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Hypovolemic Shock









LOW ratio, balanced, 
transfusion
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Case 1

• 88,m comes in for 
malaise

• Pale, BP – 100/60, 
baseline HTN, guaic
positive exam

• Hg of 6

• No liver disease

• No known 
coagulopathy Priorities?



PPI  stabilize clot & 
promote hemostasis. 

High dose – 80 bolus 
with cont drip of 8/hr for 
72 hr prevents further 
bleeding after 
endoscopy

Erythromycin – helps to 
see.  No actual benefit

http://slideplayer.com/slide/9010477/



Earlier time to endoscopy
Indicative of high risk lesions

Does not affect mortality
10-15% of bleeding DU do not reflux into stomach





Case 2

• 46,m comes in for 
hematemesis

• Pale, BP – 90/50, HR –
125, altered

• Hg of 8

• Alcoholic cirrhosis

• No coags back yet



Evidence based management
Benefit No benefit

Antibiotics – dec infxn,
Inc survival

Sucralfate

EGD – Dec Bleed, 
rebleed

rFVIIa

Vasoactivedrugs – Dec 
transfusion & bleed

Beta blockers – dec
bleed & rebleed

Broad Spectrum Abx
for 5-10 d
 Dec infection RR – 0.40 (CI: 

0.32-0.51)
 Dec mortality RR = 0.75 (CI: 

0.55 – 0.95)
Meta Analysis Scand J Gastro 2003

Re-bleed: defined as 
4u pRBC’s or ↓SBP 
within 6 hrs
 Octreotide –better than 

vasopressin and best with 
EGD.

 Restrictive transfusion



Salvage TIPS
 Persistent EV bleeding
 Gastric varices
 Stabilization





Syncope…
• Elderly male 

admitted for 
Diverticulitis

• Find him in sitting in 
a pool of blood

• Hg drop 11  8 with 
orthostasis





https://www.uptodate.com/contents/image?imageKey=GAST%2F79370&topicKey=GAST%2F2547&search=lower%20Gi%20bleeding&source=outline_link&selectedTitle=1~150
https://www.uptodate.com/contents/image?imageKey=GAST%2F52754&topicKey=GAST%2F2547&search=lower%20Gi%20bleeding&source=outline_link&selectedTitle=1~150

 Rate of 0.1 to 0.5cc/min
 Most sensitive, but not specific
 Slow and involved

 0.3 to 0.5 cc/min
 Available, fast, non invasive
 Higher sensitivity and specificity

https://www.uptodate.com/contents/image?imageKey=GAST/79370&topicKey=GAST/2547&search=lower%20Gi%20bleeding&source=outline_link&selectedTitle=1%7E150


Syncope…
• Elderly male 

admitted for 
Diverticulitis

• Find him in sitting 
in a pool of blood

• Hg drop 11  8
with orthostasis

Bad luck…
• 34,f, UC with acute 

onset bloody 
diarrhea

• Hr – 135, ↓ SBP, 
febrile, hg drop

• Shigella infection & 
9 cm colon

Cant win..
• 67,m, intubated for 

5 days in the 
setting of septic 
shock

• New onset A.fib for 
last 48 hrs

• Sudden bloody 
diarrhea

• Lactate 2 8

But why..
• Patient with 

persistent non 
bloody diarrhea

• Nursing calls 20 
minutes after 
placing rectal tube

• Patient acutely 
hemorrhaging from 
lacerated 
hemmorhoid
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