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[ Abstract] Objective To study the effects of different fluids on blood pressure (BP), blood lactate
clearance and mortality in patients with septic shock after early fluid resuscitation. Methods Sixty patients
were enrolled and randomly divided into four groups according to the fluids used in resuscitation: normal
saline (NS) group (15 cases), hydroxyethyl starch (HES) group (15 cases), 4% hypertonic saline solution
(4%NaCl) group (15 cases), hypertonic sodium chloride hydroxyethyl starch 40 solution (HSH40) group,
(15 cases). Patients of different groups received fluid resuscitation via central vein, at the same time,
received the anti-shock treatment. Hemodynamic parameters, blood lactate clearance and mortality in
patients were monitored after resuscitation. Results The study fluid volume and the total fluid volume in the
4%NaCl group and HSH40 group was lower than that in NS group and HES group significantly (all P<
0.01). The mean arterial pressure (MAP) in HSH40 group was significantly higher than in the other three
groups 1 hour after the fluid resuscitation (all P<{0.01). The 24-hour blood lactate clearance in HSH40
group was also higher than in the other three groups (all P<C0.01). The scores of sepsis-related organ
failure assessment (SOFA) scores, acute physiology and chronic health evaluation I (APACHE I ) scores,
and 28-day mortality showed no significant differences among these groups (all P>>0.05), but a lowering
trend on 28-day mortality could be observed in HSH40 group. Conclusion The rapid elevation of BP can
improve blood lactate clearance in patients with septic shock receiving early fluid resuscitation. Compared
with other fluids, HSH40 raises BP more quickly and needs lower total resuscitation volume to achieve the
same goal.
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a5 % wHH) FER SBP DBP MAP CVP HR ik N
B % (z£s.¥) (z+s,mmHg) (z+s,mm Hg) (zts,mm Hg) (z+s,mm Hg) (z4s,%/min) (z%s,mmol/L)
NS 4 15 11 4 38.6+19.5 80.93+ 4.35 40.93+6.22 54.2744.84  5.27+2.58 118.20+15.65 5.9943.82
HES # 15 10 5 44.8+23.7 78.33+10.03 44.87+8.84 56.02+8.15  3.93+3.58 117.07423.05 6.54+3.41
4%NaCl4] 15 10 5 50.2428.4 79.60+ 5.41 42.00+4.42 54.53%+3.87  5.00+1.81 114.00+21.59 6.42+6.38
EBWA 15 10 5 46.0+22.2 78.80+ 8.94 43.5346.35 55.2946.16  4.67+1.72 123.60+18.73 6.27+2.21
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* 2 £4m%E SOFA W4 APACHE 1

P B (xts) i

451 ik SOFA ¥4 APACHE I ¥4}
NS 4 15 9.67+4.12 18.33£6. 85
HES & 15 10. 67+3. 27 19.07+5.91
4%NaCl 4 15 9.6044.32 18.20+7. 08
ERBA 15 10.00%2. 39 17.9346. 14
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an AR HAREE L3208 ¢ LES 1Y)
NS4 15 1466.7£129.1 1450.04568.5 2916.7+ 579.9
HES# 15 1100.0%338.1 1700.0+921.9 2800.0+1014.2
4%NaCl#l 15  450.0+169.0% 1433.31495.2 1883.3% 596.6%
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.5 NS A, P<0.01;5 HES L, P<<0. 05,°P<C0. 01 ; 5 4% NaCl 4 H#,¢P<0. 01
W1 #48ENEAK 1.3 7 6hs) MAP.HR 7 CVP BLHE

R4 FHABEWEEIIE APACHE 1 ¥4 .SOFA W4 . MAMRMBBRE A EHHARERAXELE

72 h SOFA #4r 72 h APACHET 24 h fif.B (&
a3 A%

24 h AR WRAE #MAEH EGDTH  28d%

WHREQ~Q HRK >3df%  HFAK  EEOD

[CET: D) W4y (z+5,4) (z4s,mmol/L)
NS 4 15 10.0745.96 18.67+10.27  6.06+5. 26
HES 4 15 9.13+4.96  15.204 7.00  5.2042.95
4%NaCl#] 15 10.80+4.99 14.60% 7.53  5.70+3.84
EEB4A 15 6.934+4.17 11.80% 5.96  3.14+1.40

-0.118~0. 191 14 8 9 66. 70
-0.220~0. 454 14 6 8 60. 00
-0.211~0. 200 14 8 11 66.70

0. 363~0. 630 12 5 8 33.33

¥:5 NS4 ¥, P<0.01,5 HES & K ,°P<<0. 01; 5 4 % NaCl 4 H.#,4P<0. 01
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B Z B ER 40 EHBAE M TRKBRLEEARRE
ShA ARG 0B A IR A K B F (VEGF) K ¥,
e ARG L 8 B, WD B4 I H B RET, X TR
BERPAEKER 2 GANFMBO LM/ AT, @
EENARERENEHTHRERZ—.
BRNENEINERPUEKRTEMN6h N 4FHE
HBEABRAEER  EXDFEERITERBFR
T EBAABRAABRM6h ARERAARES
WA, URBRLHEAREIENEERLEIBSHET
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