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69.5 & 3d 5d
(012201500128) (P<0.05) 3d 5d
1 82 M( Qs Qr5)
(n=44) (n=38) (z1x ) P
() 69.50(57.25 80.75) 69.00(48.50 82.25) ~0.312 0.755
( %) 27(61.40) 24(63.20) 0.028 0.867
APACHE-II 16.5(14.00 18.00) 16.00( 12.00 20.25) -0.145 0.885
SOFA 5.50(4.00 8.00) 5.00(3.75 7.00) -0.914 0.361
n( %) 37.00( 84. 10) 30. 00( 78. 90) 0.361 0.548
n( %)
8.00( 18. 20) 10.00( 26. 30) 1.327 0.249
5.00( 11.40) 9.00( 23.70) 2.186 0.139
2.00( 4.50) 6.00( 15.80) 2.928 0.087
7.00( 15.90) 7.00( 18. 40) 0.091 0.763
5.00( 11.40) 2.00( 5.30) 0.972 0.324
n( %)
24.00( 54.50) 20.00( 52. 60) 0.030 0.862
12.00( 27.30) 10.00( 26. 30) 0.010 0.922
6.00( 13. 60) 5.00( 13.20) 0.004 0.949
2.00( 4. 50) 2.00(7.90) 0.399 0.527
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2 M( Qa5 Q79)
(n=44) (n=38) (Z/XZ) p
(‘ml)
3d 10 392.00( 8 842.75 11 912.50) 8 445.00( 7 386.25 9 638.75) -3.413 <0.001
5d 17 229.50( 15 492.50 19 038.75) 13 670.00( 12 312.50 15 147.50) -4.017 <0.001
('ml)
3d 5950.00(4 125.00 8 122.50) 6 615.00( 5 452.50 8 225.00) -0.995 0.320
5d 10 980.00( 8 367.50 13 737.50) 11 775.00( 8 430.00 14 022.50) -0.958 0.338
(‘ml)
3d 3 772.50(2 582.25 5927.50) 1 988.00( -2.50 3 303.00) -3.585 <0.001
5d 6 063.00( 4 472.75 7 372.50) 2 332.00( 735.00 5 012.25) -4.264 <0.001
N N N M( 025 075)
(n=44) (n=38) (Zix ) P
n( %) 23.00( 52. 30) 10.00( 26. 30) 5.713 0.017
(d) 8.00(6.25 14.00) 7.50(3.00 15.25) ~1.079 0.281
IcU (d) 11.00(8.00 19.50) 11.00(7.00 19.25) 0.820 0.412
n( %)
7.00( 15.90) 1..00( 2. 60) 4.083 0.043
5.00( 11. 40) 2.00(5.30) 0.972 0.324
10.00( 22.70) 2.00(5.30) 4.978 0.026
(P>0.05) , 2.
2.3 N
JICU N N N
JICU
(P < “OwIvc”
0.05) .
(P<
0.05) . ICU N N o
1n-12
(P>0.05) , 3,
3 “« ”»
OWIVC
8
2015

» 10



* 1640 Acta Universitatis Medicinalis Anhui 2020 Oct; 55( 10)

Med 2014 370( 18) : 1683 -93.

5  Mouncey P R Osborn T M Power G S et al. Trial of early goal-
directed resuscitation for septic shock J . N Engl J] Med 2015
372(14) : 1301 - 11.

N 6  Singer M Deutschman C S Seymour C W et al. The third inter—

° national consensus definitions for sepsis and septic shock ( Sepsis—

3 J .JAMA 2016 315: 801 -10.

7
« ” J. 2018 3
(3):201.
8 van Haren F. Personalised fluid resuscitation in the ICU: still a
° fluid concepf? J . Crit Care( London England) 2017 21( Sup-
pl 3) :313.
9  Council E U. Council conclusions on personalised medicine for pa—

1 Cecconi M De Backer D Antonelli M et al. Consensus on circula— tients J . Off J Eur Union 2015 58(C 421) :2 -6.

10 Chen C. Targeted fluid minimization following initial resuscitation

in septic shock: A pilot study J . Chest 2015 148( 6) : 1462 -
9.

tory shock and hemodynamic monitoring task force of the European
Society of Intensive Care Medicine ] . Intensive Care Med 2014

40( 12) : 1795 - 815.

2 Rivers E Nguyen B Havstad S et al. Early goal-lirected therapy 11 Long E Oakley E Duke T et al. Does respiratory variation in infe—

in the treatment of severe sepsis and septic shock J . N Engl ] rior vena cava diameter predict fluid responsiveness: A systematic

Med 2001 345(19) : 1368 —77 review and meta-analysis J . Shock ( Augusta Ga.) 2017 47
3 Arise Investigators Anzics Clinical Trials Group Peake S L et al. (5) :550 -9.
Goal-directed resuscitation for patients with early septic shock J . 12 ZhangZ Xu X Ye 5. Ultrasonographic measurement of the respira—
N Engl J Med 2014 371(16) : 1496 — 506 tory variation in the inferior vena cava diameter is predictive of flu-
id responsiveness in critically ill patients: systematic review and

meta-analysis J . Ultrasound Med Biol 2014 40( 5) : 845 —53.

4 Process Investigators realy D M Kellum J A et al. A randomized

trial of protocol-based care for early septic shock J . N Engl J

Application value of optimal width of inferior vena cava to guide

individualized fluid management in patients with septic shock
Meng Huadong Zhou Shusheng Zha Yu et al
( Emergency Intensive Care Unit The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract In research of dynamic monitoring of the inferior vena cava by bedside ultrasound and using the concept
of optimal inferior vena cava width to guide individualized liquid therapy strategies that compared with conventional
ICU fluid therapy strategies it is studied whether it can improve the prognosis of patients with septic shock. Pa—
tients with septic shock from the Department of Critical Care Medicine of Anhui Provincial Hospital were admitted to
the study. They were randomly divided into two groups by simple randomization method. The control group was
treated with conventional treatment strategy while the intervention group was treated with individualized liquid man—
agement strategy. The volume and the prognosis of patients in the two groups were contrasted. There was no signifi—
cant difference in gender age underlying disease infection site APACHE II score SOFA score and mechanical
ventilation ratio between the two groups ( P >0.05) . The cumulative fluid intake net fluid balance ICU mortality
and the frequency of related complications such as acute heart failure and hypoxemia in the first three and five days
of the intervention group were lower than those in the control group ( P <0. 05) . The use of an individualized liquid
treatment guided by the concept of the optimal width of inferior vena cava can reduce patients’ intake reduce the
risk of complications associated with fluid overload and improve the patients’ prognosis.
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