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Abstracts-  

Background 

Shock is a state of circulatory failure to deliver sufficient oxygen to meet the demands of tissues which result in cellular 

dysoxia leading to multiple organ failure. Management of shock requires an early treatment plan based on bedside 

assessment of the patient. The use of inotropes plays a major role in the treatment of shock.  So the present study was done 

to assess the type of shock in adults and the pattern of inotropes used in the treatment of critically ill patients. 

Objectives 

• To determine the type of shock among adults admitted in ICU 

• To assess the pattern of inotropes used in the treatment of shock among adults   admitted in ICU 

• To associate the types of shock and selected demographic variables among adults admitted in ICU. 

Methods: 

A quantitative approach with descriptive design was adopted for this study. The sample consist of 100 subjects admitted 

with shock. The tool used for this study was proforma for observation and monitoring parameters and data collected by 

observation method. 

Results: 

About 56 % of the subject had distributive shock followed by Cardiogenic shock with 22% ,11% with obstructive shock 

and 11% with hypovolemic shock. The overall mortality was 11 % during the study and the majority of the patients were 

treated with single inotropes which is noradrenaline 89%. 

The study also shows there was a significant association between age, gender, comorbidities and types of shock. A significant 

association found between age, comorbidities and severity of shock.   

Interpretation & Conclusion: 

In this present study distributive shock was the most common types of shock and nor adrenaline was the most common 

types of inotropes used in our ICU settings. And as shock has a high mortality rate in ICU patients, the early recognition 

and treatment is important.  
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INTRODUCTION  

 Oxygen is one of the most important elements, in living beings to sustain life. It acts as a fuel for our body to obtain energy. It is 

believed that most of our body function need oxygen for the biological and metabolic activities.  

Traditionally shock was defined as an arterial hypotension resulting from impaired cardiac output, blood loss, or decreased vascular 

resistance, but with modern technology and better understanding of shock, the cellular definition was introduced. Here it states that 

shock is a state of circulatory failure to deliver sufficient oxygen to meet the demands of the tissues, that is the imbalance between 

oxygen delivery and oxygen consumption in the tissues; which results in cellular dysoxia leading to multiple organ failure and 

death. 

 

METHODOLOGY: 

A quantitative approach with descriptive design was adopted for this study. The sample consist of 100 subjects admitted with shock 

at St Martha’s hospital Bangalore. The inclusion criteria consist of patient who are medically diagnosed with shock during admission 

or on hospital stay the age group of 30 to 80 years with minimal of one or more inotropes and are diagnosed with shock within 48 

hours of admission the exclusion criteria were patient who are diagnosed with shock and are treated else were and the patient who 

are medically diagnosed with shock and died within 1 hour after admission. The tool used for this study was develop by the 

researcher base on the objective of the study and by doing extensive review of literature and by consulting with the experts, the tool 

was made and was validated by 12 experts under the following settings demographic variables and proforma for observation and 

monitoring parameters and the data was collected by observation method. The reliability of the tool was assessed by using inter 

rater method. The data collection was done by taking Formal permission from the Hospital Director and from hospital ethical 

committee. Subjects who belong to the inclusion criteria were selected by purposive sampling technique informed consent was 

obtained from the subject’s/family members Demographic variables were used to collect baseline information. Proforma for 
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observation and monitoring parameters was used to collect the data from patient case files After the research data collection, the 

relationship was terminated by the researcher  

 

RESULTS  

Data was organized under the following sections 

Section 1: Distribution of subjects according to baseline variables. 

Section II: (a) Distribution of subjects according to etiology of shock  

Section II: (b) Distribution of subjects according to the pattern of inotropes and vasopressors used in the treatment of shock. 

Section III: (a) Association on types of shock among adults with the selected demographic variables. 

Section III (b) Association on severity of shock among adults with the selected demographic variables.  

 

Section 1: Distribution of subjects according to baseline variables. 

This section deals with the description of baseline characteristics of 100 subjects in terms of frequency and percentage such as age, 

gender, comorbidities, medication and history of allergy. 

 
Figure1. Distribution of subjects according to age 

Figure 1 indicates that the majority (52 %) of the subjects belonged to the age group of 40-60 years. 
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Figure 2 Distribution of subjects according to gender 

Figure 2 shows that more than half (55%) of the subjects are male and remaining 45%   were female. 

 

 

 
Figure 3: Distribution of subjects according to comorbidities 

Figure 3 shows that more than half of the subjects had single comorbidities of (51%) and 30 % had multiple comorbidities and 19% 

had no comorbidities 
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Figure 4: Distribution of subjects according to medication compliance 

   Figure 4 shows that 68 % of the sample population had medication compliance with 12 % non-compliance and 20% of the subjects 

with shock does not have any history of medication. 

 

 

 
Figure 5: Distribution of subjects according to allergy 

Figure 5 shows that 94% of the subjects had no history of allergic reaction, other 6 % had history of allergy. 
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Section II (a): Distribution of Subjects according to etiology of shock 

This section deals with the description of subjects according to the frequency and percentage in etiology of shock and stages of 

shock. 

 
Figure 6: Distribution of subjects according to etiology of shock 

Figure 6 shows that distributive shock was the most common types of shock with (56 %) of the total subjects followed by 22% with 

cardiogenic shock, 11% with obstructive shock and 11 % with hypovolemic shock.  
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Figure 7: Distribution according to the stages of shock 

  Figure 7 shows that majority (45%) of the subjects was in compensatory to progressive, 26% was in progressive, 17% was in 

progressive to refractory, 6% was in compensatory and 6% of the subjects comes under refractory stages of shock. 

 

Section II (b):  Distribution of subjects according to the pattern of inotropes and vasopressors used in the treatment of shock 

 This section deals with the description of the subjects according to the frequency and percentage of types of fluids used, number 

of inotropes used, number of vasopressors used, number of steroids used, and distribution of subjects according to the outcome of 

shock. 
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Figure 8: Distribution according to the types of fluids used 

  Figure 8 shows that majority of subjects (82%) were treated with crystalloids, 6% of the subjects were treated with both crystalloids 

and colloids and 12 % of the subjects does not receive any fluids.           
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Figure 9: Distribution according to the number of inotropes used 

Figure 9 shows that (91 %) of the subjects were treated with single inotropes,7% of the subjects with dual inotropes and 2 % were 

treated with multiple inotropes. 
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Figure 10: Distribution according to the label of inotropes used 

Figure 10, shows that 89 % of the patient were treated with noradrenaline, 4% of the subjects were treated with noradrenaline, 

adrenaline and dobutamine, 3% were treated with nor adrenaline and dobutamine, 2% were treated with noradrenaline and 

adrenaline and only 1 % were treated with adrenaline alone. 
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Figure 11: Distribution according to the Vasopressors used 

 Figure 11 states that 22% of the patient were treated with vasopressors and majority (78%) of the study subjects does not receive 

any vasopressors   
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Figure 12: Distribution according to the use of steroids in adults 

Figure 12 states that 90 % of the subjects were not treated with steroids and 10% were treated with Steroids. 
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Figure13: Distribution of complications among the adult 

  Figure 13 states that 50 % of the subjects developed single complication and 50 % of the subjects developed   multiple 

complication. 
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Figure 14: Distribution according to the mortality 

  Figure 14,shows that 89% of the subjects survived and 11% died as a result of shock. 
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Section III (a): Association of type of shock among adults with their selected demographic variables.                                                                                                              

n=100                                                        

In order to determine the association between types of shock and selected demographic variables, X2 test was computed. 

H1:  there is significant association between types of shock and selected demographic variables. 

 

 

 

**p<0.01, *p<0.05, S – Significant, N.S – Not Significant 

 

The table 1, shows that the demographic variables age (2=23.724, p=0.002) had shown statistically significant association with 

type of shock among adults at p<0.01 level. 

The demographic variables such as gender (2=8.592, p=0.036), co-morbidities (2=16.420, p=0.012) and medication (2=16.098, 

p=0.013) had shown statistically significant association with type of shock among adults at <0.05 level. So the hypothesis is 

accepted. The variable, history of allergy has no association with the types of shock  
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12.0 

6.0 

0 

6 
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4.0 

0 

0 
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24.0 
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Section III(b): Association on severity of shock among adults with their selected demographic variables.                                                                                    

n=100 

H2: There is significant association between severity of shock and selected demographic variables. 

 

**p<0.01, *p<0.05, S – Significant, N.S – Not Significant 

 

The table 2, shows that the demographic variables age (2=29.253, p=0.004) had shown statistically significant association with 

severity of shock among adults at p<0.01 level. 

The demographic variable co-morbidities (2=18.832, p=0.016) had shown statistically significant association with severity of 

shock among adults at <0.05 level and the other demographic variables had shown no statistically significant association with 

severity of shock among adults. 

This chapter deals with the results of data collected using both descriptive and inferential statistics. The selected sample were 

assessing with observational checklist. the obtained data were entered in the master sheet and computed using descriptive and 

inferential statistics the result concluded that there was significant association between types of shock and selected demographic 

variables and association between severity of shock with age and comorbidities. 

 

CONCLUSION  

According to this study the results indicates that majority 52 % of the subjects who are diagnosed with shock belong to the age 

group of 40-60 years and more than half 55% of the subjects are male. The study also show that distributive shock was the most 

common types of shock in ICU with 56 % of the total subjects followed by 22% with cardiogenic shock, 11% with obstructive 

shock and 11 % with hypovolemic shock. And majority of subjects which is (82%) were treated with crystalloids, 6% of the subjects 
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were treated with both crystalloids and colloids and 12 % of the subjects does not receive any fluids it shows that majority of the 

patient were treated with noradrenaline. The study shows that Shock is the leading cause of death in ICU for any critically ill patient 

with associated co-morbidity, aging etc. Early recognition of shock by meticulous assessment of physiological status and treatment 

improves the outcome and decreases the complications of shock and thus the duration of hospital stay, and resources that are being 

utilized. 
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