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Pericardial Effusion

BT : ZFAR ( Paradoxical pulse ) ; DEIEERE ( pericardial friction rub ) ; DEIFEZR

.
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( pericardiocentesis ) ; LEIFESIFR ( pericardial drainage ) ; (O EIFEIEZE ( cardiac tamponade )

: 0:
+ Shortness of Breath
* Chest Tightness

| * Hypotension
+ Muffled Heard Sound

+ Cough + Paradoxical Pulse

* No Fever

+ Kussmaul "s sign

+ Pericardial friction rub

v

PEfT
Pericardial Effusion
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- Oxygen

- Chest x-ray

-ECG

- CBC/DC, PT, aPTT

no

es
-BUN, Cr, Na, K, ALT, CKMB, ¢Tnl, q—( Unstable hemodynamics )y_’

- On eritical

- On EKG &BP monitors

- On pulse oximeter

- Emergent pericardiocentesis

- Effusion routine, gram stain, AFB, LDH, total

sugar protein.cytology, culture (bacteria, mycobac- teria
- Arterial blood gas analysis and fungus)
- Echocardiography - N/S challenge if no pulmonary edema
- IV access - Consult CVS for emergent OP (if aortic
- Consult CV dissection or chest trauma)
- Chest x-ray
- CBC/DC, PT, aPTT
- BUN Cr, Na, K, CKMB, cTnl, LDH, total protcin,
sugar, arterial blood gas analysis
- Prepare blood
- Oxygen
¥ ¥ ¥ ¥ v
(T (T A )
Suspect TB : Suspect purulent : Suspect Suspect —
Sub-acute progression, More rapid ESRD-related : mn|li’gemncy related )
other evidence of progression & Uremic S/S Unknown or other causes
pulmonary or high fever v
extra-pulmonary TB
o . AN . / - . . /
- Admit to CV ward - Admit to CV ward - Admit to CV ward
- Elective pericardio- - Blood culture - Chest CT
centesis - Emergency pericar- - Elective pericardio-
- Effusion routine, gram and diocentesis centesis
acid-fast stain, LDH, total - Effusion routine, gram - Effusion routine, gram
protein, cytology, culture and acid-fast stain, LDH, and acid-fast stain,
(bacteria, mycobacterial, total protein, cytology, LDH, total protein,
fungus), adenosine culture (bacteria, cytology, culture
deami 1 ycobacterial, fungus) (bacteria,
IFN=y - Bw LDH and total mycobacterial, fungus)
. tein .
:::::«:“LDH and total - :":"mess :::HLDH and total
- Sputum, urine or gastric - Oxygen L - Consult CVS and
lavage mycobacterial - Ampicillin sulbactam 3 g nephrology ward oncologist
culture IVF q6h - Arrange -1V access
- Rifater 5#PO QD hemodialysis - Oxygen
Ethambutol 1.2 g PO QD - IV access
Pyridoxine 50 mg PO tid - Oxygen
Prednisolone 20 mg PO tid
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- Admit to CV ward

- TSH, T3, free-T4

- Anti dsDNA C3, Cs, ANA,
1 | factor, antistreptolysin O

- Chest CT

- Elective pericardiocentesis

- Effusion routine, gram and acid-fast
stain, LDH, total protein, cytology,
culture ( bacteria, mycobacterial,
fungus)

- Blood LDH and total protein

- Viral antibody titers

- Mycoplasm antibody

- Legionella antigen

- ESR

- Blood culture

- Anti-HIV antibody

- Consult CVS ( if recurrent idiopathic)

-1V access

- Oxygen

- Ibuprofen 400 mg PO tid

- Colchicine | mg PO stat & 0.5 mg
PO QD

- Prednisolone 20 mg PO tid if allergic
or refractory to 1&2
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OBEEKAURELIRNE O EEREER - AU ERZEIFRIR - EROEEBKZRES !
(1) B MAERMELBESX - &% - BEHOEEX - RSB OB - HIVEERES
(2) DEE
(3) &R ERitiER - HER
(4) %M : Mmans - sUsmENRE - FEERS
(5) UM ERNKREIE - FEMKE - 25MER (MRRZREREENK - AHMIRE )

BESENOEEEKEEERKIEERSE FHNFRZE  DERESENERS - ARBEANBAERERER
R - BRIR DIEMRRIEEMEN OB EREE O EBEEKZ SETBRRRE -
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II. ERAEE

A, Eélz“«ﬂ%?_ﬁﬁ
OEEBKRERETEKNEREEARH - BE O BEBEERERES - LEBENEESEHRL - BEFEKA
ZEBLH - SIBLRIS ([FIREZ - S[EFIRRSE - KIE - FIREAS )  IREKHNEERR - HEKEBRZ
FEAOEAEEMEEREN OBBEIEZE (cardiactamponade ) « OEBEBEEAREEENERB LIEBR
BEIRSRAETIKES - METE  AEZSESAN - BtEmIE ABEN L EREEKEEREBLEROERE
EZOJRE -
B. /2R AR
LEARREZE BREBEHHZABE RSO BEEKRSIEMRRMER D ERIEE - IR

AENEBERER 2 TVETOBEZR ( pericardiocentesis ) F/AOEBIESI7 ( pericardial drainage )
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2. EFENTHHEBENRLHERMDR - £ERE - VEE - XAROWBERRE - LKL BEERNSH
1 B BEERER [PET-1] - EEMNELEERZ B Hrivalta test TS KEH BB R
(‘exudate ) ZEER (transudate ) - WEEARATIMEKA L MEK Z ARSI B R AR FEREBNERIZHT - 2%
BRBHEEEREREATRREZE
3. HROEETKM R BB R HEERRMLAE - MALHRBRSAR LRSS - HEERNEERE
BWMH
1) FEBBEM BN RERR  FREREENEEERERRERN 2O BEER  PErE | - BATHR
s g peral | -
2) MBI ER IR - SHIEE - MRS SBR[ PerE2 | - BEBATREZBAUnasyn 3
gm IVF stat and Q6H °
3) A BARBE LR LA RSERREERABEFANE 2O QEER[Peres | - FEEREBRSE
BN Z2 5 585 [ PEMEAS | -
4) s BHE REFER RS EERENZ O OEER - REREZLEEERER (EARERE ) It
2B W BILEE [ perr-e4 ] - BEABRRBAMLN HEEEE
SWﬁ%ﬁ%ﬁﬁﬁﬁﬁwﬁﬂﬁrﬁmxﬁﬁﬁﬂﬂ~%W%%%E§ﬁﬁ%ﬁ§@$%%m%\§%%ﬁ
MRS  HEERE - M BIEES [ Peras] -

C. R
OEIEEK S HAERERE - BEZERARE -

D. iBRAF 1
REVBEREMUAR RS EREE LR -
Top
III. &%
Q BERLEBEL?
A DEBELRZBAEDHOREMAER - SELERALAGR - ERALOBEK - BRARALE
BURRE R EE A0 SR K EIEMERER  ER0 BRI ZBRARR - DIVEE - B8 -
m - RF RS -

Q HEZLEEIEE ? BUOaK ?
A BEEKRE L ORIEBMEBLEE - ERMETE - KSR - BELBRIE
RZFERIEOEESIR - T UM UZRROBBIEENRS - ERESBI -
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IV. bR R RERY

Q REAHMBEUNNBE R LEREENZE TR ?

A. BRIEARAZIMERIFAENRENE ( Kolski et al., 2008 ) TE/LEIEERZEINER | EMETEENKETE
FHRIPRIAAOLEEETY  LEEZELUAREVEEERERS  ARRATESEOLERIEE - HINER
BTN O] FE AR/ D O BRI R R BIE2 T £ ( Rifkin and Mernoff, 2005 ) - 2R EAIRE RIE =M/ O B
EENBRAS LUTERAS  E0ARMMEM O EEERB AR L (Bogaert and Francone, 2009) -
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