rPAE S FO SR BES 2015 4F 1 A% 27 345 181 Chin Crit Care Med, January 2015, Vol.27, No.1

W VB S 3025 B Bt
et P A S 0 90 9 5 0 i

M mFEE FEF R KE AW Flax Kk

CAZE] B WM EE MR R B AR 05 i 8h 1 2 S 80 HAG I WUS isgm . Ak [l
PESHT 2013 4F 1 H 28 2014 4F 10 A A6 5 4052 B8 Be S0 B2 4R} 76 Bl esE IR e HA T IR &2 05 B & 1)
I R, BT A B ARHE SE B B AE 7R 220 HE L (PICCO) Wil il 37 3 F1 24 20, i s AR & 95 i
KMEHJG 6 h BB (MAP) AR (SVD) CDHELEE L (CD, 20 8F 4348 (GEF), 20L& 5K K
ZRUEH (GEDV), M i P 1 75 He 38 55 (ITBVD) LA Ml /K F8 50 (EVLWI) AN 1fi 85 B 7736 %% (SVRD. i &
A M AR R (PVPD) 55 ARYE 7 d UK BT 0 0 B AR (42 1)) FIBET-2H (34 4)) . LU AT 2 1fi 3t 5
NEHSRNES w2 E TAEREIZ (ROC), /38T E IR R E I35 6 h %2500 B RIS 19 15
Wl KL E logistic A EEERTTERE 7 d BURRTIIMHEZ ., B8 O SWIKRE IR, 17
A% I )5 6 h (1 EVLWI, PVPI ¥ 2 F B[ EVLWI (mL/kg) : 7.33+1.72 H£ 9.07 £2.81, PVPI : 1.39+0.34
It 1.7440.50, ¥ P<0.01) ; JET-2H & 75 )5 6 h 19 EVLWI, PVPI ¥ B i J1 25 ( EVLWI (mL/kg) : 12.62+3.58
Lt 8.97+2.74, PVPI : 2.36 +0.81 £ 1.73+0.60, ¥ P<0.01), i MAP it — & T [ MAP (mmHg, 1 mmHg=
0.133 kPa) : 70.53+12.12 k. 77.06 £ 13.48, P<0.01), @ ROC Hi £k &2 /~, W & & 75 J§ 6 h EVLWI 1) ROC
M 28 T AL (AUC) 47 0.914, I B H7 9.50 ml/kg B A9 B80S BE 7 82.4%, 4% 57 FE 77 88.1% ;5 PVPI ) AUC A
0.890, i FLAE A 175 I BYABUREE A 73.5% , F5 5+ 92.9%., B £ K % logistic [ 43 BN, WA 5
6 h [ EVLWI J& MR B3 7 d HS A9 M S W00 B = (A3 bk (OR) =0.546,95% 1l {5 X (8] (95%CI) =
0.852~0.976, P=0.006). £t  PiCCO Wil /) i 2l )% S% EVLWI, PVPL, MAP 5B PEAR 5l i 3 1) T
JERAE BRI 55 6 h 19 EVLWI R PTG EE P R s 288 DT T f 9 S S 37 il A1 2%

[8A) MaEtERos;  MASAMIKIEEG BB mEEEREG  FHsikE; BUs

Early predictive value of hemodynamic parameters during fluid resuscitation in patients with sepsis
shock Chen Wei, Zang Xuefeng, Niu Suping, Lyu Chao, Zhao Lei, Sheng Bo, Gu Xuyun, Zhang Jingshu. Department
of Critical Care Medicine, Beijing Shijitan Hospital, Capital Medical University, Beijing 100038, China
Corresponding author: Chen Wei, Email: hanwa@aliyun.com

[ Abstract] Objective To investigate the short term predictive value of hemodynamic parameters during fluid
resuscitation in patients with septic shock. Methods Data of 76 patients with septic shock admitted to Department of
Critical Care Medicine of Beijing Shijitan Hospital from January 2013 to October 2014 were retrospectively analyzed. The
hemodynamic parameters were monitored by pulse indicator continuous cardiac output (PiCCO), including mean arterial
pressure (MAP), stroke volume index (SVI), cardiac index (CI), global ejection fraction (GEF'), global end diastolic
volume index (GEDVI), intrathoracic blood volume index (ITBVI), extravascular lung water index (EVLWI), systemic
vascular resistance index (SVRI), and pulmonary vascular permeability index (PVPI). They were recorded before and
6 hours after fluid resuscitation. According to the prognosis on the 7th day, the patients were divided into survival group
(n =42) and death group (n = 34). The PiCCO records between two groups were compared and a receiver operating
characteristic (ROC) curve for predicting the outcome was plotted to find the cut—off point value for each PiCCO record
before and 6 hours after fluid resuscitation. The factors for predicting 7—-day prognosis of patients with septic shock
were analyzed by multivariate logistic regression analysis. Results (1) Compared with those before fluid resuscitation,
EVLWI and PVPI were significantly decreased at 6 hours after fluid resuscitation in the survival group [ EVLWI (mlL/kg):
7.33+£1.72 vs. 9.07+2.81, PVPI: 1.39+0.34 vs. 1.74+0.50, both P<0.01] but they were significantly increased in
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the death group [ EVLWI (ml/kg): 12.62£3.58 vs. 8.97£2.74, PVPI: 2.36 £0.81 vs. 1.73 £0.60, both P<0.01 ],
and MAP in the death group decreased after fluid resuscitation [ MAP (mmHg, 1 mmHg = 0.133 kPa): 70.53 +12.12
vs. 77.06 +13.48, P<0.01]. @ ROC curve showed that the area under ROC curve (AUC) of EVLWTI at 6 hours after
fluid resuscitation was 0.914, cut—off value was 9.50 mL/kg, the sensitivity was 82.4% and the specificity was 88.1%.
The AUC of PVPI was 0.890, when cut-off value was 1.75, the sensitivity was 73.5%, and the specificity was 92.9%.
@ Tt was shown by multivariate logistic regression analysis that only EVLWT at 6 hours after fluid resuscitation was
an independent predictor for 7—day prognosis of septic patient [ odds ratio (OR) = 0.546, 95% confidence interval
(95%CI) = 0.852-0.976, P = 0.006 ]. Conclusion  PiCCO monitoring indicators such as EVLWI, PVPI and MAP

have certain prognostic value for septic patients, but only EVLWTI at 6 hours after fluid resuscitation is an independent

prognostic factor for short term prognosis.
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