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The effect of different fluid on early resuscitation and prognosis of septic shock
Xu Ying , Zhong Ling ,Chen Guobing ,Wu Haivyan ,Fu Xiaoyu
(EICU,the First People’s Hospital of Yunnan Province /A f filiated Hospital of Kunming
Medical University s Kunming . Yunnan 650032 .China)

Abstract; Objective To study the effect of different fluid on early resuscitation of patients with septic shock by observing PiC-
CO and comparing hemodynamics, lactate clearance rate and mortality rate. Methods A total of 100 patients with septic shock were
randomly divided into normal saline group(NS group) , hydroxyethyl starch resuscitation group( HES group) ,4 % hypertonic saline
resuscitation group(4 % NaCl group) , hydroxyethyl starch 40 injection group(Holm group). Each group has 25 cases of patients.
Changes of hemodynamic parameters, blood lactate clearance and mortality rate after treatment were monitored by PiCCO. Results
Heart rate(HR) in four groups significantly reduced(P<C0. 05). Central venous pressure(CVP) ,mean arterial pressure(MAP) , car-
diac output,intrathoracic blood volume index (ITBVI) significantly increased (P<C0. 05). Extravascular lung water index in NS
group increased significantly(P<Z0. 05). Liquid volume and the total recovery of liquid in 4 % NaCl group and Holm group were sig-
nificantly less than those of NS group HES group(P<C0. 01) ; Mean arterial blood pressure in Holm group significantly increased
compared with the other three groups after recovery of 1 h(P<C0. 01) ;Blood lactate clearance rate was higher than the other three
groups in 24 h(P<C0.01) ; There were no difference in serious infection-related organ failure assessment(SOFA score) , physiology
and chronic health evaluation system [[ (APACHE [[ ) score and 28 d mortality among four groups(P>>0. 05). While the 28 d mor-
tality rate in the Holm group showed a downward trend. Conclusion Four kinds of liquid can improve the hemodynamic state in the
early fluid resuscitation in septic shock. Using Holm fluid can increases blood pressure rapidly and maintain the total volume in the
less liquid.
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NS 26 82.734.37  41.93+6.21  55.2744.81  5.374+2.61 119.20+16.15 6.98+2.16  2.6540.91 725.17434.25 5.374+2.15
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96 hg 1107 7045 8.04+3.0 2.940.6 848.0439.0 6.74+1.2
HES 41 25
HEH1h)E 120+6 6245 6.0%3.0 2.940.5 710.0£18.0 6.2+1.2
B 3hIE 105+5 73+7 8.042.0 3.140.6 745.0+24.0 6.2+1.4
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