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[Abstract] Objective To approach the effect of different vasopressor on hemodynamics, volume
responsiveness, fluid volume balance, renal function and prognosis in patients with acute respiratory distress syndrome
(ARDS) complicated with septic shock. Methods A prospective single-blind randomized controlled trial was
conducted. ARDS patients with septic shock admitted to the Department of Critical Care Medicine of Jiangxi Provincial
People's Hospital from January 1st, 2015 to May 1st, 2016 were enrolled. The patients satisfied ARDS Berlin diagnostic
criteria, over 15 years old, needing vasopressor after fluid resuscitation were enrolled. The patients were divided into
norepinephrine group (NE group) and terlipressin group (TP group) by randomise number table derived by computer.
Patients in TP group were given terlipressin (0.01-0.04 U/min) with an intravenous pump, while those of NE group
were given norepinephrine (> 1 pg/min) with an intravenous pump, and the target mean arterial pressure (MAP) was
maintained at 65-75 mmHg (1 mmHg = 0.133 kPa). Hemodynamics and extravascular lung water index (EVLWI) were
monitored by pulse indicator continuous cardiac output (PiCCO). The volume responsiveness of patient was evaluated by
passive leg raising (PLR) test, and cardiac index (CI) change (A CI = 10%) served as positive volume responsiveness.
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The differences in hemodynamics, EVLWI, oxygenation index (OI), lactate clearance rate (LCR), rate of positive
volume responsiveness, urinary output, fluid volume balance, renal function, and prognostic indicators were compared
between the two groups. Results Fifty—seven patients with ARDS complicated with septic shock were enrolled, with
26 patients in NE group, and 31 patients in TP group, the baseline data in both groups was balanced with comparability.
Compare with NE group, 48—hour and 72-hour heart rate (HR) in TP group was significantly slowed (bpm: 82.1 +6.8 vs.
87.64+7.4,81.3+6.1 vs. 85.6+8.3, both P < 0.05), 72-hour central venous pressure (CVP) was significantly decreased
(mmHg: 9.4+2.6 vs. 10.943.0, P < 0.05), but no significant difference was found in HR, MAP, CVP, CI, EVLWI, Ol
and LCR at other time points between the two groups. 48—hour and 72-hour positive volume responsiveness rate in
TP group were significantly increased as compared with those of NE group (74.2% vs. 46.2%, 64.5% vs. 38.5%, both
P < 0.05), urinary output on the 2nd day (mL/24 h: 2 342.8 +704.1 vs. 1 944.6 +684.3) and fluid volume balance
(mL: =319.7 £54.8 vs. —169.6 £27.2) were significantly decreased (both P < 0.05). There was no significant difference
in positive volume responsiveness rate, urine output, fluid volume balance, and the level of serum creatinine at other
time points between the two groups. There was no statistically significant difference in the following features between TP
group and NE group: duration of mechanical ventilation (days: 8.41 +£2.97 vs. 9.67 +3.56), length of intensive care unit
(ICU) stay (days: 12.84 £4.47 vs. 14.77 £5.01), total length of hospital stay (days: 19.34 £7.37 vs. 21.07 £ 8.41), and
28—day mortality (29.0% vs. 30.8%, all P > 0.05). Conclusions Compared with norepinephrine, terlipressin for
ARDS patients with septic shock is more conducive to restrict fluid load, improve the renal perfusion and increase

urine output. However, in both groups there was no significant difference in the efficiency of stabilizing hemodynamics,

shortening the duration of mechanical ventilation, reducing ICU or hospital days and decreasing 28—day mortality.

[Key words] Acute respiratory distress syndrome; Septic shock; Terlipressin; Norepinephrine; Volume

responsiveness
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HYPRESS FE#LIG R 5E

“PREUMHEREIS 2h” 8 ma A7 50 B U T (AU IR 7 META PR R B M R 5, T 2000 FT AR FH 1 J0 R 5 1 7 e 2 £
BAAE R A ITAR S PT A AR 2 75 T BEL L ™ T R B E AR A R SR R M M AR o, 1 [ 2 2 EAT T — TR AL XU I R 56
TFEEANA 2009 4F 1 J1 13 H % 2013 4F 8 J1 27 H A A8 K2 R4t X B BE (1) 34 > I 57 X 5l 300 IS IE 9779 7 (ICU)
380 fil o A A AR T B P EE MR ERE SR A o BEDTET IR A 180 d BiF] 2014 4F- 2 H 23 H. B LA 1+ 1 uFlgiBENL AT R S AL o] By
AIARIT A (n=190, F54E 5 d fir i &AL T AYFL 200 mg, 485 B Wid DR E] 11 d) A2 @4 (n=190), 5T FE45 7B ir
J 14 d WSROI R ARG . RS SRR AT & AR IR YS HEAR SE (I E] | ICU SLBE R AE SR . 180 d ZEA73R, IR ITAk 4k &
SR P LA TC T | R IHE >8.3 mmol/L (150 mg/dL) ) & AR . S55R W 2B B Iniay 7 ARFaLS 353 i,
64.9% J TV FEAERS (65+14) % . A4 AT AANRYT 4 R AR B PEAR e i 5235y 36 191 (21.2% ), R REHLAL A 39 141 (22.9%)
(AR 1.8%,95% A{E X (95%CT) =10.7% ~ 7.2%,P=0.70 ) o S0 W] BIFATE T L T ZE I R 4 30 Ji2 A e B MR o (g Bl i)
ICU BB NG FE 22 . 28 d S5 FE 2 (8.8% Hl 8.2%, 25 5% 0.5%, 95%C1=5.6% ~ 6.7%, P=0.86). 90 d 5 IL % (19.9% F 16.7%,
25 3.2%, 95%CI=5.1% ~ 11.4%, P=0.44) F1 180 d Ji 5t % (26.8% H 22.2% , 7% 5 4.6% , 95%CI=4.6% ~ 13.7%, P=0.32)
ZF TG L AT RAIE T AN BRI Ak kB & A2 324300 21.5% F1 16.9% , FBLIC K053 51 4 8.6% Fil
8.5% T 1 & AEZR5T 520 30.7% T 23.8% , & IMUBE & AE 3245518 90.9% T 81.5%. WFFTEMRULAT IS5, 6™ B MK EERE TCIR
ORI, GRS AT AMIGTT IR AN BRI 14 d P& AR UK TE B fG IS , P IR 45 R IE AR L HE v I e s
fifi FH S T BIRAIRTT o

I, ¥ A, HiE 8 (JAMA), 2016, 316 (17) : 1775-1785



