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Thirst/diminished skin turgor/

dry mouth/cool extremities

Perioperative therapy (fasting/
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insensible/hemorrhagic losses)
Hypernatremia

Use of vasopressor
Tachycardia

Oliguria < 0.5 ml/kg/hr
Systolic BP < 90 mmHg

Cardiac index < 2.5 I/min/m?2
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CVP < 15 mmHg
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Fluid challenge test Aa M3lWaTILSum
wikiagnisas luszpzanfifiwue (fluid bolus)
anagouinasiimafinduves cardiac output 38
sv wialii (nameugid fluid responsiveness Wi laj)
g15uA141lun13vin fluid challenge test 8131w
crystalloid %38 colloid Ale 81w colloid azld
Ysunauads 250 ml luandszanm 5-10 wift
atialsfiana n3vi fluid challenge test 1w guideline
smlngazimuayiinaussnmilinlugduuud
Taran 134 i severe sepsis Uz septic shock

¥ a
tandnsansad

unzii it crystalloid a39as 1,000 ml %38 colloid
300-500 ml lutan 30 w1fl 1udn

Volume responsiveness w38 fluid respon-
siveness fa MILA volume replacement W&AAINTT
nduvas cardiac output W3a SV fagtiudalad
gold standard #&13¥ fluid responsiveness 1192609
e SV w38 cardiac output ldirinls n3fnm
gaulnginazasdrmadia sv 137 10-20% lu
msfiezuendnd fluid responsiveness
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