17 f@,nn,% 21SaNS o [ —
£ PpBUWadNNa

o cmppa o o a ]
Tasmneaunrindadingauiidszindlng

Critical Care QgaeEl

A 57 year-old man

with generalized muscle contraction
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1Asun1s5nwIse Human Tetanus Immunoglobulin 500 unit IM & Metronidozole 500
mg IV g 6 hr
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Physical examination:
thwiin 76 Alan3u daugs 173 wuiues
Good consciousness, well co-operate, RR 20/min, SpO2 (room air) 100%
Heart: no murmur, normal S152

Lungs: clear & equal breath sounds both lungs
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g1 Succinylcholine unllunisugounduile
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widening of the QRS complex Fududnwue
fifesasdunnglnunadonluidongiinund 3s
wAWNIALYY Succinylcholine Iutﬁjﬂ’m Tetanus
¢ eehslsfiny Adwdeddieniseninusedasese
msedseaugUigegiedes 2 s1eiiAnniaz
Inuna@euluidengauidlangadu (hyper-
kalemic arrest) wasanlasuen Succinylcholine
win151d81 Succinylcholine fideldusaunsedi
Uﬂﬁa@ﬂqwél,%a (n1eluarvszuiad 60 Fuld)
winngAunslaviediemelawuuanidu wsenie

EUae Full stomach wu TugUle Tetanus wwsne
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O Wound care: debride and dressing
wound
O Cefazolin 1 giv g6 hr
O Intubation for securing airway and
controlled ventilation
O Muscle contraction control
O Diazepam 300 mg/day: Diazepam (5)
3 tab po g v @, 2 tab 0o q T A
O Midazolam iv drip 2.5 mg/hr
O Baclofen (10) 1 x 3 po pc
O Cisatracuriurn 5 mg IV lawigidieflonnis
\n3enn
O Empirical antibiotic (suspected pneu-

monia): Ertapenem 1 gm IV OD
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Past illness:
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Physical examination

O Vital signs: BP 116/56 mmHg, HR 100/
min, RR 18/min, Temp 37.3 °c

O GA: A Thai male, comatose (on seda-
tive drugs and muscle relaxant)

O HEENT: Not pale, anicteric sclerae

O Heart: regular, normal S152, no mur-
mur

O Lungs: clear, equal breath sound both
lungs

O Abdomen: hyperactive bowel sound,
soft

O Extremities: old cut wound at Rt big
toe, no pus, no erythema

O Neurological:
- Comatose, pupil 2.5 mm RTLBE,

flaccid tone

- No motor movement, DTR ¢gr 0, BBK

negative

O CBC: WBC 8,600 N73%, L15%, plt
179,000

O Electrolyte: Na 144 mmol/L, K 3.41
mmol/L, Cl 105 mmol/L, CO2 27
mmol/L

O Ca 7.9 mg/dL, In P 4.6 mg/dL, Mg 2.4
mg/dL,

O BUN 16 mg/dL, Cr 0.88 mg/dL

O LFT: AST 100 U/L, ALT 72 U/L, ALP 54
U/L, Total Bilirubin 0.9 mg/dL, Direct
Bilirubin 0.3 mg/dL, albumin 2.51¢/L

O ABG: pH 7.48, PCO2 43 mmHg, PO2 115
mmHg, BE 8.8 mmol/L, Sa02 99%

O Lactate 1.1 mmol/L

O CK: 3943 U/L

O EKG: normal sinus rhythm 89/min, no
ST-T change

O CXR: Low lung volume, clear lung, no
pneumothorax or effusion, normal
cardiac silhouette, normal mediastinal

contour

AN 2

szylgymilugUiesel
1. Generalized tetanus
2. Acute respiratory failure

3. Suspected rhabdomyolysis
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World Health Organization (WHO) 1elsien
wugthlunsguasnwginelsa Tetanus Wed 2010
Tudsdiusing 9 1wl
® General: separate location/quiet area
® mmunotherapy:
O Human tetanus immunoglobulin (TIG)
500 unit IM or IV as soon as possible
O Tetanus toxoid (TT) containing
vaccine 0.5 ml IM at a separate site
2" dose 1 - 2 months after the
first dose
3" dose 6 — 12 months later
® Antibiotic
O Metronidazole 500 mg po or iv g
6 hrs x 10 days
O Penicillin G 2 - 4 million units iv g
4-6hr*
O Tetracycline, Macrolides, Clindamycin,
Cephalosporin, Chloramphenicol
® Muscle spasm control
O Benzodiazepine: diazepam, midazolam,
lorazepam
- Titrate to achieve spasm control
(diazepam titrate each 5 mg)
- Large doses > 250 mg/day
may be required, maximum 600
mg/day IV or po
O Magnesium sulphate:
- 5gm IV loading dose then 2 - 3
gm/hr
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- Monitor absence of patellar reflex
(upper limit of therapeutic range
4 mmol/L)
O Propofol: Infusion (case report)
O Baclofen: 1,000 mcg bolus or
continuous intrathecal infusion
O Dantrolene: 1 - 2 mg/kg IV or po g
4 hrs
O Barbiturate: 100 - 150 mg g 1 - 4 hrs
by any route
O Chlorpromazine: 50 - 150 mg IM ¢
4 -8 hrs
® Autonomic dysfunction control:
magnesium sulphate
O Morphine: 0.5 - 1 mg/kg/hr
continuous iv infusion
O -blocker: only “esmolol” is recommended
- [3-blocker alone with propranolol
should be avoided (reports of
sudden death)
Labetalol: 0.25 - 1 mg/min
Neuromuscular blocking agents
Other supportive treatments

Early tracheostomy

o O O O o

Nutritional support: enteral feeding

is preferred

O Prophylaxis of thromboembolism:
heparin, LMWH, other anticoagulants

O Physical therapy

4 . .
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