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[ Abstract] Septic shock (SS) is one of the most common diseases in intensive care unit (ICU) ,in which
volume management is the core and important link for critically ill patients with SS, and the proposal of
“ROSE” program has made fluid deresuscitation more and more popular. After the proposal of “ROSE” pro-
gram, fluid deresuscitation has gradually gained popularity,and studies have shown that fluid accumulation has
negative impacts on multiple organ functions,so fluid deresuscitation has received more and more attention,
and in recent years,the focus of its research has gradually shifted from “how to quickly replenish fluids” to
“how to accurately resuscitate and reduce the risk of fluid accumulation”. In this article, we systematically re-
viewed the implementation strategies and evidence-based evidence of fluid deresuscitation,and discuss the val-
ue of its application and research progress.
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