∫∫‰À≈‡«’¬π‡≈◊Õ¥¥’¢÷Èπ

ë À“ “‡Àµÿ¢Õß‡≈◊Õ¥ÕÕ°·≈–æ¬“¬“¡

À“∑“ßÀâ“¡‡≈◊Õ¥ À√◊Õ∑”„Àâ‡≈◊Õ¥ÕÕ°πâÕ¬≈ß∂â“ “¡“√∂

∑”‰¥â ‡™àπ °“√∑” anterior/ posterior nasal packing

À√◊Õ°“√„Àâ¬“ H2-blocker „π√“¬∑’Ë‡ªìπ peptic ulcer

ë „π√“¬∑’Ë¡’‡≈◊Õ¥ÕÕ°¡“°·≈–¡’ ad-

vanced DIC æ‘®“√≥“„Àâ recombinant factor VII ´÷Ëß

¡’√“§“·æß¡“° °“√„ÀâµâÕßæ‘®“√≥“‚¥¬√Õ∫§Õ∫ ∂â“„Àâ

™â“‡°‘π‰ª §◊Õ „Àâ¿“¬À≈—ß∑’ËºŸâªÉ«¬¡’ multiple organs

failure ·≈â«Õ“®‰¡à‰¥âº≈ À√◊Õ‰¥âº≈∑’Ë‡≈◊Õ¥À¬ÿ¥‰¥â·µà

ºŸâªÉ«¬‡ ’¬™’«‘µ

2. °“√ investigate ‡∫◊ÈÕßµâπ·≈–°“√·°â‰¢
°“√ investigate Õ“®∑”°àÕπÀ√◊Õ∑”

æ√âÕ¡Ê °—∫°“√¥Ÿ·≈‡∫◊ÈÕßµâπ À√◊ÕÕ“®∑”À≈—ß°“√„Àâ “√

πÈ”·∫∫‡√àß¥à«π‡æ◊ËÕ·°â‰¢¿“«–™ÁÕ° ∑—Èßπ’È·≈â«·µà ¿“æ

¢ÕßºŸâªÉ«¬

ë Oxygen saturation ∂â“ <95% „Àâ oxy-

gen ∑“ß face mask, nasal catheter ∂â“¬—ß‰¡à “¡“√∂

·°â‰¢„Àâ oxygen saturation 95% ‰¥â „Àâæ‘®“√≥“À“

 “‡Àµÿ·≈–·°â‰¢‚¥¬¥à«π  “‡Àµÿ ”§—≠¡’ 2 Õ¬à“ß §◊Õ

- ºŸâªÉ«¬¡’¿“«–πÈ”‡°‘π

- ºŸâªÉ«¬¢“¥‡¡Á¥‡≈◊Õ¥

∂â“‰¡à “¡“√∂·°â‰¢ “‡Àµÿ∑—Èß 2 ¢âÕ‰¥â

„π‡«≈“Õ—π√«¥‡√Á« À√◊ÕºŸâªÉ«¬¡’¿“«– respiratory dis-

tress ¡“° „Àâæ‘®“√≥“°“√„ à ET-tube ¥â«¬§«“¡√–¡—¥

√–«—ß §«√ sedate ºŸâªÉ«¬‡æ◊ËÕÀ≈’°‡≈’Ë¬ß traumatic intu-

bation

ë Hct ∂â“πâÕ¬°«à“∑’Ë‡§¬¡’∫—π∑÷°‰«â„Àâ

‡µ√’¬¡ X-match ‡≈◊Õ¥‰«â ∂â“¡“°°«à“‡¥‘¡„Àâ‡µ√’¬¡°“√„™â

colloidal solution (10%Dextran-40, 10% Haes-ste-

rile)

ë Blood sugar ∂â“ <60 mg% „Àâ·°â‰¢

‚¥¬„Àâ 20% À√◊Õ 50% glucose 1-2 ml/kg/dose IV

push

ë Blood gases

- ∂â“¡’ acidosis „Àâ„™â NaHCO3 ·°â‰¢

‚¥¬‡√Á« ·≈–„Àâ‡µ√’¬¡‡≈◊Õ¥‰«â„ÀâºŸâªÉ«¬∑—π∑’∑’Ë‰¥â‡≈◊Õ¥

‡æ√“–¿“«– acidosis ‡ªìπº≈· ¥ßÕ¬à“ß™—¥‡®π«à“ºŸâªÉ«¬

¡’¿“«–™ÁÕ°π“π ·≈–¡—°æ∫√à«¡°—∫°“√¡’ internal/con-

cealed bleeding

- ∂â“¡’ respiratory alkalosis „Àâ√–«—ß

¿“«– Ionized Ca µË” ´÷ËßÕ“®π”‰ª ŸàÕ“°“√™—°‰¥â

ë Cross match ‡æ◊ËÕ®Õß‡≈◊Õ¥ ‡™àπ plate-

let concentrate, FFP ‡ªìπµâπ

ë Electrolyte ‚¥¬‡©æ“– Na ·≈– Ca

‡π◊ËÕß®“°æ∫ hyponatremia ·≈–hypocalcemia ‰¥â∫àÕ¬
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- ‚¥¬ª°µ‘ºŸâªÉ«¬®–¡’ Na µË”‰¡à¡“°

 “¡“√∂·°â‰¥â¥â«¬°“√„Àâ NSS

- ¿“«– hypocalcemia ∂â“‰¡à “¡“√∂

 àßµ√«®‰¥â∑—π∑’ „π∑“ßªØ‘∫—µ‘„Àâæ‘®“√≥“„Àâ Ca gluco-

nate 1 ml/kg dilute IV push ™â“Ê ‰ª°àÕπ (maxi-

mum dose 10 ml) ·≈â«„Àâ∑ÿ° 6 ™—Ë«‚¡ß∂â“¡’ hypocal-

cemia

ë LFT ∂â“ºŸâªÉ«¬¡’§à“ enzyme SGOT/

SGPT (AST/ALT) > 200 U „Àâ√–«—ß«à“ºŸâªÉ«¬Õ“®¡’

¿“«–µ—∫Õ—°‡ ∫/µ—∫«“¬√à«¡¥â«¬ ·≈–Õ“®¡’Õ“°“√ hepa-

tic encephalopathy µ“¡¡“‰¥â

ë BUN, Creatinine ∂â“ºŸâªÉ«¬¡’§à“ Ÿßº‘¥

ª°µ‘ µâÕß∫—π∑÷°ª√‘¡“≥ urine output Õ¬à“ß≈–‡Õ’¬¥

∂â“ urine output < 0.5 ml/kg/hr À√◊Õ‰¡à¡’ªí  “«–

ÕÕ° (oliguria) · ¥ß«à“ºŸâªÉ«¬¡’¿“«–‰µ«“¬·≈–¡’

æ¬“°√≥å‚√§‰¡à¥’ §«√«“ß·ºπ°“√∑” hemodialysis/

plasmapheresis À√◊Õ exchange transfusion ¿“¬„π

6-8 ™—Ë«‚¡ß∑’ËºŸâªÉ«¬‰¡à¡’ªí  “«–

ë Coagulogram:

- PTT ∂â“ºŸâªÉ«¬¡’ PTT ratio > 2 ‡∑à“

· ¥ß«à“ºŸâªÉ«¬¡’ high risk of bleeding „π∑“ßªØ‘∫—µ‘

‰¡à®”‡ªìπµâÕß correct ¥â«¬ FFP ‡π◊ËÕß®“°µâÕß„™â„π

ª√‘¡“≥¡“° 40-50 ml/kg ´÷Ëß‡ªìπ‰ª‰¡à‰¥â‡æ√“–®–∑”

„ÀâºŸâªÉ«¬¡’¿“«–πÈ”‡°‘π¡“°¬‘Ëß¢÷Èπ °“√·°â‰¢µ“¡ªí≠À“

À≈—°¢ÕßºŸâªÉ«¬‰¥âµ√ß®ÿ¥·≈–∂Ÿ°µâÕß ®–∑”„Àâ§«“¡º‘¥

ª°µ‘π’È°≈—∫¡“‡Õß‰¥â

- PT ∂â“§à“ INR > 1.3 ‡∑à“ · ¥ß«à“

ºŸâªÉ«¬πà“®–¡’ hepatic dysfunction √à«¡¥â«¬ °“√√—°…“

§◊Õ °“√„Àâ vitamin K1 IV

ë Chest x-ray ‡æ◊ËÕª√–‡¡‘π§«“¡√ÿπ·√ß

¢Õß plasma leakage, pulmonary congestion/

edema, infiltration ·≈– heart failure

3. °“√ monitor ‡æ◊ËÕµ‘¥µ“¡Õ“°“√·≈–°“√
·°â‰¢¿“«–º‘¥ª°µ‘

µâÕß∑”Õ¬à“ß ¡Ë”‡ ¡Õ·≈–∫àÕ¬§√—Èßµ“¡Õ“°“√

¢ÕßºŸâªÉ«¬ Parameter  ”§—≠∑’ËµâÕßµ‘¥µ“¡„πºŸâªÉ«¬ §◊Õ

ë General conditions include conscious-

ness

ë Vital signs (record according to the

patientûs conditions)

- BP q 10-15 min until stable then q 1 hr

- PR q 10-15 min until stable then q 1 hr

- RR q 1 hr

- T q 4-6 hrs

ë Neurological signs q 1 hr

ë Oxygen saturation q 15-30 min until >

95% then q 1 hr

ë Hct q 1-2  hr until stable then q 4-6 hr

ë Urine output q 1hr

ë CVP

ë Blood sugar q 1 hr until stable then q

2-4 hr

ë Blood electrolyte: Na, Ca, K, CO2
 as

necessary

ë LFT-daily

ë BUN, Creatinine-daily

4. °“√¥Ÿ·≈√—°…“ºŸâªÉ«¬∑’Ë¡’Õ“°“√∑“ß ¡Õß
·≈–/À√◊Õ hepatic encephalopathy ¡’À≈—° ”§—≠
µ“¡≈”¥—∫§◊Õ

ë Prevent/ reduce increase intracranial

pressure (ICP)

- Restrict Fluid intake

- Give dexamethasone and/or furose-

mide

- Early administration of colloidal solu-

tion

ë Prevent hypoglycemia

ë Monitor acid-base, electrolyte balance

ë Vitamin K1 IV for 3 days

ë Reduce ammonia production: lactulose




