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Como definimos el estado de 
shock?





Disponibilidad de Oxígeno



 Un aumento de la SPO2 de 85 a 
100 %  solo aumenta la DO2 un 
18 % 

 Un aumento de la Hb de 90 a 
100 g/l aumenta la DO2 en un 
11 %



Determinantes del Gasto cardíaco



PAD: 3 
mmHg

PmLLS: 10 
mmHg 

Pmllc
Corazón

PAD/PVC

Volumen 
estresado

Volumen no 
estresado



(Vs: approximately 30% of the blood volume) and unstressed 
intravascular volume (Vus: approximately 70% of the blood 
volume

A portion of the Vus (up to 15–20 mL/kg; shaded area between 
the dashed horizontal lines) serves as a blood reservoir and can 
be recruited to augment the Vs during times of stress or 
replenish the Vs during hypovolemia



Estrategias para aumentar Rv

Fluidos

Vasopresores

Pmllc
Volumen 
estresado





¿Porque es
importante

corregir
tempranamente
la hipotensión?





Fisiología







Presión de 
perfusión
orgánica

(depende del órgano y de la presión local)



PPC: TAM - PIC PPA: TAM - PIA



PPC: TAM-PIC PPA: TAM - PIA

Organ-specific perfusion pressure

targets include 60–70 mmHg for the

brain, 65 mmHg for renal perfusion and 

>50 mmHg for hepato-splanchnic flow





Presión de 
perfusión 

miocárdica: PAD -
PAD





Critical 
closing 

pressure 

Critical closing pressure (CCP) is 

an arterial pressure threshold 

below which small arterial vessels 

collapse.
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The pressure difference between 

the Prcc and the Prmsf was 

considered the height of the 

renal VW. 

If the Prcc was lower than the 

Prmsf, the height of the renal 

VW was considered to be 0; in 

such an instance, the waterfall 

phenomenon would have 

disappeared



Aumento TAM aumenta PCC aumenta 
Cascada Vascular









Efecto de la intervención en la Presión crítica 
de cierre

PCC Pmlls





Medición



Presión arterial 
invasiva (Estándar 

de oro)







Medición de 
presión arterial





Absent metatarsal pulses correctly identified cats 
with a blood pressure of 75 mm Hg or less 84% 
the time (area under the curve: 0.89, confidence 
interval 0.81, 0.97)



Cómo subimos la presión arterial?

Fluido o vasopresores?: 





¿Cuando dar vasopresores?

Paciente hipotenso no respondedor a fluidos!!









Distensibilidad CameralCuestionamiento como “Target de resucitación”





Determinación de la precarga dependencia. 
Variables dinámicas







Ventilación mecánica



Ventilación a presión positiva 





Controlled mechanical ventilation 

commenced immediately, and

the tidal volume was set such that a plateau 

pressure of 10 cmH2O was maintained

The areas under the ROC curves for SPV, ΔVpeak, were 0.91 (CI 0.73–0.99; P = 0.0001), 0.95 (CI 0.77–1; P = 

0.0001), respectively. 

The best cut-offs were 6.7% for SPV (sensitivity, 77.78%; specificity, 93.33%), 9.4% for ΔVpeak (sensitivity, 

88.89%; specificity, 100%)



Pico flujo Ao



Meta-análisis variables dinámicas



Algunos aspectos técnicos de los estudios

• Alta tasa de respuesta a fluidos

• Volumen corriente empleado

• Tamaño del bolo de expansión

• Gold standar









Ventilación espontánea



Evaluación de la Vena cava caudal



The cut‐off CVCCI that better 

discriminated between responder 

and nonresponder dogs to fluids 

was 26.7% with 100.0% 

sensitivity and 83.3% specificity, 

respectively





No respondedor a fluidos







The area under the receiver operating characteristic curve (AUROC) with their 95% confidence interval for the 

predictors and the best cutoff values were as follows: CVCCI, AUROC = 0.83 (0.66-1.00) and cutoff = 31%; 

inspiratory/minimum diameter, AUROC = 0.86 (0.70-1.00) and cutoff = 0.24 cm; expiratory/maximum diameter, 

AUROC = 0.88 (0.74-1.00) and cutoff = 0.22 cm.



Ventilación mecánica o 
espontánea





Corazón

LVIdDn

E transmitral

VTI

TAPSE



LVIDdN



•Profundidad

•Ancho del sector

•Ganancia

•Foco





0.294
LVIdDN = LVIDd (cm)/ Peso (Kg)









Cuidado!!!     
Hipovolemia o 
Fenotipo CMH?





Certificación de la respuesta a fluidos

Aumento del SV o CO ≥ 15 %



Integral Velocidad- Tiempo
(VTI)



20 
ml/kg 
SRL







Muchas Gracias


