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Effect of fluid balance after sepsis bundle therapy on prognosis of sepsis patients”
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[ Abstract] To analyze the effect of fluid balance after sepsis bundle with fluid resuscitation

in 1 week on clinical prognosis in patients with sepsis. Methods

Objective
We performed a retrospective cohort study on
the patients with sepsis and septic shock at the second affiliated hospital of Soochow University between Janu-
ary,2016 and December,2016. Patients were categorized into the non-survivor and survivor group based on 28-
day mortality. After comparing the general baseline data and matching the propensity score in the two groups,
Of the
102 sepsis and septic shock patients,28-day mortality was 28. 43% (29/102). There were statistically signifi-

daily intake,liquid equilibrium and cumulative liquid equilibrium within 7 days were compared. Results

cant differences between the two groups in liquid equilibrium in 3—7 days and cumulative liquid equilibrium in
4—7 days (P<C0.05). Conclusion For the sepsis and septic shock patients after sepsis bundle,if the perfusion
condition of vital organ is satisfied, achieving negative liquid equilibrium as early as possible will reduce the
mortality.
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G 11, 45 95 95 11(15.07) 12(41.38) 0.022 9(13. 85) 5(21.74) 0.374
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