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[WE] B MNHEUFRERESTERIEEARMBTNERZRBTBETGHER. Ak R
AR BN T ENRBEEARRERATARBS TR . BHR - OF.LKECVP)8~12 mm Hg
(1 mm Hg=0.133 kPa); @ ¥ 31 bk FE (MAP)>>65 mm Hg; @ & B # bk i 4 1 1 B (Sv0,) >0.70; D R
#2>0.5 ml/min, AR S52REHRFAEITHREATHE. WEFAARHE ABRKKE 6.24 fl 48 h MAP.CVP. 3
IS8 LSRN S oSSR CESER.OCHOER AESR NBEEHEADER.Z
MBEHE WFRHEAMBR 7d M 14dRIEE. SR BIr4E S 877 A 70808 8 8 P9 B AT & iF 4k 72 Fg
MR, 24 h F 48 h Bh Bk i 44 F B (Sa0,) .SvO, MAP.CVP 5 Z KT A B HE (P<0. 05 8 P<
0.0, AMABRME P <0.01). 2B HKBANBEERBEEZ(P<0.0D, MM BHFHEAYN ALK (P<
0.01);48 h Sa0),;.SvO, MAP.CVP B ZEEMB E . ZHBTHEL . BERSRATAR:7Td R 14d W
LR BRI SHITAMR2RARTAMP<<0.05), & BRESETKEEKRRS2RBTAME T
HBREREMTS.
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Efficacy of goal-directed therapy in the treatment of septic shock WANG Xiao-zhi, LU Chang-jun, GAO
Fu-quan, LI Xiao-hong, YAN Wei-feng, NING Fang-vyu. Intensive Care Unit, Binzhou Medical College
Affiliated Hospital, Binzhou 256603, Shandong ., China

[Abstract] Objective To investigate the efficacy and effect on outcome of goal-directed therapy in
patients with septic shock compared with conventional therapy. Methods Sixteen patients with septic shock
were randomly assigned to receive goal-directed therapy, with central venous pressure (CVP) 8 - 12 mm Hg
(1 mm Hg=0.133 kPa), mean arterial pressure (MAP) =65 mm Hg, venous oxygen saturation (Sv(,)>
0.70 (superior vena cava saturation), and urine output == 0.5 ml/min as therapeutic goals. Another
17 patients received conventional therapy as controls. The arterial oxygen saturation (8a0,), Sv0,, MAP,
CVP, heart stroke volume cardiac index (CI), serum lactate, volume of fluid, amount of vasopressors. the
numbers of organ injuried and patients who needed continuity blood purification (CBP) and/or ventilation
were recorded serially for 6 - 48 hours, and they were compared between the two groups. The mortality of
the patients in two groups on 7 days and 14 days were also recorded. Results There were no significant
differences between the groups with respect to base-line characteristics. During the interval from 24 to 48
hours, the patients assigned to goal-directed therapy had a significantly higher in SaQ),, Sv(,, MAP, CVP,
Cl (P <<0.05 or P<C0.01), a lower lactate concentration (P <C0.01), significantly more fluid during
6 - 24 hours and less vasopressors (both P<C0.01). Seven and 14 days in-hospital mortality were lower in
goaldirected therapy group as compared with the control group (P <C0.05). Conclusion The efficacy of
goal-directed therapy in patients with septic shock is significantly better than conventional therapy in
ameliorating outcome of shock and can be easily used in intensive care unit (ICU).
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F>20 K /min 5 3h fk i — E ALK 5 & (PaCO,) <<
32 mm Hg (1 mm Hg=0.133 kPa); @ [ 49 ifd 1 %X
(WBC)>12 X 10°/L 8 <4 X 10°/L, 8% v 4 b 40
J2<<0. 10; ©F &Y AYIE R 3R R B A0 BRI s © W
E<<90 mm Hg s & i i & T F%40 mm Hg & @]
Ak, HiIBRER <12 % EREBKRER. 0.0 UNE
FE. SRR SMG A Bk W A A BT LB
H.oEAERE 3G HERER ERFRMIME
HMESEERERRIESRSE I (APACHEI)
SEMEARE L,

1.2 AEygk - BEAGEENPZEREREZTE
P B B B0 T4 L E SR W E A AU B BK R A R #R K
E S Bk 4B i BBk S b, TR R
W BR B, BF % Bk i 2 4T i 3L BR FN AT L B Th RB W E
Fo A0 Th KB A W {SCAR B0 0 HE i 48 50 (CD) %0 T RE S
. MR R EIEREVUEN SR8 BAnts BT
M (16 FHMAERIBIFHQT B,

1.2.1 BRESWBITA BT ERENER DO
fk £ (CVP)8 ~12 mm Hg; ¥ ¥ 5 fjk £ (MAP) >
65 mm Hg; b I & Bk i & 48 7 B (Sv0O,)>0. 70; /R
B/>0.5 ml/min, 4bERRFHIE SSC 5 P ERH
BRIMT - HAEHTHAEE I, 20~30 ml/kg BB
R CRAH : B4R 2 1)L 999 ml/h §) 5B
AL CVP £ 8~12 mm Hg, & W48 E1<<
90 mm Hg, W AZ B ERE FIREFREE
#HF7E>90 mm Hg 3 MAP>>65 mm Hg, % CI<<
41.7ml » s7" » m™28 SvO,<C0. 70, | K F§ & B By
Th. EREBRAIFEARS 6~10 h K EH,
1.2.2 ZBAITH  H A5 WA U sh ki E R
TEIAE B L PR B SR R IG 9T IR ST A48 7 AR 88 i = 33
BOEHEESGYMBIEMHE.

1.2.3  HAhET . Bm ERit w735, 1
ERAGERNMARRNAE R RBITHE R R,
R PR /INTR B0 B R B 5 R AR PR B R (B b
7 8.3 mmol/L I )Y ; /MBS B KFEEEN
WOE SR IT A EFFIRCF A 48 B iE (ARDS)®; T i
B ARBRBTYESE. U EWBTENAHER .
1.3 MEHER:-HICEBHABRE AT 6.24 F
48 hi§ MAP.CVP, sk K53 47 . b B & Bk i < 4%
.BKnIBRESE. CESHEE.CLEKLE.
BEEHAYER ZHEEHRE  FRYLEE 65
K 7d#14dBRER,

1.4 Sit#EAEE S BEUSBHIREE LS
KA -HEHERH  cBE,; MAREELBR KA

u BB, P<<0.05 HERARITFEX.
2 % B
2.1 EERHEGE D . FHARENERFRERY
B EH P H>0.05), EA .
2.2 PIHBEARE 6 h TR (X 2,% 3):
Sa0, . CLLA B & B U K ZH 288 5 H B4 E L
ERM LB EH P >0.05);BEGSETA
S528%Ir 2T, Sv0, MAP.CVP #i & (P<
0.05 8 P<<0.0D) , MM A LB HWH B XL (P
0.01), Ifi % ¥ tE 245 ¥ A & o 2> (P<<0. 05)
2.3 WAEREARE 4 BRI 2,3% 3
H#r$8 S18I74H SvO, . MAP,Sa0, . CVP 52 %
BITARE (P<<0.05 8 P<<0.01), L. & BB
KBS BITARZRKIBIFHBKEMRKP<0.0D), Wik
ABBMEZ(P<<0.0D).MEFEHAYVHB L (P
0.01)., FIHBEMHMEE IR GRIRMEL,
BERELBEN.
2.4 PMAHBEABLE 48 h B B 447 (% 2,
K3 MW ARKBNEBER LB EH P>
0.05); 2B IEIF4H CVP 85 ,CI f4{K (P<C0.05),
ZHBEHEE; HirE FIHIT A Sa0,.5v0,.
MAP ¥ LB RITHR R (P $5<0.05) . IR &
BRI HE BREAL(P<<0.01), MBEE®LEY
FAEEAD(P<O0.0D) . BENRIIFCEEE NS
4L (CBP) AR IR ZERIAITA L.
2.5 Hifa:ABE7d HIR#EESWHITHARFRE 12 #
(75.0%) , 56 T= 3 B (17. 6%) , H 3 B GRFIBIT)
16 2RIGIFHFEE 10 6] (58.8%), 5 1= 5
(29.4%),BshiiBE 2 Bl. ABe)a 14 d BiriE R4
57 FETE 10 81 (60. 3%6), BE TS 4 1 (25. 0%4) , X
FWRITmMA MK 2B 2K KBITFHAFTE 8 H
(47.0%),3ET- 7 B (41.2%), B shhiBe 2 ). B4R
hhEERE B E/P<0.05),
3 i #
HEKSENKBEEZER M, REEEN
BENRBIXFRITMBITHESA EN, KR #E
38R 8 . 2001 4F Rivers 25 5@ L E  XF B
RABEETTIERAR . SZRESFEHBRIBITA
BIEGEBRIRIT4 28 d JRSE R BIEMK. HETRE
EHNRITREREHRAZLRIEITHEN BPLAS)
RERK. RESENAERDEHESZYHIEL.
APFRELX LR BiriE RBIT SERIBITKRE
HAREHER, BRI T IR RGN EK
FEHREHE. B 7d 14 d RIERKKRK.
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%1 AABRENERMR
Table 1 Basic data of patients in two groups
ke FE@ APACHE I i¥4 Wit mist® Pa0,/Fi0,; ZM{EHKA -9 2-1¢ )
I —
A B (Gt (xts,41) (z+£s5,%) (zxs,mmHg) (z+s,) @iy M & pESH
B SHIT4 16 33413 2847 6348 280410 1.640.2 7 5 2 2
ZRRITAE 17 36114 2746 6049 279+ 9 1.740.5 6 6 1 4

i :PaO,/FiO, HE&HEH

%2 MABEARE6~4ShHABRSH G L

Table 2 Analysis of data of patients in two groups 6 — 48 hours after admission (x£s)

A afe] B (D SaQ), SvQ, MAP(mm Hg) CVP(mm Hg) F,#(mol/L) Cl(ml+s !+ m~?)
BHiESRHIT4A 6h 16 0.8240.10 0.66+0. 04" 66+ 6* 1042~ 5.3+1.3 59.0+ 2.5
24 h 16 0.9440.10** 0.78+0.06* 69+ 5° 1444 4.54+1.3%" 46.3+14.8
48 h 16 0.9440.09% 0.774+0.07" 75+12° 1243 3.44+1.5* 58.2+ 9.3*
ZRKITA 6h 17 0.76+0.13 0.5040. 05 534+ 5 542 5.941.2 52.0+ 6.0
24 h 17 0.8040. 13 0.60+0. 08 56+ 9 814 6.7+2.1 44.7+14.3
48 h 17 0.7940.16 0.7140. 14 62413 16+5 5.6+2.3 47.8+13.0

i 5 2RI AR 6T 18 A+ P<<0. 05, % * P<C0. 01

%3 BMAREANRG~ShBEERAEGNAR

Table 3 Data of liquids and vasopressors of patients in two groups 6 — 48 hours after admission

% BB B ok o BiaEE FERKAR EHBEWA HMES CBP#HIT  FETA

A K ¢ (z+s,ml (zts,mb (z£s,mD (z+s5,mg) (x5, ABBD  ABBED 8D
BiRigSHrAE 6h 16 2895+210% * 2 000+200**  4895+210%* 120+ 35°* 1.740.6 4 0 0
24h 16 46004+620" *  25004£300**  71004450* * 2004+ 60" * 2.440.8 8 2 0
48h 16 14 5004600 3 000£400* 17 5004520 210+ 93+~ 2.540.6" 11 3 0
ZRMITH 6h 17 1940+ 90 400 100 2 340+ 95 260+ 60 1.740.6 5 0 0
24h 17 2 6004650 1 1004200 3 7004540 502+ 98 2.640.7 11 3 0
48h 17 120804930 2 000+ 350 14 080790 650+ 100 3.140.6 13 5 0

. 52K\ AR ES . - P<<0.05, " P<{0.01

AMRERER, BRERHBITHABE 6 h M
A h BBERRRKITHBEEFR L, 5 KR A,
Sa0,.Sv0, MAP.CVP B EH TRRHIITH, . AR
SEMZMMELH B WA SR, 48 h if LR FH
MRl B BR800 e AR 5L R BD AT B
MBEF L, B ARBEAEAMERTEANNG
WA B (8 B I L FE R, R R BR B 1) B
0B NB A B L EE % B THLAaEE R
B AL ET EMmENRE. RSB R
B 5 BB R BB BOBIE YT 3 — 20 KB ) B
R ZANEAMEMEANT K. SHAMN
W, MBHEENER. KX KBRIBZHAAN
B, A i 25 B, o 35 8 B A8 L AR Ul AR
B ARENRE . EREHEREESR. HEME
R EPHIT KBEBRER I R EMEBIEIT R
M., SSCHMEEBREERNWEER X
999 mi/h, ¥4k 30~ 60 min 7] I &4 ¥ 20 ml/kg
RHLUEBRNRER® . 2B RS BiRisFHRIT4H
ERi6h M PHBALEBRRAKRKRTHAEEREL,
WHATKARESBTEARERFN -1 BEEH

M F R R R R T XA R BRI
B, 9 LUJE B3I RIS T BT

& Fprk: BARE S T 08T 7 B A W R A T
HI5E T WA E AR B CVP B & 42 oW 7T LU#S 5 s
P B OV 4 8 90 1 B 7 o BE PSR S BE A R T SvO,
FIELRRS 1 A9 W E , 7T LA % B4 4 G A o,
3SR BT S 0 5 B 42 W) MAP FIBR B, 5 3
BERBEFLEREFEE.
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L 20 ¥ 3 55 VR T 18 e i e AR e S PN B 3 34 BT RO %

% Bt Ihi

(XA MHEeE.C R, 184
18 4 il 5 4 0 R (IO 8D S n
EURBERELR . EEAR . REERE
AR, 35 9T MEBE K 3R AT SR AR i 46 v 5T R
HITHRBWT . REWMT.,
1 BEBRSHZE
1.1 &fl.64 FIBZFLWFE 1979
HAETEHR(WHOH EH L IEE
B~ IV 2% 18 4 il .00 5 A o L B B ML R U
5 RIRIFH (34 ) FI3T B4 (30 B IR
JrHB 20 B, 4 14 Bl E 8 42~75 %,
F15(47.518.8) % ; FHK R (18.3+
9. 2)4E, XMEAB 18 H, %« 12 6] ; F i
46~78 %, EW(49.1+6.2) % ; E R
BA7.948.5)4F, WAREEER K
BN BERERXLKMA . CRER
HHTERB.ERHESEH P H>
0.05), RE AT .
1.2 WRIF & T BAX AT EEBIE
. A - RE. R LER.®
BRXREEE . BHOAERWESE,
A F OF R 3SR 5B X 0 R AT,
WRITHAEBER En A m %5 E SR
(BXBABANERAE AE7)50 ml,
BHEEE. S 1R TEBN1IAA.
1.3 WMEMIFRITHHE RITAE R
LR RER. K. 3k h <5
WL EES RN 8B L ERE
it F Y330 Bk BB (MAP) . .0 #E 1 8 (CO)
AL . BB QARSI .
1.4 GiHESW - BIERYR LirgEE

EEHEN-300192 KB, PEE¥XH¥
B L Y8R B 5T B (B 8);5300192 KEBE—
PLERAMEEHRATGTE, T45H)

fEE RS (1969 ), & (WK K
BA,EEHW.

PRESGHT; IoREHR

x1 WATHLER F
45 L g€ D) B3 AR X3 T BHK
WA 34 22(64.71)  10€29.41)  1( 2.94) 1C 2.94) 32094, 174
X B8 21 30 13(43. 33) 8(26.66)  6(20.00) 3(10.00)  21(70.00)
50t B B A 4 P<<0. 05
£2 HEABEATHEDAREFTEHER c+s)
By BUTELM KOEE2M MERE HEEAR
i THRKE
() FE(mPass) F% (mPa ) (%) g/l
BIFL WBFFE M 6371115 9.13+1. 64 0.5540.06 42.3741. 95 3.2240.42
WIFE 34 5.1410.874°  6.09%1.48% 0.3240.03- *  21.85%1.64 2.63+0.354 ¢
MEBA BT 30 6.28%1.23 8.98+1.73 0.4840.05 41.28+1.72 3.054:0. 38
Wi 30 5.95%+1.08 8.03%1.87 0.3940. 04 32.63%1.69 2.8140.49
I SARMABRIFRTHE. 2P<0. 05,7 P<C0. 015 5% B4 3447 /5 L4 . * P<C0. 01
%3 HABERFRLSSHMONETHNLLER (c+s)
HH LD pH {4 Pa0z{mm Hg)  PaCO(mm Hg)  CO(L/min) MAP(mm Hg)
B OBITE 34 7.21+0.04 47.3344.35 73.13+2.05  3.1840.42 41.85%11.03
BWITE 34 7.3440.03%  72.6846.38" " 43.2844.65' % 4.2540.37° % 26.03+9.60"
WEA AFFE 30 7.2330.05 51.3845.33 70.8846.15  3.15+0.41 40.88+11. 33
BIFE 30 7.2840.06 62.1845.78 52.2845.63  3.6410.45 32.70+ 9.90

I SRAHABRITHTHE A P<0. 05, P<0. 01; 53 AW G ik * P<70.05;
PaO, Jysh Bk it & 4 Fs s PaCO, Szl bkt — E 4L 684 FE ;1 mm Hg=0. 133 kPa

GEORB.HEFERA KRR . SE%
¥ A Ridit 447, P<<0.05 R E R B G it
1.5 SR -FASrRHEELERL. B4
BERITHEOLAFEFH TR ALE
2. WA BEWRTHEHKLK 5.0
LB E 3,

2 W #

Bl LA AT AR TR E“RRUE”, “ 5
WK BB E T AR AR .A
BLORKES. AEEHR T, mZI W
NERERAE.BARRTFL,0FM
BK S 5 7 #E 1l i 47 . 9208 P9 B, Il ik
AHLERLEE. HBROE. ERIFEEM

MR FEFHAE T LR ERNE,
HAEE MR,
of B A 0 8 AR A LA 4 B R B FR R
BRENBBERTAE: XA IOBENE
WHEAE. BRSSO AREENE. D
BE% URBROARELESE BRA
BEMEREAR. MAOALFEHERE
EBRBIAERMEOARER, mIKA
TFHRITAGEREKERE STHHE.
XM
1 EXN ERER S WK IR 18 AT
ML E 2 b A\RFEEH B,
1998:2,56.
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