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Critical Care JEElR

A 54-year-old male
presented with Acute Dyspnea
for 1 week PTA
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A Thai late middle-aged man, dyspne-
ic, drowsiness, Height 165 cm, Weight
68.5 kg

Vital signs: BT 36.0 °C, PR 152 bpm ir-
regularly, RR 28/min, BP 132/100
mmHg, SpO, 95% on oxygen mask with
bag 10 LPM
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@ HEENT: Pink conjunctivae, mild icteric
sclerae, engorged neck vein, no super-
ficial LN enlargement, thyroid gland
not enlargement

® CVS: No cyanosis, irregular pulse, can’t
evaluated murmur due to tachycardia

® RS: Equal chest expansion, fine crepita-
tion both lower lungs, decrease breath
sound Rt. side

° -
AMONN 1
IVDNWUINNNITMIAUNANI I IAAN1IY
wileglugUrgsneil

ANMOU

ﬁﬂaﬂiwﬁﬁmw Congestive heart failure
%Qﬁ@ﬁﬂmmaf\]m Thyrotoxicosis with thyroid
storm 1nfian osaniisziAngavindie 1¥ou
wilesdne significant weight loss 5393190184l
irregular pulse, fine crepitation both lungs e
Usziliulaely The Burch-Wartofsky point scale
Tawiiu 90 Azuuu

annnduiiarunsovinlivasseinies
WWulula wu Myocardial Infarction wsanfiadse
Lﬁaqmﬂﬁﬂwlﬁﬁma“ angina pain @2u pneumonia
sep5|s @’WLﬂUﬁ’]LVW]i'JlWWl’]AL%N"LJ’JEI?"IEJULWLJ’?JEI
1INV LLauLUum’JﬂiuﬁusLMLﬂﬂﬂﬂu thyroid storm g

Laboratory investigation

® C(BC:Hb 15.9 ¢/dL, Hct 49.8%, MCV 82.7 fL,
WBC 11,840 cells/mm?’ (Neutrophil 77.7%,
Lymphocyte 16.5%, Mo 5.7%), Platelet
224,000 cells/mm?

® BUN 22 mg/dL, Creatinine 1.64 mg/dL

® Electrolyte: Na 137 mmol/L, K4.9 mmol/L,
Cl 103 mmol/L, HCO 3 - 10 mmol/L

e Calcium 9 mg/dL, Mg 0.83 mg/dL, PO,
6 me/dL

® Liver function test: Total bilirubin 5.03
meg/dL, Direct bilirubin 2.98 mg/dL, AST
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Gl: No abdominal distention, no super-
ficial vein dilated, soft, no tenderness,
no hepatosplenomegaly

® Ext: pitting edema 2+ both legs

® Neuro: Drowsiness, E3V5M6, pupil 3 mm

react to light both eyes
Motor power grade V all, can’t evaluate

sensory

77 u/L, ALT 57 u/L, ALP 126 U/L, Albumin
3.8 g/dL

® PT 225 sec PTT 28.2 sec INR 2.17sec
® Arterial blood gas: pH 7.293 PO, 56.2

mmHg PCO, 21.4 mmHg BE -16
Lactate 9.8 mmol/L

T3 3.06 pg/dl (1.88 - 3.18)

fT4 2.99 ng/dl (0.8 — 1.8)

TSH < 0.0025 mIU/ml (0.3 - 4.1)
Anti TSH receptor 15.16
Hs-Troponin T 161.8 ng/mL
NTproBNP 9890 pg/mL
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® EKG: Atrial fibrillation with rapid ventri-
cular response, rate 160 bpm, no signifi-
cant ST-T change

® Chest x-ray: marked cardiomegaly, right
pleural effusion (é’fﬂgﬂﬁl 1)

Transthoracic echocardio-
gram:
® Normal LV size with severely impaired LV
systolic function, LVEF = 7% (by Biplane
method). Global hypokinesia
e Mildly dilated RV size with moderately
impaired RV systolic function (TAPSE =
0.64 cm, FAC = 32.8%).
® Severe left atrial enlargement, Moderate
right atrial enlargement.
® No mitral valve stenosis. Mild mitral valve
regurgitation.
Normal aortic and pulmonic valve.

No pericardial effusion.
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1. Thyroid storm: 1%&1 Antithyroid \fioan
AN3A%1UAZNITNAIVD thyroid hormone
Tneidentit PTU 1,500 mg/day uag satu-
rated solution potassium iodide 2 #gn
nn 12 9l $20fun151 dexamethasone
Wodudenswasy T4 W T3

2. Congestive heart failure with low cardiac
output: isanlvienseRunsivvewila
fio dobutamine wlewfiu cardiac output
safunsiiendutaanenisvasaldonsd

3. Respiratory failure: Tuﬁﬂaaiﬂaﬁﬁmaz
hypoxemia ILa¢ increase work of breath-
ing 911 metabolic acidosis wAluAaens
Taviedaeniele wavdremeladasiaias
Fremele suasosremeladfioldls tidal

volume wazeandauiiisane lagluiuusn
Famdesagmeladiu PCV mode: Pi 16
mmHg, PEEP 5 mmHg, FiO, 0.4 19 tidal
volume 400 — 500 ml
4. Atrial fibrillation with rapid ventricular
response: AIUANTATINITAUYDIIAAY
amiodarone loading dose 150 #adnsu
madudensi 9niu maintenance fiofae
amiodarone 900 fiadnfulisoifiomis
dudendilu 24 3l Geaunsoaiun
Snsmaiurosialasglurag 90 - 110 afy
HoUN
5. Precipitating factor: infection/sepsis
1ne source #nf9 Pneumonia %#3® Gl
tract wlesandiussiRld Weunde Tl
empiric antibiotic A78 ceftriaxone 2 N34
madudensiiuazads
uilaesveanissne {Uqedl right pleural
effusion, positive fluid balance 533 2,200 #iadans
S2uAudl acute kidney injury (creatinine 1.64 "'ﬁuLﬂu
2.75 mg/dL) #a931nin15t% furosemide 913
W@uldonrn 1 nSusedu 39Wa1saun start CRRT: CV-
VHDF Blood flow rate 120 fagansfeuid, Dialy-
sate flow rate 1,500 ﬁaaamﬁia‘fﬁb’ﬂm, Net UF 50
fiadanssodalu
g1 CRRT #n17g hypotension W21587
1% 5% Albumin 250 fadansnieviaenldonsn
521U Norepinephrine 0.1 lulasnsuaedlansu
found titrate qud 0.29 lulasnSumeilansunould
waz Dobutamine 5 lulasnsusanlansusaundl
Fyadnnaeainla 5% albumin: AUAU
76/61 fiadnsUson, snsmsduiale 100 - 130 Adq
fauN, Atrial fibrillation, serum lactate 7.2 mmol/L
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23U0nUuIN19TUN19%1 hemodynamic
monitoring TugUaes1eil

o
AU
A1 Hypotensive shock lugUagiinain
low cardiac output $23AU Low systemic vascular
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resistance 970 septic shock Fadu masiinngia
cardlac output (CO) WieNTUSEILLAZIIUNLNTS
Tnwn %ﬂLwﬂuﬂmimm CO 8199¢149u invasive,
minimally invasive 38 noninvasive cardiac output
monitoring

Tuﬁgﬂaai’lﬂﬁﬁmimﬂd pulmonary artery
catheter (PAC) Wagin hemodynamic monitoring
geei] cvp 24 fiadwmsusen, PCWP 29 fadiums
Useon, CO 1.98 Anssiaunyl, CI 1.13 ansrouni, SVR
3,473 dyn.s.cm™, PVR 121 dyn.s.cm™, mPAP
32 fiadasusen ladin15USusn Norepinephrine
quis 0.8 lulasnsumedlansumeuiyl waz Dobuta-
mine 9.8 lulasnsusefilaniusoundl wasainusuen
Norepinephrine uaz Dobutamine {U388 Hypo-
tension Aueulain 72/55 Taawwasusen, 8msn
msiuvestila 110 - 120 afwiewit A1 CO 2.75
anssioun?, Cl 1.58 ansmaulf, SVR 1,221 dyn.s.cm”,
PCWP 32 fladtunsusean, PVR 116 dyn.s.cm™, CVP
26 dadlunsusen, lactate 5.0 mmol/L
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31nA1 CO war Cl §Uqededl Low cardiac
output uglazla inotropic drug Wae vasopressor
UG 33514 mechanical assist device Liie
Us¢mBY vital organ perfusion Tifignesening
selsmlafiundunvie
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;gﬂwiw‘fﬁﬁ IABP frequency 1:2, Augment
100% Uszifiu TTE 91 wuil Eccentric LV hyper-
trophy with severely impaired LV systolic function,
LVEF = 18%. Global wall hypokinesia.

wasld IABP 93 Hypotension BP 68/40
Haansuson (MAP 54 iadunsusen) HR 120 — 130
adaioundl, CO 4.9 Ansseundl, CI 2.8 Ansseunil.
SVR 538 dyn.s.cm”, PCWP 24 fladtunsusen, CVP
23 adiunsuson

19 titrate norepinephrine 1.17 lulasnsusie
AlanSumaunil, dobutamine 12.7 lulasnsuse
Alansusiaunii, adrenaline 0.85 lulasnSusenlansy
found SaUasuain 1ABP WJu VA-ECMO

784 on VA ECMO @131150an81 inotropic drug
wag vasopressorld Umevremelanenls amise
nautu dsvegatlunissnwilulsaneiuia 16 Ju

unasu

waumau Hypotensive shock 310
VAEANNIIN AITILABILY invasive monitoring
ieglunsuszidiunaznsununsinugie
uanani nsguadnwgdaeiddammanetym
$udurzdeserds multidisciplinary team uile
WanunsaguasnudUlslaegegndes Yasady
uazlinadnsia
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