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1. Adequate fluid replacement BLC.
V.P. o
2. Correction of any underlying acidosis
J% Control bleeding by medical ‘and
surgical technique
3. Drug doses of corticosteroid if hy-
potension persists.
4. Beta-adrenergic stimulators
Isoproterenol ( vasodilator ).
5. Alpha-adrenergic blocking agents.
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1. Infusing of fluids and correction of
metabolic imbalance.
2. Appropriate antibiotics in sufficient
dasage. (BIFHIV)
3. Drug doses of Corticosteroids.
. 4. lsoproterenol, if C.V.P is low. A
F i Devarterenol .
5. Adequate ventilation /& antiarrhy -
thmic therapy.
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