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Clinical effect of PICCO guiding fluid resuscitation in patients with severe
pneumonia complicated with septic shock

ZHOU Min,ZANG Bao-he ,FAN Hao
( Department of Critical Care Medicine ,the Affiliated Hospital of Xuzhou Medical University , Xuzhou 221004 , Jiangsu , China)

[ Abstract] Objective:To investigate the clinical effect of pulse indicator continuous cardiac output ( PICCO) guided fluid resus-
citation in patients with severe pneumonia and septic shock. Methods: A total of 107 patients with severe pneumonia and septic shock
were divided into observation group (n =54) and control group (n =53) according to different treatment methods. The observation
group was guided by PICCO for fluid resuscitation, while the control group was guided by conventional observation of central venous
pressure ,mean arterial pressure, mixed venous oxygen saturation and other indicators for fluid resuscitation. The heart rate and blood
pressure , oxygenation index, fluid infusion volume and positive balance volume,serum inflammatory and myocardial injury indicators and
clinical outcomes were compared between the two groups. Results: There was no significant difference in heart rate (HR) , mean arteri-
al pressure (MAP) and oxygenation index between the two groups at 6,12 and 24 h after resuscitation (P >0.05). At 6 h of resuscita-
tion, there was no significant difference in the amount of fluid infusion and positive fluid balance between the two groups (P >0.05).
The amount of fluid infusion and positive fluid balance at 12 and 24 h after resuscitation in the observation group were less than those
in the control group (P <0.05). The levels of serum inflammatory indexes interleukin-6 (IL-6) ,interleukin-13 (IL-18) ,tumor necro-
sis factor-a (TNF-a) ,creatine kinase isoenzyme ( CK-MB) , cardiac troponin T (¢TnT) and brain natriuretic peptide ( BNP) in the
observation group were lower than those in the control group at 24 h after resuscitation (P <0.05). The lactate clearance rate at 6 h of
resuscitation in the two groups was higher than that in the control group,and the recovery rate at 24 h of resuscitation was higher than
that in the control group (P <0.05). There was no significant difference in mechanical ventilation time,ICU time and 28-day mortality
between the two groups (P >0.05). Conclusion; PICCO-guided fluid resuscitation in patients with severe pneumonia and septic shock
can improve hemodynamics and respiratory circulation. Compared with conventional goal-directed guidance,PICCO-guided fluid resusci-

tation can accelerate lactate clearance,improve resuscitation compliance rate,reduce cumulative fluid infusion,and reduce inflammatory
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response and myocardial injury.
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