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PRt L o The cell bodies of primary sensory afferents are located in the dorsal root ganglia within 06/05/2009
MEDICINE the vertebral foramina. The primary afferent axon has two branches: one projects Harrison's Online Updates >
centrally into the spinal cord and the other projects peripherally to innervate tissues. A Successful Combined Treatment
Primary afferents are classified by their diameter, degree of myelination, and conduction Trial of Coexisting Depression and
velocity. The largest diameter afferent fibers, A-beta (AB), respond maximally to light Pain
touch and/or moving stimuli; they are present primarily in nerves that innervate the skin. In View All Textbook Updates

normal individuals, the activity of these fibers does not produce pain. There are two other
classes of primary afferent nerve fibers: the small diameter myelinated A-delta (AS) and

the unmyelinated (C) axons (Fig. 18-1). These fibers are present in nerves to the skin and
to deep somatic and visceral structures. Some tissues, such as the cornea, are innervated

View Contents

“ Chapter 18 » only by Ao and C fiber afferents. Most AG and C fiber afferents respond maximally only to
intense (painful) stimuli and produce the subjective experience of pain when they are
INTRODUCTION electrically stimulated; this defines them as primary afferent nociceptors (pain receptors).
The ability to detect painful stimuli is completely abolished when conduction in A5 and C
THE PAIN SENSORY SYSTEM fiber axons is blocked.

PERIPHERAL MECHANISMS
CENTRAL MECHANISMS

PAIN MODULATION FIGURE 181
NEUROPATHIC PAIN Components of a typical cutaneous nerve. There are two distinct functional categories of
axons: primary afferents with cell bodies in the dorsal root ganglion, and sympathetic

TREATMENT postganglionic fibers with cell bodies in the sympathetic ganglion. Primary afferents include
those with large-diameter myelinated (AR), small-diameter myelinated (AG), and unmyelinated
CHRONIC PAIN (C) axons. All sympathetic postoanglionic fibers are unmyelinated.
TREATMENT L

View Full Size | Favorite Figure | Download Slide (.ppt)

Individual primary afferent nociceptors can respond to several different types of noxious
stimuli. For example, most nociceptors respond fo heat; intense cold; intense mechanical
distartion, such as a pinch; changes in pH, particularly an acidic environment; and
application of chemical irritants including adenosine triphosphate (ATP), serotonin,
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Chapter 12: Sepsis and Septic Shock Click the 77 next to a chapter.
section, figure, or table to save it for
! DEFINITIONS & vy later
) i Related Content
« Possibly harmful systemic response: Two or more of the following:
View Contents — Fever (oral temperature >38°C [100.4°F]) or hypothermia (oral Chapters
« Chanter 12 » temperature <36°C [96.8°F]) Harrison's Principles of Internal
apter . _ )
— Tachypnea (>24 breaths/min) Medicine, 19e» 325 Severe Sepsis
and Septic Shock
DEFINITIONS — Tachycardia (>90 beats/min) Principles of Critical Care, 4 »
ETIOLOGY — Leukocytosis (>12,000/uL), leukopenia (<4000/uL), or >10% bands; may CHAPTER 64: Sepsis, Severe
have a noninfectious etiology Sepsis, and Septic Shock
EPIDEMIOLOGY _ . _
« Sepsis (or severe sepsis): Harmful systemic response (including some degree of Fishman's Pulmonary Diseases and
PATHOPHYSIOLOGY organ hypofunction) with a proven or suspected microbial etiology Disorders, 3e » Chapter 142 Sepsis,
Multiple Organ Dysfunction
CLINICAL FEATURES « Septic shock: Sepsis with hypotension (arterial bp <90 mmHg or 40 mmHg below P 9 )' o
pt's normal bp for at least 1 h despite fluid resuscitation) or need for vasopressors Syndrome, and Chronic Critical
DIAGNOSIS to maintain systolic bp 290 mmHg or mean arterial bp 270 mmHg lliness
BROGNOSIS Review of Medical Microbiology and
ETIOLOGY 8 % inmunoiogy 14e > Chapter 79
PREVENTION Sepsis and Septic Shock
EPIDEMIOLOGY = Fitzpatrick's Dermatology in General
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