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[Abstract] Objective To evaluate the value of P(cv—a)CO, combined with fluid load status in assessing prognosis of patients
with septic shock. Methods The data of 95 patients with septic shock were collected from October 2015 to March 2017, and the
included patients were divided into 4 groups according to the presence of fluid overload and P(cv—a)CO, threshold of 6 mmHg (1
mmHg=0.133 kPa) 72 hours after treatment. Group A: fluid overload + P(cv—a)CO, = 6 mmHg; Group B: non—fluid overload + P(cv—a)
CO, = 6 mmHg; Group C: fluid overload + P(cv—a)CO, < 6 mmHg; Group D: non—fluid overload + P(cv—a)CO, < 6 mmHg. The
differences in the mortality rate on 28 and 90 days, mechanical ventilation time, ICU time, and hospital stay time were compared among
the four groups. Results There were statistically significant differences in mechanical ventilation time, ICU time, hospital stay, 28—
day mortality and 90-day mortality among the 4 groups (P << 0.05). Conclusions The combination of P(cv—a)CO, and fluid overload
condition can evaluate the prognosis of patients with septic shock.

[Key words] septic shock; central venous—arterial carbon dioxide partial difference; fluid overload

TS REURR IR A B 5 2 o 2H 2 v R T R
PePER TR IR G IR Th B A VAR S D e ke T
FoE G R e B B A A, (E R e A Y EE
HRH WA I e IR 0 O U R B K - h bk
1fil. — 48 fk B 73 & 2% [central venous-arterial carbon
dioxide partial difference, P(cv-a)CO,] 1F A EAL 10
BRI IR TE IR R T8k iz Rk . At
5% B TER VT P(ev-a)CO, KA A 0 far R 2 %) g
PR v S TR PR A

1 X&R5%H%

L1 x4 WFFEXIR 2015 4F 10 H —2017 4F 3
FAAC AT A PR BB B FAE R~ RHISGIR Y 95 151]

[TEF AL 062552 FF e, ABAUA Il 2R 5 B= B i0E 2 24 FL
(FPam . TR, MG . T, fLAkE | 2R SN #2EAE
TH) , NBEA AR (BRI

[EEEA ] Fds, E-mail: humorlife2006@163.com

MR T SR I IR POk . AW ARRHE: OFF S
(I ™ T e R A B MEAR ST IRy 7467 2012)
BRI i WibR i QAFEIR = 18 Ji % Bk
R MR e B AR AR YT T R TIRIT R
HEBRARIE: OSPEONUESE . o IRER b . QUL R
QLA A ES ;. OISR ATRA S
1.2 ik B IR s S AR T O AL
D 3 h N2 Wk 8 e PR AR 5 114 B8 3 200 1 0 i
FL W& (lactate concentration, Lac) 7K “F; W H ¥t
A AT B IOV B AR A IS AE R
5 A e B CE s R R Bk Lac =
4 mmol/L I, A& 30 ml/kg 45T A iAW .
@ 6 h NIZ W Ry B R e 19 BB 5 250 FH il 4 T
FE2h ORI AR 52 95 JE R Akl D 4k 45
Y8 ik & (mean arterial pressure, MAP) = 65 mmHg
(1 mmHg=0.133 kPa) ; M@ wEE BG40
RS AR IR B R Lac = 4 mmol/L i, ZiE



EYRfEE 20174612 A 30 0 %5305 45 6 10

Infect Dis Info, Vol. 30, No. 6, December 30, 2017 - 359 -

B AR AT EHIP A RS
MR, L TE Z—T UG O
PEAL AR IRAE . DA DIRE. BAIME F . Bk
L R QM O ERIK T O FR KL AR
TEIFIEE (central venous oxygen saturation, ScvO,) .
PRS2 F0 R 1k 06 sl v 1% 17 far 56 1
BRI NPE (B 2 5D o ARYER G TE p 45
Hl ekt PULBGE S, Sl s, EIRIRIT
il IR LA RS FH /N S A T R SE . B BB
s R L ER KT, AT SRR I, AR R
R BKATHCERIK AT 50T AR 2 Ry S
PEOR 5 HIRYT 72 h 5 el A i 17755 LA P(ev-a)
CO,=6 mmHg N B EEI N 4 H. A4 Wik
i B fif +P(cv-a)CO, = 6 mmHg. B 4H: JF kAL
i faf +P(cv-a)CO, = 6 mmHg., C 2H: &Kk it i
faf +P(cv-a)CO, < 6 mmHg. D 4. R4 7 far
+P(cv-a)CO, < 6 mmHg. K4 55, J ik
RFERIFEANE M. 0>% (heart rate, HR) . MAP,
i B ik JE (central venous pressure, CVP) .
WSS KL oM, L4 pHL 3 Dk il S04 A
(arterial oxygen saturation, Sa0,) . zfj JJk & 43 JE
(arterial partial pressure of oxygen, PaO,) . 3fj ik
— S fk Bk 43 JE C(arterial partial pressure of carbon
dioxide, PaCO,) . 3lifik Lac; ic 5% .0 bk ifiL <
3T, AR O ER KM (central venous partial
pressure of oxygen, PcvO,) . HULMERIK S LR 5y

J& (central venous partial pressure of carbon dioxide,
PcvCO,) . ScvO,, % 4y 3 P(cv-a)CO,=PcvCO,-
PaCO, 1155 P(cv-a)CO,. i 3% ICU {3 B B[], 1%
B B[] HLAKE “CHE], 28 d 190 d [ S8 5.
APACHE [I #l SOFA -4, WA JCl A fifi .
WA ST IR AS . RIABERS i R Lhdg, il
BRIy 01111 = o (N L SV A G
SASAE R WAL AT IR ¢ IR AR / S A,
e ERFII N ekt f i

1.3 Siiterab s JH SPSS 19.0 #4748 434t
T GERHAT IEAS AR S, RS A T TR
K xts 2R, ARIESIMMTHEFEERT M (P,
Ps) FRon, T GORH ] A 5 26 53 B ssipk A
R, THECRORRI LR A xR, P < 0.05
N EA G L.

2 & R

21 — TR 2015 4F 10 H —2017 4% 3 H HLlicif
143 PR RS, A APREREEAT 95 141,
SERAERS (71.8+10.7) 2. Hd 5 65 4, i 68.4%,
430 7, 5 31.6%. A% 24 h 5 APACHE I ¥4y
gy (264+7.8) 43, SOFA P43 K (102+2.8) 43, Jii
RIERYY 63 15, JE IRy 14 1, WAPR 2RI 10 4,
H A A SR Y 8 . 4 20 A fR AR IR .
APACHE Il #43. SOFA 1143 JEYSHi Al bdss, 2
SIS EE L (P> 005) . W 1.

z1 4BEEN—RERILE

Table 1 Comparison of general information of the 4 groups

$ekr A 4 (n=23) B 4 (n=21) C 4] (n=23) D 4 (n=28) FIx* & P1E
AR (%) 74.81+10.09 67.91+13.03 70.12+11.55 73.86+7.94 2.002 0.119
CRP(mg/L) 110.38+12.34 111.23+10.45 109.39+11.72 110.24+9.27 0.104 0.957
Lac(mmol/L) 3.52+0.95 3.31+1.03 3.47+0.87 3.29+1.02 0.335 0.800
[ 2 5L (ng/ml) 17.1243.26 16.82+2.53 18.65+2.89 16.99+2.71 2.018 0.117
CVP(mm Hg) 2.13+0.72 2.20+0.82 1.16+0.73 2.57+0.69 1.808 0.151
APACHE I {143 28.51+10.23 24.93+8.86 25.41+6.94 26.45+5.18 0.913 0.438
SOFA 14y 10.62+2.95 9.58+2.77 10.2242.43 10.36+3.07 0.534 0.660
P53 1.442° 0.696
F [ B (%)] 17(73.91) 14(66.67) 17(73.91) 17(60.71)
2 [ 1] (%)) 6(26.09) 7(33.33) 6(26.09) 11(39.29)
RS 1.925 0.993
iR [ 4] (%)] 16(69.56) 15(71.43) 15(65.21) 17(60.72)
J e [ 9] (%)] 3(13.04) 2(9.52) 4(17.39) 5(17.86)
WA PR ZR I [ 401] (%)) 2(8.70) 3(14.29) 2(8.70) 3(10.71)
HABSRGL [ 1] (%)) 2(8.70) 1(4.76) 2(8.70) 3(10.71)
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Table 2 Comparison of correlation indicators of patients in 4 groups after 72 h of treatment

b A 4 (n=23) B 4 (n=21) C 4 (n=23) D 4 (n=28) FA P
CRP(mg/L) 17.34+2.87""* 15.49+1.89™ 14.23+1.36" 12.65+1.46 25.526 0.000
Lac(mmol/L) 2.18+0.39"* 1.96£0.46 1.94£0.35 1.73£0.23 6.657 0.000
452 (ng/ml) 9.29+1.79™* 8.26+1.83" 7.93+1.15" 6.59+1.23 13.908 0.000
APACHE I ¥/3 20.66£2.57"* 18.87+2.36 18.56+1.98 17.92+1.46 7.619 0.000
SOFA -4y 10.02+1.28"* 8.10+1.39 8.10+0.79 7.83+£0.57 22.814 0.000

E: #. 5 BALE, P<0.05; x. 5 C4llkE, P<0.05; * 5D4IHE, P <0.05

®3 4AABEVHBESHIE. ICU EizRE . TR ELL
& [M(P25, P75) d]
Table 3 Comparison of mechanical ventilation time, ICU
hospitalization and hospital stay time in 4 groups[M (P25,
P75) d]

A1) B HURGE S )

ICU fERgma] B[]

A 23 122(67,19.6) 13.2(9.6,22.9)  20.3(9.7,30.2)
B 21  76(55,13.1) 11.3(67,162)  14.9(9.7,22.7)
C 23 9569175  11.0(7.5,21.0)  15.0(10.2, 22.0)
D 28  53(4.3,8.6) 8.1(5.2,10.8)  10.1(7.5, 14.0)
H{H 10.385 10.484 9.004

Pt 0.016 0.015 0.029

W x5 DA, P <0.05
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Table 4 Comparison of 28—day mortality and 90-day
mortality in 4 groups(%)

A B 28 d JFER 90 d JAEF
A 23 69.6" 78.3
B 21 429 57.1
c 23 47.8 56.5
D 28 28.6 35.7
X 1H 8.668 9.304
P1i 0.034 0.026
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