腸病毒重症之分期

傅雲慶

Staging of enterovirus 71 infection:

I: Mucocutaneous stage: hand-foot-mouth disease or herpangina

II: Neurologic stage: myoclonic jerks, ataxia, starling reflex, flaccid paralysis, cranial nerve palsy, IICP etc.

III: Hypersympathetic stage: HR> 160 bpm, systolic BP> 115 mmHg

IV: Cardiopulmonary stage: LV dysfunction with EF< 60%, with or without pulmonary edema

V: Decompensated stage: LV dysfunction with hypotensive shock

Staging management:

I:   Symptomatic treatment and OPD follow-up

II:  Admission and close monitoring HR and BP 

Sedation and avoid stimulation

Lumbar puncture for CSF study and measurement of ICP

Propranolol 1 mg/kg/day po q6h

IVIG 1g/kg iv

Hyperventilation if IICP

III:  Admission to ICU for close monitoring HR and BP (A-line)

Close follow-up EF of LV by echocardiography

Propranolol 1 mg/kg/day po q6h

Esmolol 200-1000 ug/kg/min iv

Consider Trandate 0.25-1.5 mg/kg/hour 

IV:  ICU close monitoring HR, BP, EF

Milrinone 50 ug/kg iv loading and then 0.1-1 ug/kg/min iv 

Try Esmolol 200-1000 ug/kg/min iv 

Consult CVS to prepare LVAD±ECMO

V:  LVAD±ECMO immediately

