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Application of minimally invasive cardiac output monitoring in early treat-
ment of patients with septic shock and its influence on prognosis

XU Wei-heng,ZHANG Xue-meng, WEN Hai-yan, LIU Dong-hui
( Department of Critical Medicine , Baoding Second Central Hospital ,Baoding 072750, Hebei , China)

[ Abstract] Objective:To explore the application of minimally invasive cardiac output monitoring in the early treatment of pa-
tients with septic shock and its effect on prognosis. Methods: A total of 93 patients with septic shock were selected as the research ob-
jects ,and they were divided into two groups according to their hemodynamic testing methods. 47 patients who were instructed by central
venous pressure ( CVP) for fluid resuscitation were included in the control group,46 patients who were instructed by minimally invasive
cardiac output monitoring were included in the observation group. According to the clinical data of all patients, the fluid resuscitation
and prognosis within 24 hours were compared between the two groups. Results:6 h after fluid resuscitation,the MAP of the observation
group was higher than that of the control group (P <0.05) ,the heart rate (HR) and blood lactate (Lac) were lower than those of the
control group (P <0.05) ,and the Lac of the observation group at 24 h after fluid resuscitation was also lower than that of the control
group (P <0.05). The duration of vasoactive drug application,ICU stay,and mechanical ventilation in the observation group were shor-
ter than those in the control group (P <0.05) ,and the fluid replacement volume was less than that in the control group (P <0.05).
There was no significant difference in central venous pressure (CVP) and serum creatinine ( Scr) between the two groups at 6,24 h af-
ter fluid resuscitation and mortality within 28 days (P >0.05). Conclusion : Minimally invasive cardiac output monitoring can continu-
ously detect the changes of cardiac function in patients with septic shock, which can assist in judging the development of the patients
condition , more accurately guide the fluid resuscitation within 24 hours,and improve the prognosis of the patient.
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