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Abstract

Objective: To investigate the efficacy of goal-directed fluid management care (GDFM) in ICU patients
with severe illness, and to evaluate its role in improving hemodynamics, fluid balance and reducing
complications. Methods: In this study, 90 critically ill ICU patients admitted from September 2023
to September 2024 were divided into observation group and control group, with 45 cases in each
group. The control group received routine fluid management care, and the observation group was
treated with GDFM care on the basis of which individual adjustments were made by dynamic indi-
cators such as central venous pressure (CVP), mean arterial pressure (MAP), blood lactate concen-
tration and hourly urine volume. The differences in hemodynamics, fluid balance and complication
rate between the two groups were compared. Results: The CVP, MAP, blood lactate concentration
and hourly urine volume of the observation group were significantly better than those of the control
group (P < 0.01), and the daily fluid balance was significantly lower than that of the control group
(P < 0.01), indicating more accurate fluid management and less fluid retention in the observation
group. At the same time, there was no significant difference in complication rate between the two
groups (P > 0.05), indicating the safety of GDFM nursing. Conclusion: GDFM nursing can effectively
improve the hemodynamic status, optimize fluid balance and promote the recovery of renal func-
tion in ICU patients with severe illness, which is of great significance for improving the prognosis of
patients with severe illness, and is worthy of clinical promotion and application.
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