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[Abstract] Objective To investigate the clinical values of Dynamic changes of evaluation of central ve-
nous pressure (ACVP) combining with the pulse Doppler records of early mitral dilatation of blood flow veloc-
ity and peak atrial systolic blood flow velocity ratio (E/A) in the diagnosis and prognosis assessment of septic
patients. Methods The study totally enrolled patients who were admitted to Intensive Care Unit of the Cen-
tral Hospital of Puyang during January 2013 to June 2016. By the standard of 28 days,all the cases were divid-
ed into the survival group and the dead group. All patients admitted in the intensive treatment unit (ICU) in
the same period were recorded of the acute physiology and chronic health evaluation system [ (APACHE [[)
score and sequential organ failure score (SOFA). Observe the dynamic changes of the two groups of patients
on central venous pressure (ACVP) and E/A changes record into the family,after 6 hours and 24 of the relat-
ed E/A value on each node,at the same time record the related CVP values,calculated the absolute value of the
dynamic change of each node in the comparison after 6 h and 24 hours, the records of the node values mapped
the receiver-operating characteristic curve (ROC) to evaluate the value of each index for prognosis. Results A
total of 233 cases of sepsis patients enrolled, 28 d survival of 122 cases,survival rate was 52. 4% ;111 cases
died,mortality was 47. 6%. The ICU blood lactate, APACHE [ , SOFA score of the dead group was signifi-

cantly higher than the survival group,and their stay in ICU was significantly shorter than the survival group
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(P<C0.05) ,other clinical features of the difference was not statistically significant(P>0. 05). The E/A value
differences between the dead group and survival group into the ICU Oh and 6h were 0. 540, 17,0. 6940. 24;
0.57%£0.28,0. 85£0. 25 (P<C0. 05), the ROC curve analysis is 0. 792,0. 818, and there are different CVP
change value Ah2 CVP change value Ahl,24 hours and after 6 hours of the patient,namely.5.6744.16,7. 82
+4.81;6.58+3.89,8.82+2.40 (P<C0.05) the area under the ROC curve it was,0. 778,0. 705, wherein when
the 6h,the cutoff value E/A 0. 75 area taken under the ROC curve (AUC) was 0. 818 for the highest single in-
dex,the sensitivity and specificity were forecast 74.16% ,95. 45% ,which the ICU 6 when E/A area under the
ROC curve of dynamic changes in the value of a ACVP with CVP (AUC) of up to 0.844;0. 471 to take their
cut-off point, the sensitivity of the prognosis was 88. 32% , specificity degree of 90. 71%, better predictive
strength than the other indicators,as well as sensitivity and specificity. Conclusion FEarly E/A can be used as
prognostic evaluation of sepsis as new and important indicator, combining with dynamic changes of the early

CVP as an early assessment of the clinical condition of patients with sepsis,and can be prediction of the prog-

nosis of patients,as well as reference for the therapeutic intervention on high-risk patients.
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