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Critical Care REEl

A 61-year-old woman
with hemoptysis
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Physical examination:
V/S: T 36 C BP 80/50 mmHg HR 118/min RR 44/min O, sat (Room air) 90%
GA: A Thai Female, agitation
HEENT: no pale conjunctivae, anicteric sclerae, no lymphadenopathy, flat JVP
CV: normal S1S2, no murmur, tachycardia

Lung: decreased breath sounds at RLL fields
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Abdomen: tender at RUQ, with voluntary guarding , no rebound tenderness, normoactive
bowel sounds

Ext: 1+ pitting edema both legs, delayed capillary refill, cold extremities

Laboratory investigations

CBC: 12.3 g/dl, Hct 36.9 % WBC 3,300 cells/mlU> (N 15 %, L 9 %, E 1 %, atypical
lymphocytes 2 %, band form 54 %)

FBS 83 mg/dl, BUN 20 mg/dl, Cr 0.83 mg/dl, Na 132 mmol/dl, K 3.11 mmol/dl, Cl
94 mmol/dl, HCO3 26 mmol/dl

Total protein 5.5 ¢/d\, alb 2.9 ¢/d\, glo 2.6 ¢/d|, total bilirubin 3.2 mg/dl (direct 2.09
mg/d\, indirect 1.11 mg/dl) AST 225 U/L, ALT 183 U/L, ALP 155 U/L

PT 13.2 sec (normal 10.6 - 13.4), aPTT 33.1 sec (normal 21.3 — 31.2), INR 1.13

Lactate 4.4 mmol/L

EKG: regular rhythm, sinus tachycardia, no ST-T change

ABG: PH 7.43, PCO2 16.1 mmHg, PO2 154
mmHg, HCO3 10.8 mmol/L (FiO2 1.0)

Bronchoscop at bedside: Diffuse swelling
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AP SUPINE.

PORTABLE

of tracheobronchial tree, more on right side
shallow ulcer at left main bronchus, no active
bleeding rersidual blood from right middle
lobe bronchus, no oozing normal left bronchial

tree

Uovsiu
N Uaeldsun1sifdiadedn 1du Massive
hemoptysis from RML, likely from severe
coagulopathy wmugusulsaneiuia latinnng
Wasuwlasmugsunanluuientu ddl
1381 16.00 U. BP 120/68 mmHg, HR 120
U 1 OR vosflaefunungnidu bpm, RR 18 /min (totally mandatory breath),

CVP 14 mmHg
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Ul 2 CXR fthpvaurusulsanegnuna an 17.00 u.

K381 17.00 U. BP 84/59 mmHg, HR 110
bpm, RR 18 /min (total mandatory breath), CVP
20 mmHg
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HEENT: not pale, no jaundice, distended
JVP

CV: silent heart sound

Lungs: generalized bilateral crepitation

Abdomen: soft, not tender, no guarding,
hypoactive bowel sound

Extremities: delayed capillary refill
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fhemeiiivss lodudon melaveumiles
SwAUllY Aouun SW. M$I959N18NU BP 80/50
mmHg, tachycardia, flat JVP, delayed cap. refill,
cold extremities 91NN130 593N BT84
WUl hypotension (Systolic < 90 mmHg) AU

31 delayed cap. refill waz cold extremities Way
A1 lactate 4.4 mmol/l dlvin1siTiadedn Juae
fin12g shock waganUsedd fleduldenan
1UTENAL 2 91908 1929519718 1 narrow pulse
pressure UBNENNTIE low output shock $IuAU
N139929aNU delayed capillary refill vanfianisd
Mafintures SVR danulaluniie low output
shock wagn1smsianudl flat JVP venlateniig
Pre load #oay 910Uz iALazN1IATIVINNNEY
W Ande shock 91nA1Y hypovolemic shock
uniige uianUszSATUaeiise Rdldgenouan
sw. villdanunsasinnne distributive shock 910
sepsis 14 991980198 shock wuusaufuse
hypovolemic Wag septic shock g A8n1suen
Josduildlagnisliarsildifioswe udag
pulse pressure 8naseils drnaslkansunyialed
N13¢ hypovolemic shock ﬁﬁ'ﬁu LU pulse
pressure N919 wUaNd1 JUIin1IE shock
210 distributive shock $auda8 U838
lasunssnuitesdulnenslidasindu 0.9 %
NaCl 1,000 #8 Tu 30 w7l @esade (s3alld 2,000 33
Tunils wa) 7599 BP 91l 90/40 mmHg (wuru
wide pulse pressure) ﬁﬂﬁﬁmﬂﬁg’ﬂamwﬁlﬁmw
septic shock 53628
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JUqeinnsedym hemoptysis tu Tu
sumouusnltuonnouindy massive w3e non-
massive hemoptysis InggaInyTunaudendieansn
Ilessnuinfias > 200 FFronss wiosIuuda
fiU3umsunnndn 600 dFdeTuniold waiaindy
‘Lﬁ@’j%ﬁamﬁaaﬂmﬁu Wuan lower respiratory
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tract n3otduain upper respiratory tract
(pseudohemoptysis) %58 gastrointestinal
(hematemesis) Fadudondilildoenuiainven
%39 bronchial tree

Iuﬁﬂaﬂiﬁﬂﬁﬁmw non-massive hemoptysis
139399 chest x-ray tilogin fseslsalulen
vsald odlseslsaluven wurdilivin high-resolu-
tion CT dwmnwaund Tsagd1 hemoptysis Aty
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Nonmassive

hemoptysis

Wait for
hemoptysis
resolution

Usual management
for underlysis
condition

Wait for hemopysis
resolution/further
treatment in recurrent
hemoptysis

Cryptogenic
hemoptysis
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Tugvaeseiiann chest x-ray wul left
lower lung infiltrate ARR4N17% lobar pneumonia
wnfign el Uszana 60 - 70%" vasteiifinng
hemoptysis 119 nMsAndaTiven
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39 approach anugvinlitinn1gaufiu
ladinen lugheeilluragnueulsimeiuia

AU
HU285194U8 hypotension, tachycardia
Y
39UAU delayed capillary refill fnflan1iz shock
Ingavgty 31nn1578 narrow pulse pressure
Fauan11in1Me low-output shock 91nNISALNTT
a g 1 <@ o Ya J
WNTUDYNTINTIVY CVP vIlrARI1 A1g low-
output shock i ﬁa’lmqmmﬂm:}z cardiogenic
shock %38 obstructive shock Lagan chest x-ray
WuinMg pneumopericardium mmmaam’mﬁu
lasinlugUrgsellvauzuaulsaneiuia A a1de

obstructive shock
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Type of shock MAP co CVP Ppao SVR DO,
Hypovolemic - \J 2 \: ) !
Cardiogenic - J ) 0 ) 2
Obstructive A \J T T T \A
Distributive 2 T \ \ \! 0

MAP, mean arterial pressure; CO, cardiac output; CVP, central venous pressure; Ppao, pulmonary artery occlusion
pressure; SVR, systemic vascular resistance; DO,, tissue oxygen delivery.
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