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RQSUItS: In this prevalence study; None of the four specialties achieved a mean greater than 60%, although in descending order the specialty

with the highest percentage of correct answers was critical medicine (55% Cl 13-67), followed by emergencies (52% CI 33-67), internal medicine (48%
13-67) and anesthesiology (45% CI 27-67). Figure 1 shows the difference in frequencies between the groups.
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1 package of red blood cells (79%)
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Slow infusion (88%)
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PRIMARY SOLUTION DURING A STATE OF SEPTIC SHOCK: THE JUSTIFICATION FOR ADMINISTERING APUSH OF SOLUTIONS DURING ASTATE OF SHOCK IS- THE MAJOR REASON FOR USING A 0.9% SALINE SOLUTION AS AN IV PUSH AS A FIRST CHOICE

WOULD BE:
6%
0%

85%

Itis often available for use in hospitals (31%)
(SR 1L550.9% (9%)
Improve intravascular volume as well as central
venous pressure (21%)

It has been on the best, and is frequently utilized

|4 1L of Hartmann's Solution (85%) (16%)

Improve venous return and increase the stroke
volume (32%)

Improve mean arterial pressure as well as
intravascular volume (37%)

Y 500mL of synthetic colloids (6%)

4 500mLSS 0.9% + 100 cc albumin
20% (0%)

It would only be used in the case of concurrent
hyponatremia (32%)

[twould only be used during a state of
hyperosmolarity; with the serum sodium being
either normal or low. (21%)

Improve mean arterial pressure as well as
venous pressure (10%)

THE MAJOR REASON FOR USING A PUSH OF COLLOIDS AS A FIRST CHOICE WOULD BE: THE THREE COMMON ADVERSE EFFECTS FROM SYNTHETIC COLLOIDS (SUCH AS HYDROXYETHYL
STARCH (HES), DEXTRANS, AND/OR GELATINS) ARE:

It expands intravascular volume the most, in
terms of percentages (18%)

Acidosis, liver failure, and anaphylaxis
(18%)

Maintain average blood pressure to >
65mmHg (37%)

It remains in the intravascular volume the
longest (22%)

0
Loweslieat Gte ) Acute renal failure, coagulopathy, and

anaphylaxis (69%)

It isn't my first choice, but | would
administer it in case there is no response to
the use of crystalloids (53%)

Improve urination >0.5 mL/kg/hr (31%)

Cerebral edema, acute pulmonary edema,
and vasodilation (13%)

Improve Cardiac Output (CO)to >4 L/min
(17%)

Improve pressure as well as venous
pressure(PVC) to >5 mmHg (11%)

| would not use it except in case of not
having other solutions (7%)°

WHICH OF THESE ARE NOT SYNTHETIC COLLOIDS? THE MOST COMMON FORM OF DAMAGE CAUSED BY AN EXCESS OF CHLORINE FOUND IN SOLUTIONS THE MAIN REASON WHY YOU BELIEVE THERE IS MINIMAL KNOWLEDGE CONCERNING LIQUID AND PARENTERAL

IS RELATED TO: SOLUTIONS IN MEXICO IS (SELECT ALLTHAT APPLY):

Hydroxyethyl Starch (HES) 6% (voluven) and

Very little of this subject is taught in medical schools (30%!
Il Poly Starch (pentastarch) (3%) ery little of this subject is taught in (30%)

m Liver damage and metabolic acidosis (5%)

Very little of this subject is taught during residency training
(19%)

WA Starch al 20% and aL 4% (90%) Leamning about other forms of resuscitation is more
important, therefore this topic should be left to the experts.

(5%)

WA Acute renal failure and metabolic acidosis

m3 Polygeline (Haemaccel) and Dextran 70
(macrodex) (7%)

There is minimal evidence indicating that one is better than
the other(6%)

B Acute renal failure and vasodilation (3%)

Due to the lack of training or specific courses in intravenous
fluid therapy, unlike cardiopulmonary resuscitation/life
support (ACLS), trauma (ATLS), or inspiratory pressure
ventilation (40%)

HOW FAMILIARIZED ARE YOU WITH "PROTOCOL ROSE" ( RESUSCITATION - OPTIMIZATION -
STABILIZATION - EVACUATION)?:

PERCENTAGE OF CORRECT ANSWERS BY SPECIALTY

Conclusion: In Mexico, ’

Very familiarized (37%)

. the main problem in fluid — 40%(01367)

g el (5 therapy and its knowledge is

OB everheadof it (18%) the minimal integration of |
the topic in undergraduate

— S— . schools - proof.of this is that |
ga~ \ {,GEN’ERAL &S the global rating was  less

et de MEXICO AS than 55%. We are in an area -
e —o of opportunity to reverse

ignorance for the beneﬁt Of ANESTHESIOLOGY CRITICAL CARE EMERGENCY INTERNAL MEDICINE
our patients.

55% (C113-67) 52% (Cl 33-67)
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