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“Shock”

• Shock adalah suatu sindroma klinis yg 
ditandai dg kegagalan sistem sirkulasi 
untuk mempertahankan perfusi yg 
adekuat ke organ-organ vital tubuh



Klasifikasi Shock
( Menurut Hinshaw and Cox classification)

Hypovolemic

Cardiogenic

Distributive

Obstructive

• Intrinsic

• Kompresive

• Septic

• Anaphylactic

• Neurogenic



Definisi

Hypovolemic shock

• Syok akibat volume darah dalam pembuluh darah yang kurang.

Cardiogenic shock

• Syok yg disebabkan kegagalan primer jantung dalam
memompa.(pada keadaan volume intravaskuler yg cukup)

Distributive

• Syok akibat volume darah secara abnormal berkumpul dlm 
pembuluh darah perifer. Tjd gangguan distributive aliran darah,

Obstructive

• Gangguan kontraksi jantung akibat di luar jantung





Etiologi

• Non hemmorhagic: vomiting, diarrhea, burns,
environmental (dehydration)

• Hemorrhagic 

Hypovolemic
Shock

• Penyebab primer : miokarditis, peny jantung bawaan

• Penyebab sekunder : disfungsi miokard krn toksin, 
iskhemia

Cardiogenic
Shock

• Septic shock, SIRS, Anaphylaxis, Neurogenic shock, 
Insufficiency adrenalDistributive 

Shock

• Tamponade perikardiak

• Perikarditis konstriktif
• Emboli paru (masif)

• Koarktasio aorta

Obstructive 
Shock



…Effects of inadequate perfusion on cell 
function…





PERJALANAN PATOFISIOLOGI SYOK

Septic Shock Cardiogenic Shock
Hypovolemic Shock
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…Immunoinflamatory respon to shock…



Hypovolemic shock…

• Mild ( < 20% blood volume )

– Cool extremities

– Increased capilary refil time

– Diaphoresis

– Collapsed veins

– Anxiety

• Moderateural (20-40% blood 
volume)

– Tachycardia

– Tachypnea

– Oligouria

– Postural changes

• Severe ( > 40% blood volume )
– Hemodynamic instability

– Marked tachycardia

– Hypotension

– Coma



Cardiogenic shock…





Anaphylactic shock…



Neurogenic shock…

• As with hypovolemic shock 
but in high spinal injuries 
may also be accompanied by 
profound bradycardia due to 
loss of the cardiac 
accelerating nerve fibres from 
the sympathetic nervous 
system at T1-T4.

• The skin is warm and dry or 
a clear sweat line exists, 
above which the skin is 
diaphoretic.

• Priapism due to Peripheral 
nervous system stimulation



Septic shock…

• Similar to hypovolemic shock except in the first stages: 
Pyrexia (fever), due to increased level of cytokines

• Systemic vasodilation resulting in hypotension (low 
blood pressure)

• Warm and sweaty skin due to vasodilation

• Systemic leukocyte adhesion to endothelial tissue

• Reduced contractility of the heart

• Activation of the coagulation pathways, resulting in 
disseminated intravascular coagulation

• Increased levels of neutrophils



…..MOGA BERMANFAAT…


