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Influence of different hemodynamic parameters combined to guide septic shock complicated with ARDS goal-direct-
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Abstract Objective: To investigate the applied value of combined monitoring of intrathoracic blood volume index (IT-
BVI), extravascular lung water index (EVLWI) and cardiac index (CI) and other blood flow parameters for goal-directed
rehydration therapy in elderly patients with septic shock with acute respiratory distress syndrome ( ARDS). Methods: The
clinical data of 62 elderly patients with septic shock with ARDS admitted to our hospital from April 2017 to July 2018 were
collected for retrospective analysis. The control group (n =31) was treated with goal-directed rehydration therapy guided by
central venous pressure (CVP) monitoring. In the study group (n =31), pulse indicator continuous cardiac output ( PIC-
CO) was monitored, and rehydration therapy was guided by ITBVI, EVLWI and CI. Results: The reaching standard rate of
rehydration therapy in the study group was 77.42% and 93.55% at 6 h and 24 h respectively, significantly higher than
45.16% and 70.98% in the control group (both P <0.05). MAP, CVP, resuscitated fluid volume and hourly urine output
in the study group were significantly higher than those in the control group (all P <0.05). At 72 h of treatment, the SOFA
and APACHE [ scores, norepinephrine dose, serum lactate and respiratory parameters ( positive end-expiratory pressure,
respiratory rate, compliance and oxygenation index) were significantly better than those in the control group (P <0.05) ; the
blood creatinine at 72 h was significantly lower in the study group than in the control group (P <0.05) ; the mechanical ven-
tilation rate was 48.39% and the 28-d mortality rate was 12.90% in the study group, which were significantly lower than
74.19% and 35.48% respectively in the control group (P <0.05) ; and the average mechanical ventilation time and ICU
stay were significantly shorter than those in the control group (both P <0.05). Conclusion: The combined monitoring of IT-
BVI, EVLWI and CI to guide goal-directed rehydration therapy in elderly patients with septic shock with ARDS can help im-
prove prognosis and reduce mortality of patients.
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J&i , 57 BT VR i Ik B R T, o B A T IR A
BT 3N 2= W, B AW RO A #E b R
CVP Il M A EE P Y5 30 ik s (MAP) | B /N R f
Gietr. R SOROUN] S T A AN RS
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il FH ) R 500 B K36 97 . AR e A0 JE i A5 FH 7 45 2K
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EVLWI <7 mL/kg, JR& =0.5 mL/ (kg - h) , MAP=
65 mmHg,
WG AR B R AE IR TR bR . DMK
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F1 2UEH—FEALE

an w B weoaeo QRIS BN
a3 18(58.06) 13(41.94) 60 ~82(62.5+4.5) 19~30(24.1%3.6) 4~14(9.1%2.4)
Hram o 31 17(54.84) 14(45.16) 61 ~81(62.2+4.1) 18~29(24.4+3.5) 5~13(9.4%2.1)
X/t - 0.066 0.274 0.328 0.524

P - 0.798 0.785 0.744 0.602
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MAHIRYT G 72h FabdEbR5iRY7 )5 24h i, ol %
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FFZKPAR A i 2 A8 4 (P > 0.05) |, % JEZH i AL 7K
AT B E TR (P <0.05) , WL3& 3,
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k2 2HARMABATBRELE

HEAF[#1(%) ] (n=31)

CVP(mmHg,x £5) (n=31)

MAP(mmHg,x +s) (n=31)

AL %77 6 h %77 12h %7 6 h %7 12h %77 6h 577 T2h
popii: 14(45.16) 22(70.98) 6.20+1.16 7.43 £1.21 60.71 +6.24 65.62 +5.84
R4 24(77.42) 29(93.55) 7.32 £3.64 8.84 £3.58 69.95 +6.69 72.77 +6.73
Xz EW 6.798 4.292 1.632 2.077 5.623 4.467
P 0.009 0.038 0.026 0.001 0.000 0.000

o %'J‘Eﬂ'}ﬁ'ﬁ%(mL,ic is)(n‘=31) E%fé%%[pg/(kg-min),% i—s](‘n=31)

%I 6h %9772 h %I 6h %J7 72 h
Ao AR 0.50 +0.10 0.68 +0.18 2093.37 £218.73 5271.47 +306.73
B 0.68 +0.13 0.97 £0.19 3084.73 £227.53 6172.72 +328.63
X2 EW 6.110 6.169 17.488 11.162
P 0.000 0.000 0. 000 0.000
23 2AREBAE U DN EEERIE (3 29)
P — iﬁ'ﬂ?‘?ﬂ(n‘:%l) I Pk . Hf%éﬂ(n\:%l) i Pk
&7 24h %97 72h %97 24h %7 72h

APACHEI#5- (%) 23.52 £3.41 22.42 £3.28 1.294 0.056 24.74 £4.52  20.10£2.17° 5.152 0.000
SOFA ##4 (%) 9.74 £2.38 9.22 £2.52 0. 835 0.273 9.65 +2.45 5.52£1.34" 8.234 0.000
$LER (mmol/L) 8.56 +1.14 8.11 £1.23 1.121 0. 066 8.58 £1.18 2.21 £0.32°  29.008 0.000
*PHEEREAE 1.14 £0.25 1.10 £0. 14 0.777 0.338 1.18 £0. 18 0.61 +0.03° 17.391 0.000
[ ng/ (kg - min) ]
of B S Z (R/min) 29.42 +4.42 28.39 +3.38 1.030 0.073 30.03 +4.59  19.37 £3.18" 10.629  0.000
w2 K EJE(emH,0) 9.11 £2.17 8.85+2.37 0.450 0.658 9.13 £2.21 5.13£1.17" 8.906 0.000
A+ 4 (mmHg) 134.46 +24.42 140.52 +26.63  0.933 0.164 135.63 +22.57 198.52 +24.25" 10.569  0.000
IR B2 M (mL/emH, 0) 24.41 £3.73 26.25 £3.54 1. 107 0.068 24.51 £3.31 33.64 +£3.22° 11.008 0.000
A JLET ((pumol /L) 116.47 +21.62 174.73 +37.73  7.459 0.000 118.33 +£18.73 125.72 +20.63" 1.108 0.068

AR T2 h ik, T P <0.05
k4 2LHEHTHIE

28 3 41 MMBE[ ) (% )] HuARB AR (d, % £5) 42 ICU BT (d,x +5) 28d =4 (%) ]
x4 1848 31 23(74.19) 12.36 £3.52 18.77 £3.84 11(35.48)
B Je 4R 31 15(48.39) 6.82+3.17 12.38 £3.21 4(12.90)
= - 4.350 6.511 7.108 4.309
P - 0.036 0. 000 0.000 0.037
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