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The value of capacity indicators to patients with septic shock in the fluid resuscitation® TANG Yu-tao.YU Ning (De-
partment of Emergency ., the People’ s Hospital of Guangxi Zhuang Autonomous Region, Nanning, Guangzxi
530021,China)

[Abstract] Objective To investigate the impact of capacity indicators on the treatment about the pulse index
based on continuous cardiac output monitoring to septic shock. Methods 80 cases of septic shock patients in our hos-
pital were randomly divided into control group according to central venous pressure to guide fluid resuscitation, and
experimental group based on EVWL (extravascular lung water index) and GEDV (global end-diastolic volume) to
guide fluid resuscitation therapy,each group of 40 people,and then efficacy and prognosis of patients after treatment
by fluid were analysised in control group and experimental groupResults The lactate levels of experimental group
was significantly lower than those in control group,central venous oxygen saturation,oxygenation index, urine were
significantly higher than those in control group,the difference was statistically significant (P<C0. 05); Stay time of
experimental group patients in ICU, mechanical ventilation time of experimental group patients, drug use frequency
of vasoactive were significantly shorter than those in control group.the differences were statistically significant (P<C
0.05) ; After 1 hour and 6 hours of treatment, the EVLWI, GEDVI, MAP, HR, CVP and other indicators in two
EVWL and GEDV guidance septic shock patients

with early fluid resuscitation can improve the success rate of rehydration therapy significantly, and improve the prog-

groups was not statistically significant (P>>0. 05). Conclusion

nosis of patients,reduce mortality, which has important clinical reference significance.
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