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The value of central venous-to-arterial carbon dioxide partial pressure difference
in predicting capacity reactivity in patients with septic shock”
CAO Ping ,L1U Jiming PAN Tao”
(Intensive Care Unit s Bishan District People’s Hospital sChongqing 402760 ,China)

[Abstract] Objective To explore the predictive value of central venous-to-arterial carbon dioxide partial
pressure difference (Pcv-aCQO,) in capacity reactivity in patients with septic shock. Methods The clinical data
of 89 patients with septic shock admitted to this hospital from January 2014 to December 2017 were retrospec-
tively analyzed. The changes of Pcv-aCQO, ,cardiac output (CO),cardiac index (CD) and blood lactic acid before
and 6 h after resuscitation were analyzed. According to the value of PCv-aCQO, at 6 h after resuscitation,all pa-
tients were divided into the Pev-aCO, =6. 0 mm Hg group (group A, 48 cases) and the Pcv-aCO, <(6. 0
mm Hg group (group B,41 cases) ,and the heart rate (HR),CO,Cl,lactate clearance rate and mortality were
compared between the two groups. Survival situation was observed 28 d after treatment,and all patients were
divided into the survival group and the death group. The acute physiological function and chronic health score
system [[ (APACHE [l ) score,Pcv-aCO, and lactate clearance rate were compared between the two groups 6
h after resuscitation. The correlation of Pcv-aCO, with lactate,CO and CI in arterial blood before and 6 h after
resuscitation was analyzed. Results At 6 h after resuscitation, CO and CI increased, lactic acid and Pcv-aCO,
decreased in all patients (P<C0. 05) ,and no statistically significant difference was observed in HR between be-
fore and after resuscitation (P >>0. 05). At 6 h after resuscitation,in group A the mortality was higher than
that in group B,and the CO,CI and clearance rate of lactic acid were lower than those in group B (P<C0. 05).
After 28 d of treatment,the APACHE 1[I score and Pcv-aCO, in the survival group were lower than those in
the death group,and the clearance rate of lactic acid in the survival group was higher than that in the death

group (P<C0. 05). Before resuscitation, there was no significant correlation between Pcv-aCO, and clearance rate of
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lactic acid,CO and CI (P>>0.05). At 6 h after resuscitation, the Pcv-aCO, was positively correlated with CO,
Cl and clearance rate of lactate (+=0.714,0. 625,0.683,P =0. 001). Conclusion The Pcv-aCO, in higher level

may predict poor prognosis,and Pcv-aCO, could be used as one of the effective indicator for patients with septic shock.
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