Advances in Clinical Medicine I§FRE2£3EFE, 2023, 13(6), 9007-9012 Hans Xl
Published Online June 2023 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.1361261

FRIENFRIEFHREEHNRBERTEBE
AL

4EARY, HaR

"HERE AR, B T
PEURE MR b EAEE R, Hi T

Wk H . 202345 AsH; S HE: 20234F5H28H; &AM H: 20234F6A7H

R

MEER KA BRI —RIIEH IOERNESE, RN REZMESR, SBHEERNKH,

RAEREMNFEIRBRFNEN. WRARENRINGT, TRBAKSIERT, REEERSIEE
HEHAMEF EZE AR E, BE K FEIZKE(MAP) < 65 mmHg, FHMZARKF >2 mmol/L
i, MSEOAMREEART. 2021EFRIERERI, MESERTBAREENAT B, WHEEZHF3 h
WE/DEE30 ml/kgR AR RATERSMITERIGBEAFERS, HANEFERNYE, RKigPWIE
BIREIT . WMERTEEEEBSERNSSSE, HSEREIT ORISR, TsiSHEREkE
DRI EAEF . — A S SR F R InEE R (SV). BRREZ R (SVV). lKEZ R (PPV) &L EEE .

ARSI TEN: MR BENEMEE. FEEE. EHRERBSUENCVPE. FRZISZE
BB R BRI ) AT DA LL 2R B (0 0o i K ) SE A7 St T 8 3 AR ) R 3l 0 2 R L SR T A8 A “ W
RN R BRI E BE B TIR—RAR AN .

XK ia
MRFAEARTE, BT, BEhioRiEAK, FERM, #EOHE, BEEH

Effects of Different Monitoring Methods on
Fluid Resuscitation in Patients with Septic
Shock

Huihe Niu®*, Guifen Gan?

'Graduate School of Qinghai University, Xining Qinghai
2Department of Intensive Care Medicine, Affiliated Hospital of Qinghai University, Xining Qinghai

Received: May 5, 2023; accepted: May 28", 2023; published: Jun. 7", 2023
R .

MEG M AEOR, HHEZE. RN T BUR SR 7500 IR EAE R 00 B IR D). IR RES 2, 2023, 13(6):
9007-9012. DOI: 10.12677/acm.2023.1361261


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.1361261
https://doi.org/10.12677/acm.2023.1361261
https://www.hanspub.org/

Abstract

Sepsis is a series of systemic inflammatory response syndromes caused by infection, which can
involve multiple organs at the same time, leading to host response disorders, and is a life-threatening
disease of organ function damage. Failure to recognize treatment in time may lead to septic shock.
Septic shock is diagnosed when the patient’s mean arterial pressure (MAP) is < 65 mmHg and
blood lactic acid level is > 2 mmol/L on the basis of adequate fluid resuscitation and vasopressors.
The 2021 International Guidelines recommend that patients with hypoperfusion and shock due to
sepsis be given at least 30 ml/kg crystalloid infusion within 3 hours prior to resuscitation. We use
a variety of methods to assess volume status and predict volume reactivity to guide fluid resusci-
tation therapy. The evaluation methods mainly include static indicators and dynamic parameters.
The static indicators are equivalent to cardiac preload, while the dynamic indicators can better
reflect the interaction of the heart and lung. Dynamic measures such as stroke volume (SV), stroke
volume variation (SVV), pulse pressure variation (PPV), and echocardiography are commonly
used. Traditional static assessment methods include: observation of patients’ vital signs, physical
examination, static measurement of circulating pressure such as CVP, etc. The use of dynamic va-
riables (e.g., passive leg lift tests) can better predict hemodynamic responses to infusion than
static variables (e.g., central venous pressure). However, whether using “fluid reactivity” to guide
infusion improves patient outcomes remains unknown.
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