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[HE] BaY %0 bk 48 28 2% 2.0 HE 1fil £ (pulse indicates continuous cardiac output, PICCO) W ik 2
E K 72 5 3 K [A) s [) 3k 52 9 E AR X TS B9S2 . 5 3% R ECER GE W 379 5 (intensive care unit, ICU) G 7 AY Mk 55 9
TR B 56 15 S BF 55 4 4, MR 318 B9 i P9 Il 45 2 48 4% (intrathoracic blood volume index, ITBVD) ik 5] 850 ~
1000 mL/m” fy i [l AN [5] 73 D T3k AR 24 (0~ 6 1) 31 i A 30Tk AR 41 (7 ~12 ) 25 Bil. G5k 2 41884 0 h.6 h,
12 h.24 h.48 h A A E FLIR B YLAH 56 1) 7% B 3 9% 1 43 (sequential organ failure assessment, SOFA) | T & I
fEFE PR M H LT & (total bilirubin, TBil) . 75 & R % & fiff (alanine aminotransferase, ALT) . K4 & 2 #% & i} (aspartate
aminotransferase, AST) . Ifil LEF (serum creatinine, SCr) |, I3 L4 2 0 &8 F ICU 4& e i 18] BL A S 1a]) .7 d M
28 WAL, HER 2 HE G HEEALN ] SR AL - R RIAE BEAE 22 S R E L (P>0.05), 2 HFLIR Wk
JE 1) 5 B U B AR A e, LT SK hR AL R VR B AR T ST A bR AL 2 (R) L I TR L TR - B TR A AR T 22 e A 40
HERE L (P<C0.05), 2 20 SOFA P43 35 5 72 W7 W AR e 34, 300 38 b 4 2L 198 vk 38 Wb 35 IR T R S SR Fm 4, 281 ] L 1)
T L)« Ao i 58 AR P 2 S A 832 R (P <20 05) ., 2 4 SCr  ALT, AST  TBIL /K V- 54 5% 7 B A1 e 34, L 401
bR A LR R L R T R ORI ) V2 e iR R EAE 22 R A S R (P <C0.05), 2 4
ICU fF: B B[R] LA SO D7 d AT R 25 5 B G T2 & L (P>>0. 05) ; kAR 41 28 dﬁ%z%ﬁﬁﬂzﬁﬁﬁ
PRAL. 22 A SRR (P <20, 05) . S8 76 PICCO W5 5 N 0 i 35 0 PR s 582 S v 7 2 95 3R 7 17 301 ik
55 0 0 35 0 1 W] 0 R TS L R R 4 R W U Sk R 2 AT B B R AIR SOFA 3143, 1870 28 d R AL,
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Application of PICCO to monitor the impact of different time points to
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[Abstract] Objective To explore the application of pulse indicator continuous cardiac
output (PICCO) to monitor the impact of different time points to achieve resuscitation goals on
the prognosis of septic shock patients. Methods In total, 56 patients with septic shock treated in
the intensive care unit (ICU) were selected as the research subjects. According to the time points

when the intrathoracic blood volume index (ITBVI) reached 850 —1 000 mL/m?, they were
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divided into the early standard reaching group (0—6 h, n =31) and the late standard reaching
group (7—12 h, n=25). Oxygenation index, lactate, infection-related sequential organ failure
assessment ( SOFA), liver and kidney function indicators [ total bilirubin (TBil), alanine
aminotransferase (ALT), aspartate aminotransferase (AST), and serum creatinine (SCr)] of
two groups at 0 h, 6 h, 12 h, 24 h, and 48 h, and the length ofICU stay, mechanical ventilation
time, and 7-day and 28-d aymortality rate in the two groups were compared. Results There was
no statistically significant difference in the interaction between groups, time points, and time
points between groups with respect to the oxygenation index between the two groups (P >0. 05).
The lactate concentration in both groups showed a gradually decreasing trend, and the lactate
concentration in the early standard reaching group was significantly lower than that in the late
standard reaching group; there were statistically significant differences in the interaction between
groups, time points, and time points between groups (P<C0.05). The SOFA scores of both
groups showed a gradually decreasing trend, and the lactate concentration in the early standard
reaching group was significantly lower than that in the late standard reaching group; there were
statistically significant differences in the interaction between groups. time points, and time points
between groups (P<C0.05). The levels of SCr, ALT, AST, and TBIL in two groups showed a
gradually decreasing trend, and the lactate concentration in the early standard reaching group was
significantly higher than that in the late standard reaching group; the differences in interaction
between groups, time points, and time points between groups were statistically significant (P <<
0.05). There was no significant difference in length of ICU stay, mechanical ventilation time,
and 7-day mortality rate between the two groups (P>>0.05), while the 28-day mortality rate of
the early standard reaching group was significantly lower than that of the late standard reaching
group; the difference was statistically significant (P<C0. 05). Conclusion Under the guidance of
PICCO monitoring, implementing fluid resuscitation treatment for septic shock patients can
improve patient prognosis in both early and late standard reaching groups. However, the early
standard reaching group can significantly decrease SOFA scores and reduce 28-day mortality rate
compared with the late standard reaching group.
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Table 1 Comparison of oxygenation index between the two groups

(xr s, mmHg)

20 51 1% 0h 6 h 12 h 24 h 48 h
L Bl | 31 210.25+38.25 213.36+31.26 211.25+36.48 216.36439.71 225.69435.94
[/R: oy i) 25 211.25439.62 215.36436.38 213.36437.52 215.17440.58 224.81435.25
2H [i] F {=0.195 P {f=0.862
i s (1] F {=0.302 P {5 =0.625
ZH[E] « B A F {§=0.383 P {=0.559

1 mmHg=0.133 kPa
2.2 2 HFLMRWEE LLE 2 A FLIR W B 3 L B i
AR 34, 40 38 b 2 L IR Ak 8 0 IR T WG S Sk AR AL

ZH B BB e IE] - A SRR BEAEAZR A ST
BN (P<<0.05), W3 2.

F2 2HIABKERER

Table 2 Comparison of the changes of lactic acid concentration between the two groups

(x +5,mmol/L)

20 51 1% 0h 6 h 12 h 24 h 48 h
R kAR 31 5.81+1.68 4.754+1.48 3.68+1.03 2.4340.97 1.3240.33
AR B | 25 5.8841.62 5.6941.52 4.3641.18 3.12+1.01 1.592+0.51
2 (7] F {i=5.106 P {i<C0.001
gy} F{i=11.129 P {£<0.001
ZH (]« B I F{f=8.427 P {5<0.001

2.3 24 SOFA ¥4y He# 2 4 SOFA 433 &
T AR R A, B 00k s 2 L R ok R I I T I

IRFRE L A Ta) (IS TE) L] - B SRR HAE 2 R
B8 2EE X (P<<0.05), WL 3,
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% 3 24 SOFA if4 bk

Table 3 Comparison of SOFA scores between the two groups

(x £s5,41)
20 51 ik~ 0h 6 h 12 h 24 h 48 h
R kAR 31 6.961+1.81 6.15£1.73 6.024-1.63 5.1241.25 5.0741.34
W5 309 3 b 21 25 6.934+1.79 6.52+1.77 6.4441.67 6.0141.82 5.85+1.32
2 (7] F {i=3.784 P {i=0.028
gy ] F{i=6.173 P {<C0.001
ZH[E] « B gl F {i=5.296 P {<C0.001

24 241BEIREdARLE 2 4 SCroALT. AR EEMZERASII¥E X (P<0.05), WL
AST.TBIL K22 # O & R r IR K4,
Ve BE B T T I AR AL AR B A R] 2] .

F4 2ANBYEEIERILR

Table 4 Comparison of liver and kidney function indexes between the two groups

(x£s)
g0 % SCr(pmol/L)
0 h 6 h 12 h 24 h 48 h
R kAR 31 185.69+£112.25 181.25+109.36 148.52+94.25 135.51+111.25 92.58459.64
5 99 3 b 21 25 168.314117.37 138.69+117.52 136.95+110.28 139.64+127.33 108.57+£101.45
2H [i] F {=3.912 P {5<C0.001
A A 1] F{=17.492 P {£<0.001
ZH[E] + R A I F {§=5.031 P {<C0.001
a5 b ALTCU/L)
0h 6 h 12 h 24 h 48 h
8 Bey 7| 31 187.64+198.58 186.58+202.62 182.69+186.74 187.75+168.39 127.36+128.45
e 19 3 B 4 25 155.6474-336.36 169.65+352.68 162.36+£367.58 159.67+£441.25 115.85+£74.58
2H [i] F {H=6.139 P {H<0.001
A A 1] F {=18.533 P {<C0.001
ZH[E] + B A F {i=10.328 P {§<0.001
a1 - AST(U/L)
0 h 6 h 12 h 24 h 48 h
R A bR 2 31 418.58+517.69 383.58+448.71 357.97+408.38 297.69+330.25 238.32+£437.52
e 1 3 R 4 25 378.854572.69 325.364336.87 312.584+425.69 245.39+428.39 201.36+425.65
2H [i] F {=7.195 P {<C0.001
Fiof s 1] F {i=14.254 P {5<C0.001
2 18] « B[R] F f=9.539 P {f<C0.001
a1 - TBIL(pmol/L)
0h 6 h 12 h 24 h 48 h
T A bR 2 31 54.85462.55 52.96466.47 37.82+51.39 46.91440.67 36.94+48.63
1 3 R 4 25 44.69475.25 48.69499.67 39.95+68.35 42.58452.36 27.68415.61
2H [i] F {6=6.683 P {£<C0.001
Fif st (1] FAi=12.951 P {i<<0.001
2 18]« B[R] F {=7.605 P {f<C0.001

2.5 22 ICU {3 B if [a] LA 8 T B) B 9 58 % Lh PRI WAL T e ik AR 4l , 2 R A G FE L (P<
B2 41 1ICU H:Be b [a) AILAE SR L7 d g At 0.05), W#%S5,
E R TG E X (P>0.05); B WIAFR4H 28 d 9k

F5 24 ICU TR WL E S B iE R iR IE R LR

Table 5 Comparison of length of ICU stay, mechanical ventilation time and mortality rate between the two groups

28 51 % ICU fEBEI Al (7 £5,d)  HLBRGE SR (7 £ 5, h) 7 d RIER (BIEL, V) 28 d I FER (HIEL, %)
R kbR 4R 31 5.66+1.81 77.34+26.41 4(12.90) 6(19.35)
AR Brg i 25 5.93+1.79 89.02431.48 6(24.00) 11(44.00)

/% fH 0.557 1.510 1.162 3.975

P{H 0.579 0.137 0.281 0.046
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MEEFRAR A, AT S W gl BU AR SCIR S . AR5
SRR IR .2 R A TRECAL ) R ] 4L e R
] 28 HAR 22 5 4 122 B L (P>>0.05) . #2713
A S A 48 B 728 A A R T W08 A 1 A8 Ak T
TR SR BT T4 i

LR 2 TC UM T A 00 77 0 5 #R L R I S I i
PR 2 A s 214 B R 2 0 R e I 2 2 5t A B 7L
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febr . MO R, Y FLIR Kk B =>4 mmol/L fE
AT TE A o B OIS B 25 L 0 BB R = s 50061,
J— TSR L LLFLIR O H AR 4 S MR T AT el
T i AR v BB I A BRLAR AR B TR AR E
ST R LR VR B 38 S R W A R B R A bR
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