BERERKZEFIR 2018 £5 43 55 9 #7 ( Journal of Chongqing Medical University 2018.Vol.43 No.9 ) — 1253 —

GARWESE  DOI:10.13406/.cnki.cyxh.001788

HLAE ST IR 25 v oL bk — Bk S AR B 50 s 2 A e v P
PR s U0 H b S i PR 3GI7 vi  BEHTBIFSS

H ok ux L Ewg e A wmFEFSL ALK
(1. TRERIRA IS 5 ERRRERRE, TS 400001 ;2. TP ERR Q8- EAE AR TP 400021)

[ ZE)B/ ARSI AT SN (extravascular lung water, EVLW ) B¢& H U R k-3l ik — S AL#R 53 £ 22 (central venous—
arterial difference of CO, partial pressure, P.,_,CO,) FEMEREEAR 7 A HAR S M MEia T i oE L, ik 39488 2015 & 2018 4F &
PREEFIA 27 B i — B AR R P BE B ICU AR IO REEPEIR ST 285 80 5], R JTIBBAIL 34 1) S DUDKE R840 S L) B b e 1 V37
Y1(EGDT 41) Fl EVLW B4 P,,CO, BARSHI4L(EP 41), EGDT 41 JEH LT A TR E 5, EP 41 MG Bk S0 He
Hﬁmﬂﬁﬂi(pulse—induced contour cardiac output,PiCCO)%‘Uﬂ'JT???&ﬁS/EﬁO He#E 2 42 95 6 h iAkRR R oRii i 2 H LA
FHE /N A TR R R FLIRTERRZ P CO, EVLW & 28 d fGSE3R, S5 . EP 4l Aj/INGE28 71407 o R i F1 7L IR 17 ok
R T EGDT 4 (P<0.05); 75 6 h AR .CVP I E TG & P .,CO, EVLW 128 d JHFERII BAL T EGDT
41 (P<0.05);2 ALIEE ) 6 h ikAR% MAP Sev0, EGEHF2 225 (P>0.05) . 4518 : EVLE BEA P, CO, 78 PRk FHEIR T R0 B bz
S PEVRYT , BRI HL I A b A I 1 P v £ 5 ) 2 SO RS A = RS 18 B BRI S I8 T, AR R

%%O
[ S8R ] A5 ANt 5 PO K-S Tk AU Al ie o3 He 25 s e B tER o s U0 AR S [l PEVR YT
[ E 525 ]R459.7 [ ZEktRERG ] A (Y HEA]2017-12-28

Application of extravascular lung water combined with central venous-arterial

carbon dioxide difference in early goal-directed therapy for septic shock
Huang Yan',Liu Qi',Li Shiqi',Dan Ling',Tian Zedan',Luo Zhenchun?
(1. Department of Anesthesiology ,the Second Affiliated Hospital of Chongqing Medical University;
2. Department of Emergency & Critical Care Medicine ,Chongqging Hospital of Traditional Chinese Medicine)
[ Abstract ]Objective . To investigate the value of dynamic monitoring of extravascular lung water (EVLW ) combined with central
venous—arterial difference of CO, partial pressure (P, ,CO,) in early goal-directed therapy (EGDT) for septic shock. Methods : Eighty
patients with septic shock,who were admitted to the Intensive Care Unit of the Second Affiliated Hospital of Chongging Medical Uni—
versity and Chongging Hospital of Traditional Chinese Medicine from 2015 to 2018, were enrolled and randomly divided into EGDT
group and EVLW+ P,_,CO,(EP) group. The patients in the EGDT group underwent conventional fluid resuscitation,and those in the
EP group underwent fluid resuscitation under monitoring with pulse—induced contour cardiac output. The two groups were compared in
terms of the rate of achieving EGDT target after 6-h resuscitation, resuscitation fluid volume,the dose of noradrenaline ,urine volume/kg
body weight/hour, lactic acid clearance rate,P,_,CO,,EVLW and 28-day mortality. Results . Compared with the EGDT group,the EP
group had significantly higher urine volume/kg body weight/hour and lactic acid clearance rate (P<0.05) and significantly lower 6-h
resuscitation fluid volume, central venous pressure,dose of vasoactive agent,P(cv—a)CO,, EVLW ,and 28 -day mortality (P<0.05).
There were no significant differences in the rate of achieving EGDT target after 6-h resuscitation, mean arterial pressure,and central

venous oxygen saturation between the two groups(P>0.05). Conclusion.In EGDT for septic shock, EVLW combined with P,_,CO,

can help assess the tissue perfusion and volume loading of pa—
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tients early and accurately, thus guiding fluid resuscitation and
reducing the mortality of patients.
[Key words ]extravascular lung water ; central venous—arterial
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