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S EBEHP>0.05), B0, UCHERF 5% 12~24h, BEMERE.HTEYNIET. MEBSE
2d B EBEEAMIEMRBEMOUCHBRTH FETFERNRA, ARBFARFREFATHEMHE
(P H<0.05), ERBEATHERRE SdE 0, UCEHEA HKAZEH. MKEFEARE FAERF 24
O, UCH %8 B FIE¥ 3 HA (P ¥<0.0)., %0, UCHEEKT 21%0 . RREGHERE  MEFE. Git
BEEAEUFEREN OUC, ARBE.FSE. O, UCAENKBRESEHFASRE . FIE"EEE
FIRAE RS A BB .

(XM@Y MBEEAMBRHE

hESHE.R278 IRERIRAG A MRS 1008 - 9691(2006)04 — 0247 - 03

Relationship between prognosis and alteration of oxygen utilization coefficient in patients with sepsis M/ NG
Zi-giang, YU Lin-ming, LU Yin- -xiang LU Shao- -ming » WANG Li-wei » WANG Ying-hong. Department of
Emergency and Critical Care Medicine, Xinchang People's Hospital, Xinchang 312500, Zhejiang, China
[Abstract] Objective: To investigate the relationship between prognosis and alteration of oxygen
utilization coefficient (O,UC) in patients with sepsis. Methods: Sixty critically ill patients were divided into
sepsis (n=30) and non-sepsis (n=30) groups, and 30 healthy controls were selected as normal control group.
Gas analysis of arterial blood and central venous blood and calculation of O,UC (O,UC = arterial oxygen
saturation-venous oxygen saturation/arterial oxygen saturation) were carried out at 8 o’clock in sepsis and
non-sepsis groups on admission and 1, 2, 3, 5, 7 and 10 days after admission, and gas analysis of arterial
blood and central venous blood was carried out only once in the controls. Results: On admission and 1 day
after admission, O,UCs in sepsis and non-sepsis groups were significantly higher than that of control group
(both P<C0.01), but O,UC in sepsis group was not significantly different from that in non-sepsis group
(P>>0.05). When O,UC in critically ill patients persisted higher than 55% for 12— 24 hours, the prognosis of
the patients was poor and had a tendency to die in a short time. From the 2 nd day after admission, O,UCs in
sepsis and non-sepsis groups were lower than that in control group, and O,UC in sepsis group was obviously
lower than that in non-sepsis group (all P<C0.05). From the 5 th day after admission, O,UC in non-sepsis
group elevated gradually and was not significantly different from that in control group (all P>>0. 05), but from
the 2 nd day after admission, O,UC in sepsis group remained at a lower level compared with that in control
group (all P<C0.01). When O.UC in patients with sepsis persisted below 21% and maintained for a long time,
there were more complications, higher mortality and poor prognosis in the patients. Conclusion: O,UC in
patients with sepsis is frequently lower, by which a more severe disease with poor prognosis can be predicted.
0,UC is an effective, sensitive and convenient predictor in monitoring and treating patients with sepsis.

[Key words] sepsis; oxygen utilization coefficient; prognosis
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HEMALEL AHAREH MEBEREARELR
HRAFLE B B 04 300 37 B AR R Gk L, T X AT
R HAREWUWEEERPZEACU K EET
FZ—. BER . EMERATASEKEMAE A4
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1 XN{kE5HE

1.1 BEFEXT &8 2004 4£ 1 H—2005 4£ 12 A%
REBRAL ICU BB 60 PR EREE KBES
BHMEES IMBAEAMIEMEEA, IFLL
WAa 19 FXERBER*S/RERE¥S
(ACCP/SCCM)BXFE 2R I MM B IR . I
BAEA 30 B 5B 20 B, % 10 B FF 48 22~80 %,
F#9(42.05+19- 500 B s R 0 R EER
FJE 10 B, Bl IR O BE R IR RS 3 B, 2t iR
EBINTH.RERBRARE 26, ™EE B RS
36, B St A F B HE PR IR FF 38 45 A E (ARDS)
14, 240 B (AMD 3 4, 25 537 g
16, depkFAEA 30 Bl 3B 16 6, % 14 Bi; F it
23~78 %, F1(43.05+18. 15) % s F K. 0.
WIRREE S 8 Bl BRI 2 B, i B R
b7 B REAE 3 B, 2YEHE 7 4], AMI 3 fi. B &%
BI0BBERFEANMENEEXBA, Kb5H 224,
X 8B Fl 21~40 %, I (27.97+12. 7D F

1.2 KB E

1.2.1 . @RI -HEEEINTFRLEA
Bemt FAERBE)E 1.2.3.5.7 F1 10 d B 8 Bl B A 3h
Bk B Bk SR B T 8 BRI 2 ml, BEAT IS4 AT R
& EEMNBALFES R TR 8 s s, # ki
1K, #AT IS A7

1.2.2 O UCHEBEF®:#H AR 0,UC=Ca - v0O,/
Ca0,“ ,# 5 O,UC=S8a - v0,/Sa0,, F HSa-vO,
>k Bh—#8 Bk L AR A 25 ,Sa0, Jy3h Bk I A B
1.3 S5it240 3 SR SPSS 11. 0 fRGE i 8 14 52 i)
BBMGET 8. ERERBUSKELIREE @t
Fw R BT ES RN KRR,
P<0.05 AERBERIT#EX.
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2.1 3HBEOUCHBUMLERWERE(E .
MeEEAMIEMBAMREEABRN REBEL
O,UCHBERTIERXBM . Wikk®HiEHAMIERK
BHEAKBER LB EE BERBERE MEEH
MIEMBEARER O,UC B TR, HEEAE
HEBEERIEMBAEATHRER,

2.2 WERIKR . MEBAEMAET 13 6l WIERR
43. 3% ;AEME B AELHIET 6 ), FRFER N 20. 0% . -
HRERLRERH BEHP<0.05),

2.3 O,UC H5RIEEMRR(FE 2):60 HlBE D,
FET- 19 B, FER A 31. 67% . HH 13 BN F i
BE, ESET-M 68.42% .6 BINIEREAERE , I
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Table 1 Comparison of O,UC dynamically mornitored among the groups (x+s)

#3 ABH fRE 14 fERFE 24 fERE3d fERE5d fERE 74 KRR 104
BEES  (45.3046.28)%(30) % * (42.1046.50)%(30)* * (24.1546.86)%(29)* * (22.9944.96)%(20) " * (22.7445.78)%(28) " * (24.8545.85)%(2)* * (22.1046.98)%(19)* *
FEREA (10.1748.65% G0 " * (38.9417.91)% B0 * = (26.8345.48)%(25) " (26.5116.88)%(24)*  (30.5044.51)%(20)  (30.8042.60)%(19)  (30.95+1.95)%(14)
tff 1.3 1.20 2.01 2.30 3.78 5.98 7.2
P >0.05 >0.05 <0.05 <0.05 <0.01 <0.01 <0.01

H.S5EHMRAGL 144 4. 00 % AR * P<T0. 05, * * P<<0. 01 ; 355 A Jo 9 SE #5513
£ RTAS5HFERE O UCHATLARER L)

Table 2 Comparison of O,UC dynamically mornitbred between survivors and non-survivors (x=+s)

4% ABH kR 14 kR 24 fikG3d fiRG5d kR 74 iR 104

RUfl (46.0011L.25)%(19) " * (43.95212.00%(19) " *  (30.8529.95)%(13)  (20.8745.58)%(13)" * (20.5026.48)%(12)* * (18.55£3.00%( 6)* * (114013 19)%( )" *
PR (105 6.99)%UD) " * (4001 5.78)%(1) " * (80214 45)% (1" (26.08£5.0)% (40)°  (28.66£4.55)%(36)  (30.95£3.30)%(35)  (3L.9542.30)%(35)
tf 2.05 1.60 1.20 2.05 5.40 10.97 14.99

P <0.03 >0.05 >0.05 <0.05 <0.01 <0.01 <0.01

HSERMEAEGL 1414.040) % B " P<0.05,* * P<0.01:; S ANNER A
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PEETINE. HAXFHARTRERR A EIAERE
e MERER 1~2d 5. A THEHEERG
DUREMAKREF REMNR, WMEFRILEF-«
(TNF-o) . BN E-6(L -6)F KRB, &
BAN ABENETEZH ATTSBMRFENLR
AT, BRI, EBAEHABEFR 10d,0,UC
MERKME.ASETEFEXNBAE, METIEMSE
BE;TAE 2 R REFEABRERTHER
ERRARRKIEMEBEHAS  LHKSERE
O, UC 8K, BFJG &, EUAMRTIE 4 KE A
THEER, NEBE 3dE,O,UC B &M/ TF 21%;
M. FEREELE BEARNEH . HEZE
Wi, I KL ,0,UC THBE 5 d 44 % & 8l 7,
BEEEEKFE . RUGERERIIRKEERE N
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