923 % 4 ) FBEBKRE SR Vol. 23, No. 4
324 201747 H Journal of Tianjin Medical University Jul. 2017
NEHRS 1006-8147(2017)04-0324-03 . .
it FH

2 I P o PR o A VR R 52 0 Y i DR 52

F L, K
(RHEEEERF A5 —BE e ICU, K 300211)

HE B R Rk B R R B AR AR 08 T B 5L, Tk A 65 BIIRF MR L B E AL A 2 2.6 57 40 35 4,
HNFRJE 24 h B T2 h B BERARTH7; BB 30 4, ENTRJE 24 h B 72 h BHRAKEFH . PPN B E Y T AREATHR
W 48T A LS HEE(PICCO) Mo . rbdx P40 B &k 58 R 0 £ 7 g 7 A A B R Se T 40 ) 1 e 5 45 4 (1TBI) | o 5 91
MK 3G (ELWI) 5 R 067 B H s T 5 B AL T2, £ 1A 40t 55 L(P<0.01) o 36 77 40 % i Ak BE T 41 5 B F1K
FxPraLE, £ A %t FEL(P<0.01), BHFA TP A EMEFLTHEE ITBI R £F,ELWI £ 16 h G THEIFH T AEHR
(P<0.05), Z5I8: MR A VIR L & 5 FRARIZ SR AR B 5 7T A AR 5L 3

KEER MRAIE PR RAR R AR S hROE S R A E S HEE

FESES R631 XHEARERD A

Clinical study on limited fluid resuscitation in septic shock

QI Ying, CHEN Bing

(Department of Critical Care Medicine, The Second Hospital, Tianjin Medical University, Tianjin 300211, China)

Abstract Objective: To investigate the therapeutic value of limited fluid resuscitation in septic shock. Methods: Sixty—five septic shock
patients were randomly divided into two groups: treatment group (n=35), after visiting the hospital, patients in this group were in the
dominant fluid balance during the first 24 h and 72 h, while the control group (n=30), after visiting the hospital, had a positive dominant fluid
balance during the first 24 h and 72 h. All selected patients should be examined with PICCO. The mortalities of the control group and the
treatment group were analyzed. Meanwhile, the differences in I'TBI, ELWI between the survival group and the death group in treatment
group also were analyzed. Results: The mortality of the treatment group was lower than the control group. There were significant statistical
differences between the two groups (P<0.01). The fluid balance volume in treatment group was lower than control groups. There were
significant statistical differences between the two groups (P<0.01). There were no differences in ITBI between the survival group and the
death group in treatment group. But ELWI in death group was higher than survival groups after 16 h (P <0.05). Conclusion: The limited
fluid resuscitation in septic shock patients can decrease mortality.
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Tab1 The comparison of clinical data of two groups
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P 0.73 1.21 1.05 0.07

*2 WARESHAMITINFIERILE
Tab 2 The comparison of hemodynamic parameters of two groups

before resuscitation
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Tab3 The Comparison of mortality rates between the two groups
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