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Abstract: Objective To explore the effect of the output and input fluids balance intervention on the infec-
tion indexes in the patients with acute severe peritonitis. Methods A total of 250 patients with acute severe
peritonitis treated in department of general surgery of this hospital from May 2017 to May 2019 were selected
and randomly divided into the study group (124 cases) and the control group (126 cases). The control group
conducted the conventional medication and fluid replacement treatment after surgery. On this basis,the study
group was given the output and input fluids balance intervention. The serum C-reactive protein (CRP) ,tumor
necrosis factor-a (TNF-a) ,and interleukin-6 (IL-6) were measured before and after the intervention in the
two groups. The central venous pressure (CVP) and heart rate fluctuations within postoperative 1 week (1,2,
3,5,7 d) were monitored. The acute physiological and chronic health evaluation (APACHE I[ ) scores were
used to assess the severity of the disease,and the appearance time of liquid negative balance and complication
occurrence were recorded in the two groups. Results After the intervention, the levels of peripheral blood
CRP,TNF-a and IL-6 in the study group were lower than those before the intervention and in the control
group,and the differences were statistically significant (P <C0. 05). Within 1 week after the operation, CVP
and the daily fluctuation value of the heart rate had no statistical differences between the study group and con-
trol group (P >>0. 05). The appearance time of liquid negative balance had statistical difference between the
study group and control group (P<C0.05). The APACHE I score on postoperative 5 d in the study group was
lower than that in the control group,and the difference was statistically significant (P <C0. 05) ; the incidence
rates of incision infection,intra-abdominal infection, pevic cavity infection and organ dysfunction in the study
group were lower than those in the control group,but the differences were not statistically significant (P>
0. 05). Conclusion Conducting the output and input fluids balance intervention in the patients with acute se-

vere peritonitis can effectively improve the state of systemic inflammation reaction, promote the emergence in
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ahead of liquid negative balance in advance, moreover has no influence on hemodynamic indicators, which is

worthy of active promotion.
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