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Background
Obstetric shock is life-threatening and may . Sepsis (particularly pyelonephritis),
be due to hemorrhagic, distributive, pneumonia, and non-obstetric causes
obstructive, or cardiogenic causes predominate antepartum shock
Timing of pregnancy specifically affects the . Sepsis, In particular, remains a leading
etiology of shock cause of maternal mortality, accounting for

nearly 14% of maternal deaths in the US

We present a case of undifferentiated shock in a
pregnant patient with placenta previa and vasa previa.
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Case Presentation

33F G9P2062 at 29wod with PMHXx of two prior vaginal deliveries, one D&C, active stimulant use disorder,
housing instability, and SVT admitted to the ICU for management of undifferentiated shock.

HD1
HD1 FHT cat |, irregular HD3 HD42
Found ED: 4L crystalloid, contractions, OBUS  ARDS. Diuresis HD6-8 Uncomplicated
down by antibiotics, placenta previa, started. LUD. Transterred to c-section
EMS norepinephrine betamethasone  Infectious studies (-) ~ 2ntepartum (35w6d)
b b b b b b
r r r r r
HD1 HD1 HD2 HD4-5 HD29
ED: A&Ox4, BP |ICU admission. Broad Coughing, Extubated and Awaiting placement
75/38, HR 133, workup with possible  desaturations to weaned off at recovery facility.
WBC 23.7 pyelonephritis (- UCx) 60%. HFNC — vasopressors. OBUS vasa previa +
ruled in for and possible intubation for low volume overload  posterior previa
— septic shock by multifocal PNA, SpO2 as possible
111 CMQCC screen hydrocortisone possible aspiration contributor

pneumonitis
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Teaching Points: Undifferentiated Shock in Preghancy

Key Maternal Management Considerations Fetal Safety
Imaging Vasopressors - Monitor FHT if viable
- Do not delay - Norepinephrine (MAP >65) - Fetal distress may be
- Minimize radiation - Add vasopressin 2" line early indicator of maternal
decline
Risk Assessment Fluids - Administer
- Pregnancy-specific sepsis - 1-2 L initial bolus favored over corticosteroids for lung
scores early 30mL/kg maturation
- | oncotic pressure 1 third spacing - Use magnesium for
Antibiotics - Use dynamic measures neuroprotection
- Within 1 hour cautiously
- Broad-spectrum Steroids (risk of vasodilation, 1
- >15% no source or organism - Consider IV hydrocortisone toxicity with AKI)
- =4 hrs high vasopressor need - Delivery only if uterine
source
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