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Clinic effects of bundle therapy in 80 cases with septic shock

Long Ding .Yu Li® , Zhang Yuanchao ,Yang Junhui
(ICU,Wuhan Central Hospital » Hubei 430000, China)

Abstract: Objective

To study the effect of bundle therapy in septic shock. Methods

One hundred and fifty septic shock pa-

tients were divided into therapy group(80 patients in bundle therapy) and control group(70 patients in conventional therapy). The
scores of APACHE]] and SOFA and the highest SOFA (SOFA,,.,) were recorded. The discrepancy between the two SOFA (SO-

FA,) ,numbers of the dysfunctional organ,and the 28th day mortality were recorded. Results

The SOFA,,,,SOFA, , the number

of dysfunctional organs and the 28th day mortality in therapy group were lower than those in control group(P<C0. 05). Conclusion

Early bundle therapy can decrease the severity of MODS and the mortality in septic shock.

Key words: shock; multiple organ failure;bundle therapy

JRYL PR T8 (septic shock) J& DL 4 B P B Ye 5 8088 B Sh ik
L% N FAAE A I R 28 G AE , 2 1ICU e 8 B S0 T Y 5 2
BRI L P IR o 5 TR AR A 7 A i BB IE 1 2 4 AN 5 7
— AT R MR T IR IR — R AR T ER . Ak A
2006 4F 2 X IR e PR R SR TR AR T . A BF S AR R AL
TRIT MU G4 B0 VR YT I 45 SLIEAT HL A, PP AN 4R SRR IR YT I I IR
1 #RE5FE
L1 — ¥R 24 2004 4F 1 J] & 2008 4F 12 A Ry 150
B R s R HER R TS T 18 % atkEm 518
A RHETP 4 (APACHE D R F & F 12 43 2 Wi 45 & 2001
AR PR T A SR S EIT AR METY L R IBIT T B
H B AW R YT 4R 2006 4F 1 % 2008 4F 12 J #5%
TSR SRALIA YT (0 80 ) B 3 X HR 4L Ry 2004 4FE 1 A & 2005
12 A2 AERERIRIT N 70 BB E . HEBRAR . (1) Z 5=
15 (O A O MR FE 3R 2 M ik 25 A4 5 (3) 55 A ICU J5 24 h
PIFE T B AN 7T 52 90 1) I 2 RS 5 () #3 k 5 58 28 BIE
1.2 5k JAITHLZ5 6 BE WOR TR B0 B 3 i R 0 , 42 R AR
SR LRI 6~24 h £ HAkIAFT . (D MFL BRI A% i &
AL K F 4 mmol/L # 57 BN 45 T MK 55 ik 8 710 H bR 45
FEIT (EGDT) 4 +:¢ - ¥ gl Jk £ (MAP) =65 mm Hg, H1.0 #
JkE(CVP)>=>8~12 mm Hg. JR K TF 0.5 mL » kg ' « h ' Al
FRC T K UL 048 0 BE (SevO, ) Z=70%4 . [5] I iy A 21 40 G, fi 41
M E AR (HCT) =30 % 5 Q78 43 97 45 5 AR i JE AS BB 4] 1E 2

A EIRAERE 513720168066 ; E-mail : Yulil9641006 @ sina. com,

M EE 2 Y 2 O A EIRE . OOReA 2 £
O T, 2 JTigsiERMMEA: AME ICU 1 h N, &5k
) 3 R B G P B AR Rk 5 Il 58 W . A {8 T IR
ZA~ 2 R AR 3% K AR DL SRR R R AR R AR IR . (D)
B2 I3 2 1 1y P < S i 4 {1 ot B R B R (R
AR 200 ~300 mg/d B K e e 1 mg + kg™' « h7'),
(&) SEAL IR B RIG YT - FEH A AE 6. 1~8. 3 mmol/L., (5)#1
BB SIARYT BRI & E/N T 80% T 30 mm Hg, X 4. 4%
G 5 T7 697 AU B35 ) MAPZ=65 mm Hg ,CVP 8~12 mm
He JRERTFTHLETF 0.5 mL « kg™ « h 'S EHF AR EIFTHE
F s AN TET A B L b B ol i o G 25 A oR s B DL B
H A

1.3 BfEdcsE A ICU BB E B APACHE I 34> #1554
BE ZIE Y (SOFA, Bl SOFAO, £ b7 1 8] % 25 SOFA (SO-
FAuu s 8 A 88 B 5 22 VP40 09 8RB Ol B s SOFA) , SOFA 22
{5 (SOFA,)SOFA, =SOFA,,., —SOFA, , 7 40 57 B % 12 Bt 28 d
9 SE 2

1.4 Giih24b3  fff SPSS13. 0 Gt Mk B L T =5 3%
NSRRI PR AR L BRIy A3 . L P<T0. 05 S 2%
SRAEZIFE L.

2 & 7

2.1 PHALBREIEARVER L E P4 H R R A ICU
B APACHE T 3743 F1l SOFA, %5518 4 25 5 4T 2 &
X (P>0.05,0L5 1,



FTREF 201151 A% 40 5% 24

2.2 WMABEAMERE 28 d AR LE  IRITALSE T 32 Bl
BEE K A5. 7% s W RRZHFE T 46 il 5 LN 57. 5% . JRIT 4
R FE AR B AR T AL (P<C0.05) L3R 1.

®1 FHEBEEFARMRRERLER

) S AEIS APACHE] SOFA, 28 d JFENH ML
ZH Jy! n

(T+s,%) (TEs,9D) (G==R 0] (%]
JRYT4H 70 54.32+13.58 17.9£8.5 5.72+2.25 32(45.7)
XFHEZH 80 52.78412.98 17.44+7.8 5.824+2.10 46(57.5)

2.3 WALBHE Z AR 2L A IE (MODS) ™ 82 i H 4
150 fil g v 4K 58 8 % A ICU W B & A S A ICU J5 & 2
MODS # 3t 128 i), s isy7 41 65 i), %1 IR 41 63 . IRI7 41
1) SOFA,... (SOFA, FIF% T 568 4 H 9 W 5 A% F % B 41 (P<
0. 05) , BL WX B 41 % 4 9 MODS B 8 T4 7 41, W% 2.
®2  FASMODS BEMFEERELE(T+s)

£ 51 7 SOFA..(4)  SOFAL(4Y)  SE3mEHE (N
BITH 65 8.53+2.38 2.91+2.52 2.58%+0.75
XFHEZH 63 12.24+3.25 6.3842.82 3.71+1.12

3 i it

AR SR PGS VR YT A DU RE SRR IS TR 2 it R
SRR PR S R S8 R AT R R AN T 0 R A B MODS 5
YEITARR 22, 1 EL B 52 B AR E R0, 9 48 R I R T,
AWEFE L IRIT 4 B KA MODS By ™ 5 72 i #5508 1 5L
B 28 d iy sE R Iy B WAL T X B4, X 5 Natanson Fl
Danner™ §F 5 MW 6 . (G S AR IEIT IR MAP,CVP KR it
hZ IR 4T 5 - {H Rady Fl Rivers “I W48 & BRI & &
WA T O 0 IE A A R AE (A SR IB AR R . EF LA
JT BE A AT 7% & 00 R R I AR i (AR AR B A RS Y R AT
TE P I I 1 48 G ) B 45 T R O O ol AR R SRR 1 R A
G MODS 1 & A4 sk — 20 i3, BEAR AR & s %, 7
WS R ) B AE R MR EXREEN . Kumar 0 HF 5T
R A IR PR v B85 v B B AR R I SR 3R 95 AT
RUAE L. LAk oG o B 5 e 5 5 0 R R B A 2 R
FRIBYT AT B 1k 993 17 G0 AL, ST ke S A P T 2 . AR SEAE
AMETICU 1 h il 35 P4 3R L Xt J2 9 48 2 0] e Bk iy
JRH

& 55 26 5636 97 rPOME B 5 I8 3R 0 ol R IR A RS Ak i R 1Y 4
A WARG H bR . T 4F Sk &k BXH AT TR B IR R R O RS 4
FIAR A T s 24 1 JRR s R e £ 7 /N 710 5 B IR R g Bl
LT B 1 %, 4R E A T %N, Vanden-Berghe 45N Al
Vanden-Berghe 25 {IE 5258 1k JB 5 236 97 © #45 W B 1 85008
7 ) B T W W o S EORE AR TS . AL AE e TR]
ICU 47 Al \MODS [ & A= S /95 5L B B T R

o5 L TR B AR AR TR T B0 TR AR v AR A 0 TR
JE R T MODS 1™ 3R B FRAR T SRR B TR
AT QN o o = 3 o (A O G N NI T A ]
K,

SE
(10 bRV . RiE 58 Al AN v 552 7 S JR e 19 1 300 58 36 97 5 g

119

[J]. e 2ip B 44K, 2007,16(2) : 1368-1377.

L2 XUKA. 7™ o e g 0 R e 1 IR 5w i B8 VAR YT SR Mg LT . th
IR & . 2006 ,44(17) :1178-1180.

[3] Nguyen HB, Corbett SW, Steele R, et al. Implementation
of a bundle of quality indicators for the early management
of severe and septic shock is associated with decreased
mortality[ J]. Crit Care Med,2007,35(4):1105-1112.

[4] Levy MM, Fink MP, Marshall JC,et al. 2001 SCCM/ES-
ICM/ACCP/ATS/SIS international sepsis definitions
conference[ ] ]. Crit Care Med,2003,31(4):1250-1256.

[5] Dellinger RP,Carlet JM, Masur H,et al. Surviving sepsis
campaign guidelines for management of severe sepsis and
septic shock[J]. Crit Care Med,2004,32(3) :858-873.

[6] Vincent JL,Moreno R, Takala J,et al. The SOFA (sepsis-
related organ failure assessment score to describe organ
dysfunction/failure[ J]. Intensive Care Med,1996,22(7):
707-710.

L7] xipg, mal . 353 Hl Z ke 2B RYER N GHIES £
a8 U RE RS 45 5 AR MY IR R DTS¢ [T 1. 8 PCEE %, 2001, 30
(7):320-321.

[8] Natanson C, Danner RL. Early goal directed therapy re-
duced mortality and multiorgan dysfunction in severe sep-
sis or septic shock[J]. ACP J Club,2002,136(3):90.

[9] Rady MY, Rivers EP. Resuscitation of the critically ill in
the ED:responses of blood pressure, heart rate, shock in-
dex,central venous oxygen saturation and lactate[ J]. Am
J Emerg Med,1996,14(2):218-220.

[10] Kumar A, Roberts D, Wood KE, et al. Duration of hypo-
tension before initiation of effective antimicrobial therapy
is the critical determinant of survival in human septic
shock[ J]. Crit Care Med,2006,34(6) :1589-1596.

L11] Z&m . 5K TToR. R B B0 97 V5 3R 97 IR WAL AH 56 1 it 4% 66 441
(1. WA BE25,2008,48(5) :103.

[12] Annane D,Bellissant E,Bollaert PE, et al. Corticosteroids
for severe sepsis and septic shock: a systematic review
and meta-analysis[J]. BMJ,2004,329(7476) :480-489.

[13] Vanden-Berghe G, Wouters P, Weekers F,et al. Intensive
insulin therapy in the critically ill patients[ ] ]. New Engl J
Med,2001,345(19):1359-1367.

[14] Van den Berghe G, Wilmer A.Hermans G,et al. Intensive
insulin therapy in the medical ICU[J]. N Engl J Med,
2006,354(5) :449-461.

(157 2 5 0. %) i [ ICU B2 A= 37 F SSC g e ¥ 1k 7o 4
B A e AT L) ). o I R R R 2L 2008, 20(3)
155-158.

s H 91:2010-03-15 & [a] H 1. 2010-06-05)





