REYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol22 NO.18 SEP.2022 + 3463 -

doi: 10.13241/j.cnki.pmb.2022.18.011

PCk - S iSRS I A PC bk i R S e
P 5 3 A S 50 B P R B B T A TR 2
A £ 4 IWE' L m! & 2
(1 Fs4eE/R B X ARER 2SR #7158 52 K5 830001;2 Frisdi /8 Hig X N RER 288000 #158 &% K5 830001)

BE B PSR - Sk = R AR 5 /R £ [P(cv-a)CO,|BE A oo Bk e B4 Am B (SevO, ) 35 - B e ik 3 B i Ak 2%
o B R BTG 6 e W F ., FTiE AT 2020 £ 1 A -2021 4F 12 A K IKE 69 230 1) B bk 58 B, 4 R ALEC T & ik
AR (n=115, VA ScvO, 2 B AR5 i Ak A 4 ) Fo R A[n=115,P(cv-a)CO, B4 ScvO, 35 Sk £ 4], e B A a7 . A %
6 h 5 ahA8 K JE M 5 AT, VOB B B4R R A 1] 06 7 AR R I AR . BIP RIBATRG 28d A ATUE K B H oA Taf A A, KA SH
# Logistic BI)a 54Ttk 5 B F Lo EIeH & B8R A% 6h 5, A EH G- TFHFRE(MAP) S #kE(CVP) SevO,,
SEFRB(CORE A5, EIEA G T BA(P<0.05), F 4 & F o) b JUEF(Scr) KT | &bk & 3 52 513 04 4k AR L
(APACHEIL )##4 5% & 'F %38 (SOFA ) 445 H 707 K., VLA ZEAK T2+ BB 20 (P<0.05); £ 7% 6 h BI85 6 h B3Nk
F ALEBRF IR RS TR AL(P<0.05), WAL ICU NAZ B ] HUMRAE 2, B 18] AEFR B Al 4 B 2842 (P<<0.05), 2R AL R R
TR T AAMEL, oA &L 6 Fib # K APACHE 1L #F 4 SOFA %5 & AU 8 2B 18] AAE ICU B 18] £ B2 B 1] 24
CI, 282 7% Fh % ScvO, #4%(P<0.05), % B % Logistic )2 5#74 % 87 ,APACHE I #F % =30 4 .SOFA 4 =8 & s $LE: i
e % <30%. ScvO,<53%:% B Mk % & 5 b 09 % B £ (P<0.05), 45t :P(cv-a)CO, B4 ScvO, 355 2% Je bk £, % 5 & 4k
HHRHRA R, A TS SR Fork &5 5 TS . 8509 APACHE Il 374 SOFA 34 VA B 85 4% 09 fo $UBR 75 Th % SevO, 2 &
FeMAR L B H R RIS 69 K B &, W R AT ST TR

FERG): B AR S P s H IR S BB AR B TS R - B AR BB S R E SRR AR R F TS

hESRE:R631.4 STHERIATE:A XEHE:1673-6273(2022)18-3463-06

Central Venous-Arterial Carbon Dioxide Partial Pressure Difference
Combined with Central Venous Oxygen Saturation to Guide the Application
Effect of Fluid Resuscitation in Patients with Septic Shock and Analysis

of Risk Factors for Prognosis*
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ABSTRACT Objective: To explore the effect of central venous-artial carbon dioxide difference (P(cv-a)CO,) combined with central
venous oxygen saturation (ScvO,) to guide fluid resuscitation and risk factors for prognosis in patients with septic shock. Methods: From
January 2020 to December 2021, 230 patients with septic shock who were treated in our hospital from January 2020 to December 2021
were selected, they were divided into a control group (n=115, with ScvO, as the target to guide fluid resuscitation) and an observation
group (n=115, P(cv-a) CO, combined with ScvO, to guide fluid resuscitation) according to the random number table method. The related
monitoring indexes before and 6h after resuscitation were compared between the two groups, and the related indexes of treatment during
hospitalization were compared between the two groups. In addition, according to the survival prognosis 28 days after admission, the
patients were divided into death group and survival group. Multivariate logistic regression was used to analyze the risk factors of death in
patients with septic shock. Results: 6 h after resuscitation, the mean arterial pressure (MAP), central venous pressure (CVP), ScvO, and
cardiac index (CI) of the two groups were higher than those before resuscitation, and the levels of serum creatinine (Scr), acute physiology
and chronic health evaluation Il (APACHE II) and sequential organ failure score (SOFA) of the observation group were lower than
those before resuscitation (P<0.05), and the observation group was lower than the control group (£<0.05). 6 h after fluid resuscitation, the

6 h average liquid inflow and lactate clearance rate of the observation group were higher than those of the control group (P<0.05). The
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ICU stay time, mechanical ventilation time and hospitalization time of the observation group were shorter than those of the control group
(P<0.05). Univariate analysis showed that compared with the survival group, the patients in the death group were older, had higher
APACHE Il score, SOFA score, mechanical ventilation time, ICU stay time, longer hospitalization time, CI, blood acid clearance rate
and ScvO, lower (P<0.05). Multivariate Logistic regression analysis showed that APACHE Il score =30 scores, SOFA score =8 scores,
blood lactate clearance rate < 30% and ScvO, < 53% were the risk factors of death in patients with septic shock (P<0.05). Conclusions: P
(cv-a)CO, combined with ScvO, has a significant effect on guiding fluid resuscitation in patients with septic shock, which is beneficial to

improve the resuscitation effect and prognosis of patients. High APACHE Il score, SOFA score, low blood lactic acid clearance rate and

ScvO, are risk factors for poor prognosis in patients with septic shock, and clinical intervention should be targeted.
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Table 1 Comparison of general information
Gender Infection site(n ) SBP DBP HR
Groups Age( years) )
(male/female ) Lungs  Abdominal cavity Urinary tract  Other (mmHg) (mmHg)  (beats/minute)
Control
63.0 76.31% 45.62%
group 69 /46 48 30 21 16 115.62+ 18.69
(42.5-73.5) 9.26 5.39
(n=115)
Observation
61.5 77.85% 46.85%
group 72/43 52 29 20 14 113.76% 20.31
(43.0-75.0) 8.73 591
(n=115)
Z/x*t 0328 0.165 0.263 -1.298 -1.649 0.723
P 0.186 0.185 0.608 0.296 0.601 0.471
x2 REFMEEEIER(xz 5)
Table 2 Comparison of relevant indexes before and after resuscitation(x+ s)
MAP(mmHg) CVP(mmHg) ScvO,( %) CI
Groups Before 6 h after Before 6 h after Before 6 h after Before 6 h after
resuscitation resuscitation resuscitation  resuscitation resuscitation resuscitation resuscitation resuscitation
Control group
(n=115) 51.28+ 526 7521+ 6.31* 338+ 1.22 10.65+ 3.83*  53.86x 6.51  73.69+ 7.38* 475+ 1.28 5.78+ 1.31*
n=
Observation
50.87+ 5.79  81.72+ 7.09* 345+ 1.69 15.27 4.76* 5239+ 7.05 86.77+ 7.95%  4.56% 1.32 6.67t 1.56*
group(n=115)
t 0.562 -7.355 -0.360 -8.109 1.643 -12.931 1.108 -4.685
P 0.575 0.000 0.719 0.000 0.102 0.000 0.269 0.000
Groups Scr(umol / L) APACHE I ( scores) SOFA( scores )
6 haverage  Blood lactate
Before 6 h after Before 6 h after Before 6 h after
o o o o o o liquid inflow  clearance rate
resuscitation  resuscitation  resuscitation  resuscitation  resuscitation  resuscitation
(mL) (%)
Control group 2762.85%
98.37+ 10.68 90.26+ 11.39* 29.38%+ 3.71  16.26% 2.59* 8.38% 1.56 6.07 0.96* 28.56x 4.72
(n=115) 785.62
Observation 3226.76%
100.25%+ 11.36 81.73+ 10.59* 28.79+ 3.53  11.13% 1.82* 8.12+ 1.37 496+ 0.87* 32.68+ 5.26
group(n=115) 963.75
t -1.293 5.882 1.236 17.379 1.343 9.188 -4.001 -6.252
P 0.197 0.000 0218 0.000 0.181 0.000 0.000 0.000

Note: compared with before resuscitation, *P<<0.05.
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ZH(P<0.05), W33,
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Table 3 Comparison of treatment related indexes(x% s )

Groups

Mechanical ventilation time(d) ICU stay time(d) Hospitalization time(d )
Control group(n=115) 16.73+ 3.29 19.87+ 3.72 28.51% 4.17
Observation group(n=115) 12.76% 2.81 14.52+ 3.17 18.91%+ 3.72
t 9.840 11.739 18.423
P 0.000 0.000 0.000

24 BEMRERERARTGHEARENH
IR AR 28 d )5 45

;230 GRS B A AT

7445, AFTE 156 il XSHAETBRAME PZ AT L R o, 4

IR AR T A AF RS JET 2 AR AU AF Y 5 X APACHE



- 3466 -

IUEYESHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol22 NO.18 SEP.2022

119743 .SOFA 143 58 &  HLAGE et fal AR ICU B ) 43 e
AR EE A CL, IMERTERE T . SevO, B, ZRH G55

MAP CVP 5t PR v 835 ) A A7 TS T8 A O E (P>
0.05), W% 4.

(P<<0.05); mitt3 .6 h P2 A SBP DBP HR ,Scr /K- |

R4 BEEREEEARBUEHNARZSN

Table 4 Univariate analysis of adverse prognosis in patients with septic shock

Items Death group(n=74) Survival group(n=156) Z/xt P
Age(years) 67(58,75) 56(42.5,75) 12.873 0.000
Gender( male/female ) 48 /26 93/ 63 0.583 0.445
APACHEII score(scores ) 35.71% 4.68 23.52+ 3.95 20.574 0.000
SOFA score( scores ) 8.97+ 2.13 7.69+ 1.92 4.558 0.000
Mechanical ventilation time(d) 18.52+ 5.28 7.17+ 2.35 22.581 0.000
ICU stay time(d) 20.68+ 5.63 897+ 2.13 22.806 0.000
Hospitalization time(d ) 29.38+ 5.25 11.32+ 3.16 32.381 0.000
6 h average liquid inflow(ml ) 2936.23%+ 856.97 3127.28%+ 937.39 -1.483 0.139
SBP(mmHg) 75.83+ 9.26 77.31+ 10.57 -1.031 0.304
DBP(mmHg) 45.03% 5.85 46.51% 5.32 -1.908 0.058
HR ( beats/minute ) 115.89% 20.35 113.21% 19.67 0.955 0.341
CI 425+ 1.23 4.96% 1.62 -3.340 0.001
Ser(umol/L) 101.18+ 12.63 97.89+ 11.56 1.957 0.052
MAP(mmHg) 50.29+ 5.87 51.75% 6.18 -1.701 0.090
CVP(mmHg) 3.42+ 1.35 3.51+ 1.83 -0.377 0.707
Blood lactate clearance rate( % ) 24.62+ 4.16 34.85+ 6.37 -12.592 0.000
ScvO,( %) 51.26% 6.39 55.39+ 7.78 -3.974 0.000

25 BEAMAREEEFARTEHNES ARSI

DB EAR 5t i85 ABE 28d HYAEAF TS R RS 1 (AR
0= 174, 1= SLT2) B IR 04T (3R 4) R 2534 St
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S53% R BGMER T B E LT ER N R (P<0.05), WL# 5.
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Table 5 Multivariate analysis of adverse prognosis in patients with septic shock

Items Assignment B SE Wald »* P OR 95%CI
APACHE II
0=<<30 scores, 1==30 scores 0.852 0.127 81.792 0.000 3.563 2.265-6.781
score
SOFA score 0=<8 scores, 1==8 scores 1.267 0.627 11.286 0.027 5.629 3.387-9.873
Blood acid
0==30%, 1=<<30% 0.753 0.538 37.651 0.016 4.896 3.271-8.961
clearance rate
ScvO, 0==53%, 1=<<53% 0.627 0.389 53.792 0.000 4.187 2.852-8.653
3 i Sl PR AR A B S AR AR R 7 SCE R M,

RN T B AU 2 TSR i He o i
o B B B, T 24 R A S A A v o 1 i KA
BT R AE A SRR T 50 WA SR I 2 it e v 5
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