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ABSTRACT Objective: To explore the strategy of diagnosis and treatment of shock in patients with acute infectious diseases, improve
the rescue success rate. Methods: The clinical data, including demographic, epidemiology, etiology, the period of infectious diseases oc-
currence to the shock appearance, early clinical diagnosis and treatment, and outcome, of 68 patients with acute infectious diseases were
analysed. Results: The group of 68 cases of acute infectious diseases shock were mainly from the respiratory tract, gastrointestinal dis-
eases. Bacteria and viruses were the main pathogens of the shock, which accounted for 54.4% and 30.9%, respectively. Only 25% of cas-
es had a clear history of exposure of infectious diseases before. 51.9% of patients had been misdiagnosed. On the basis of a clear patho-
genesis of shock, early fast and effective anti-shock, anti-infective therapy, short-term use of corticosteroids, and actively correct the pH,
electrolyte imbalance, and necessary support for symptomatic treatment were given. The cured rate was 92.6% and the rehabilitation
length of stay was 3 to 11 days, the average (5.8 = 2.4) days. Conclusion: Misdiagnosed phenomenon highlights the acute infectious
stage of shock. With positive anti-shock, anti-infective, hormone therapy, correcting acid-base and electrolyte imbalance, combined with
symptomatic and supportive treatment, the patients can be cured in a short term.
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