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76 Bk T R HERR 12 BIASBERR AN Sk CoURESE ( AMT) Bk 2k 22 0o T3 K AT 12 P BH ZE Pk it 5955 ( COPD) )
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e s HIRERZH 50 IRZH 28 d LR Hi 22 Rt ISt 1123 X (30.0% Lt 36.7%, x *=0.300, P=0.583).
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[Abstract] Objective To evaluate the effect of heart rate control with esmolol on hemodynamics, inflammatory
cytokines and clinical outcomes in patients with septic shock. Methods A prospective randomized controlled
trial was conducted. The patients with septic shock admitted to Department of Critical Care Medicine of China—Japan
Friendship Hospital from August 2014 to October 2016 were enrolled. After 24 hours of resuscitation and other therapy,
they were randomly divided into two groups by sealed envelope. The patients in experimental group was treated with
continuous intravenous esmolol infusion for 24 hours, initial dose was 0.05 mg* kg™« h™', and was titrated to decrease
the heart rate by 20% as compared with the value at the time of enrollment or below 95 bpm, while isotonic saline was
given to control group through intravenous line at 3 mL/h for 24 hours. The differences in hemodynamic parameters at
0, 1,4, 8, 12, 24 and 48 hours, as well as serum inflammatory cytokines and blood lactate (Lac) at 0, 12, and 24 hours,
28—day mortality were compared between the two groups. Results Seventy—six septic shock patients were admitted
during the study, 12 were excluded for suspicious acute myocardial infraction (AMI) or acute left heart failure or for the
history of chronic obstructive pulmonary disease (COPD), 4 were quitted the study for being unable to tolerate the lowest
dose of esmolol, giving up treatment, or death within 24 hours. Finally, 60 patients completed the study, 30 patients in
experimental group, and 30 in control group. There were no differences in gender, age, acute physiology and chronic
health evaluation [ (APACHE II) score and infection source between two groups, indicating the general data between
the two groups were balanced and comparable. The decrease in heart rate was more markedly in experimental group than
that of control group at 1, 4, 48 hours after esmolol administration (bpm: 97.4+16.5 vs. 110.9+19.6, 952+ 15.3 vs.
105.1£17.9,86.4+12.1 vs. 97.2£22.6, all P < 0.05), cardiac index (CI) at 8, 24, 48 hours was significantly increased
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(mL+s™ *m™ 572+ 13.5 vs. 46.5+11.0, 57.7+15.7 vs. 48.7+14.7, 612+ 16.5 vs. 51.5+14.7, all P < 0.05), and
stroke volume index (SVI) at 4, 8, 24 hours was significantly increased (mL/m’ 34.1 +6.9 vs. 29.0+8.7, 35.0+ 6.1 vs.
28.8+£9.6,38.34+10.1 vs. 31.9£13.2, all P < 0.05). Interleukin—1 3 (IL-1 ) at 24 hours in experimental group was
significantly higher than that of control group (ng/L: 0.15+0.06 vs. 0.13£0.05, P < 0.01). There were no differences
in mean arterial pressure (MAP), Lac, white blood cell (WBC), IL-6, I1.-10, and tumor necrosis factor— o (TNF-a)
between the two groups, and no difference in 28—day mortality between experimental group and control group was found
(30.0% vs. 36.7%, x > = 0.300, P = 0.583). Conclusions It is efficient and safe to use esmolol for heart rate control in
patients with septic shock after resuscitation. Esmolol can improve cardiac performance without affecting blood pressure

and Lac, but has no effect on inflammatory cytokines and prognosis.
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KIH 30 11774206  974+165%  952+153%  967+151%  98.0+127% 909+148% 864+12.1% 12.060 0.000
R -1.271 2.893 2317 1.565 1.202 1.769 2.306
PAH 0.209 0.005 0.024 0.123 0.234 0.082 0.025

13 151%5 MAP (mmHg)
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