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o Uszindagtu:
saziiuduauy flieusvaugimagniadnseusudvununadladunisdeinlude sw. Jmia
wsN3U GCS: E1VIM5 pupils 3 mmBRTL maamaaﬂmwmﬂﬂimﬂmmﬂmwmﬂwm72/48mmHg
la5un1sSnwilaenasal packing 19 PRC transfusion LLaJLa‘wamuww’lﬁ)ﬂmumﬂwmsmma
waendendn wWeudlunnzanuduladnsineudsuniunsinvde
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e Physical examination :
e V/S: BP180/90 mmHg, PR 120 /min, RR 20/min, BT 360C
e GA: A young Thai woman, normosthenic build, comatose, on ET tube
e HEENT: mild pale conjunctivae, anicteric sclerae, blood clot and packing within both
~ nostrils but no active bleeding
CVS : no neck vein engorgement, normal S1, S2, no murmur
RS:no evidence of chest trauma, normal chest expansion, trachea in midline, normal
breath sound, noadventitious sound
e Abdomen : soft, not tender, no guarding, liver and spleen can’t be palpated,
shifting dullness negative and fluid thrill negative
B @ Ext: no deformities, No edema
e Neuro : EIVTMS5, Rt. pupil 5 mm. not RTL, Lt. pupil 3 mm. RTL
e Laboratory investigation:
e Na 141 mEqg/L, K 3.24mEq/L,Cl 106mEg/L, HCO3 18.6mEg/L
e CBC: Hb 7.8 g/dL,Hct 24.2%, WBC 15800 cells/ml3 (N 80.7, L 13.5, M 5.8) Platelets
152,000 /m0®
e LFT: TP 7.8 g¢/dL,Alb 3.9 g/dL, SGOT 264 IU/ml, SGPT 254 IU/ml, total bilirubin
1.3 mg/dL, direct bilirubin 0.6 mg/dL, alkaline phosphatase 64 U/L
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BUN 26.2 mg/dL, Cr1.3 mg/dL

hemorrhage with brain edema, pneumocephalus,
fracture lateral wall of orbit right eye

CT-whole spine: normal
Chest X-ray: normal

ABG: pH 7.51, PaCO2 26.9 mmHg, Pa02 195.5 mmHg, HCO3 21.2 mEg/L (on FiO2 0.4)
The Focused Assessment with Sonography in Trauma (FAST): negative
CT-brain: fracture temporal bone,fracture base of skull, diffuse subarachnoid

fracture rightzygomatic arch,

FuwsniizudredUasuninudaiiiymeuduladinnl BP 90/70 mmHg, PR 150/min, BT

370C, RR 24/min
e M529519N18 :

e No external bleeding, not pale conjunctivae, anicteric sclerae

e CVS : flat JVP, normal S1, S2, no murmur, extreme tachycardia, no distance

heart sound

Capillary refill >2 sec
NG lavage: no bleeding

Others were not changed
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24 approach mL‘wﬁgﬁﬁﬂﬁﬁ,ﬁﬂmqxmquﬁu‘laﬁﬂﬁw
Tugdaeed

Iuﬁﬂwmaﬁﬁ hypotension tJuluu narrow
pulse pressure 52ufUdl tachycardia way delayed
capillary refill |Wl@nU low output shock %ﬂaﬂmq
FdulUlE 18un low intravascular volume, cardio-
genic shock Wag obstructive shock Ls31NN15ATI
s19neny flat JVP sAnfan1Izintravascular volume
depletion Mﬂﬁam saudugUaeliussiRussau
QURLUe ﬁmmadﬂﬂmm’swLaaﬂaaﬂ‘mﬁ]uwﬂwm hypo-
volemic shock 1dusuguusn uenaninngduiiens
viliide intravascular volume 11A9@Y N1 shift
983 fluid 880910 intravascular space lUaglu
compartment 5‘14 919dwalviia hypovolemic

shock Loy fregralsaneranulalugieseil

19 traumatic pancreatitis ¥38 rhabdomyolysis
Judu wiemngUleiiniie polyuria Lidinain
water diuresis #30 solute diuresis gonganaliilin
hypovolemic shock lagufu n1sduAufiaiiy

RS : equal breath sound, no adventitious sound both lungs

wWevanve enavilddausinisuszifiu urine output
wag urine specific gravity (urine sp.gr.) madﬁ{hﬂmi
dedoatilonsa9szduhematocrit, amylase, lipase,
CPK, $2ufunnsin FAST grdnadafionsaannand
conceal bleeding #ilan3all

wamsoYNWKavU[UANIS:

e (BC:Hb 9.2 g/dL, Hct 27.5%, WBC 12,400
celVmU® (N 68%, L 24%, M 8%, E 0%),
platelets 129,000 /mU’

e UA: pH 7.0, sp.gr. 1.005, WBC 0-1 cells/
hpf, RBC 0-1 cells/hpf

e BUN 26.2 mg/dL, Cr 1.3 mg/dL, Na

154mEqg/L, K 3.11mEqg/L, Cl117.8mEq/L,
HCO319.4mEg/L, random blood glucose
79 mg/dL

CXR: normal finding

FAST: negative

EKG: sinus tachycardia, no ST-T change
Fluid intake: 1,900 ml/d, fluid output :
4,730 ml/d
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Tufreseddam polyuria (urine > 3 L/d)
\lefiansang fluid intake and output wu3ail
negative fluid balance (3,830ml) Fa.dululaqn
d@L19U89 hypovolemic shock 1Juaan polyuria
Felufuaesied Tagiluunndsndudeuesnin
\Ju polyuria 970 solute diuresis 30 water
diuresis 6‘5081w‘iﬂsﬁma@iwé’ﬂwﬁﬂizi’a%ﬁﬂﬂmﬂm
NI Wud g Uielusedd severe head
injury 813v11l%Anfle  water diuresis 31nn17E
central diabetic insipidus (DI) ¢t usidvnguaed
UsedR hyperslycemia wSoilusz¥ala$uansin
Usuaumnn Ae1aauidu solute diuresis Toguiy us
Iuﬁﬂaaswﬁ fifieUsy¥d head injury wazUsedd
Iasuasiivsunannn Seradululdveasensed
JedudeddnansiamaieslfoRnisiietieitads
lauA serumosmolality waz urine osmolality e
\lesnnsasiameiesufjifinig 2 egreil eald
nauvaedalus wiesraduiuluvidsmenuia
yanrUftitueidenisnsadiviliing 501599140
A9 urine sp.gr NANMABLSIENNTAUSEUNAT Urine
osmolality 1¢91nn159 urine sp.gr lasidaias
naanAtyy lﬂﬂm 30 ﬂﬁ]u‘lﬂﬂﬂ‘di $UINUVOL urine
osmolality VUTER mwuwﬂ'saswu urine sp.gr.
1.005 muumﬂsymm"uaa unne osmolality v
m%ag‘w 150 mOsm/kg Fausiinnendu  water
diuresis (1109310 solute diuresis 3nil urine
osmolality > 300 mOsm/kg uUanaINg urine
osmolalityha? unngdasulanagiu serum
sodium #e1 (iffesa1ne serum sodium sinuduly
WUIMNALAEITU serum osmolalitytiues)
e Urine osmolalityﬁi’ﬂ, serum sodium &1
U991132ina1n polydipsia
e Urine osmolality@i’l, serum sodium
ABUY19ge (urine sodium Wean31 plasma
sodium) U431U19zLAAR1A DI
e Urine osmolalityd@s (>600 mOsm/kg)
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$2ufu serum sodium AiUnf @wsadn

am DI eenlUld Tufthesied i serum

sodium 154 mEg/L saufuliaA urine

osmolalityfiin Fadlddu DI mﬂﬁqm

druaumivilfiAn DI du azusnoaniiu

central DI k&g nephrogenic DI %ﬂluﬁﬂ’m

0@ Andls central DI windigaiifosanni

UsgdR severe head injuryag1elsna

n1531d9d8uann11e central DI %38

nephrogenic DI Huaunsavilalagnis

1% DDAVP @sfioudu therapeutic diagnosis

M hypovolemic shock 31nnsideidentluy

amefisndusemnanslugtae trauma ddlugiae

i Iansramuda linusundeiitidensen saufu
hematocrit laisas Selaldnddunaed

AMNA 3
HANITASIARUBUNUUrine osmolality 132
mOsm/kgltas serum osmolality 322 mOsm/kg
lin155AE

IINHANTIY urine osmolality bag serum
osmolality W1lafu DI 234 6‘?@114@1]’;&51855@5&
central DI 11An71 nephrogenic DI fsfing17un
999U 39911 therapeutic diagnosis A28n1519%
DDAVP Tagluguassnefinuimdsld DDAVP a1
urine osmolality udu W 480mOsm/kg
namAe fmsiuduannnd 100% anAiu2 Faua
o9 Uaelu complete central DI 93¢

ms%'nmluQ’ﬂwswﬁﬁwiznauﬁw

1. msunle

isotonic solution Sauduunlvally

intravascular volume lagls

electrolyte imbalance Inan15l# Ringer’s
lactate solution 1000 ml free flow 9114
nasaLaenasNAuli 0.45% NaCl 1000ml
+ KCl 40 mEq drip 80 mU/hr neviaanLaansi
2. M3l DDAVP Taganafinrsaunuluguniu
3N, AalaRmids vedadiniavase
FonsAld Tnsvuradildie 2-4 mce/day
navaeaLiienn viseaalamldlugUae
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5161 1¢%unis¥nwidae DDAVP 2 mcg/day
IMNMaBALEARN

3. famunssnwlagg urine output Be9g
panuesainadls DDAVP uaz@aniu
electrolyte lng serum sodium zilf1
A1as wnnddeavinisuiuansinlylven
serum sodium Wasuwassndauiuly

ANNN 4
wae¥nulaenisliansiimaasaidonudn AVRE
é’aﬁmasmmé’uiaﬁﬂﬁmq (BP 90/50 mmHg,
PR 120/min, BT 37.2c, RR 20/min) #523A1 CVP
Aoulstansingidn 3 mmHg wadldansin cvp 11
mmHgitagpulse pressure variation 6% ﬁaﬁlaﬂﬁ
81 norepinephrine 0.1 mcg/kg/min &g titrate
quils 0.5 mcg/kg/min FUaedensiiniizadnudu
Tafindnagaslnisidadenenlsafieanvnvas
persistent shock Tué’ﬂ'wiﬂaﬁ

AUreTedddanusulaindinsiaguiayle

volume resuscitate 3 @n5 UANIE intravascular
volume \figanaudsuAudilsh DDAVP aunudn urine
output anasuaa (1l ongoing loss) M1lwAA11
;:Jﬂ’;aswaﬁawﬁmmqﬁﬁﬂﬁﬁmwshock launndn
wilsanmaiiledana pulse pressure wu3indie
Funindy FefeaseTeinenadl distributive shock
faudeniela Feammues distributive shock
foradululdluguassed 1dud septic shock,

anaphylactic shock, neurogenic shock W& adrenal crisis

wildUaeseilagliily uasliindngruiived

§9017% sepsis W1NoU 9019 TAAADY septic
shock Yawas usiilasarnidu most common cause
fivilinin shock 3elévn1smsia septic work up
saufun1stie1ufdiug (empirical antibiotic)
Urieu dwanvndu Wu anaphylactic shock w3e
neurogenic shock Aafisdey w1z Uaeludl

spinal cord injury wazlaladsugmieansla q 0
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UnagneliiAnnz anaphylaxis sawlufegUaelad
91n155wdu AdanulufUae anaphylaxis @y
Aufiands Hoameladl wheezing SevhlAndanaz
anaphylactic shock Uog

p819lsAn %Lﬁuloﬁ”dw@ﬂaaiwfﬁéﬁumi%’ﬂm
\{Jasdulaonis adequate volume resuscitation
Tuuaa iUl moderate dose of vasopressor
widalad response FsdasAndeannndudn wWu
adrenal insufficiency mnuaslunwsau Qﬂaaimf’:
i severe head injury 3ulin complete central
DI oradulUled injury dezdelhifanisuinidusie
pituitary gland uo1ailuayinli hormonal axis 3y 3
I8 ¥uaudenigluaas(panhypopituitarism) 39
msvnsivAufisfsiionanug agaslsinnng
fnufUasonaliaunsaseaulinansiald Fedudy
faslin1sinulagly hydrocortisone 200 mg Tu
24 Falas mevieondendluniou uazsoraidentile
fudun19idadensly
e Laboratory investigation: serum cortisol 3.54
mcg/dL, TSH <0.001 mcg/dL

nnaldeanuin dany cortisol luidensn
Aetfaunin 5 mce/dL wazdl TSH fsaude 4l

[

AU panhypopituitarism 910 severe brain injury
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34ldvin1sSnwleenisti hormonal replacement
#@ DDAVP,hydrocortisone uag levothyroxine
wmmﬂwm hemodynamic stable Fusauiuna
zienndeanduinmui linudewuaiiGedld

mangagufTuglunadenn
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