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A case of obstructive shock caused by massive pleural effusion
YANG Wenjun SHAN Yi

(Department of Emergency, the Sixth Medical Center of the People’s Liberation Army General
Hospital, Beijing, 100048, China)
Corresponding author: SHAN Yi, E-mail:nghicu@163. com

Abstract Obstructive shock is a clinical symptom caused by obstruction of large blood vessels or the heart it-
self. Although its symptoms are similar to those of cardiogenic shock, obstructive shock needs to be clearly distin-
guished from the latter because the two have completely different treatment methods. This paper retrospectively
analyzes and summarizes the clinical data of a patient with obstructive shock with massive pleural effusion as a rare
cause admitted to the emergency department of the Sixth Medical Center of the PLA General Hospital, aiming to

expand the cognition to the clinical manifestations and etiology of obstructive shock, provide experience for clinical

+ 323

diagnosis and treatment, and avoid misdiagnosis and missed diagnosis.
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