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[Abstract] Objective To find out the influential effect of different fluid management on mortality of
patients with septic shock in different phases. Methods From March 2007 to December 2009, a retro-
spective controlled study was conducted on the clinical data of 107 adult patients with septic shock in the
intensive care unit (ICU) of Subei Hospital of Jiangsu Province. The patients were divided into survival
group (»=68) and non-survival group (n=239) according to the final outcome. A number of demographic and
variables were collected from the medical record. The acute physiology and chronic health evaluation 1
(APACHE I ) score, sequential organ failure assessment (SOFA), liquid intake and output volume and its
balance daily within 1 week, 24-hour early goal-directed therapy (EGDT) and conservative late fluid
management (CLFM) were compared between two groups. The Logistic regression statistics was used to
determine the relationship between APACHE 1 , SOFA, EGDT, CLFM and survival. Results The single
variable analysis showed that there was significant difference in the parameters of oxygenation index in
7 days, arterial blood lactate clearance within 24 hours, acute lung injury, length of mechanical ventilation,
length of ICU stay and in hospital, the goal of fluid management including 24-hour EGDT, 24-hour CLFM,
fluid balance in 24 hours, total fluid input within 7 days, negative fluid balance and times during 7 days
between two groups. Logistic regression showed that failure to achieve 24-hour EGDT and late CLFM, a
negative balance of <2 000 ml, total fluid input of >>20 000 ml within 1 week were independent risk factors
of death, and odds ratio (OR) was 4. 159, 4. 431, 23.788 and 4. 353, respectively, the P value was 0. 035,
0.019, 0.000, 0.025, respectively. The 28-day mortality in 24-hour EGDT and CLFM group (12.5%) was
significantly lower than that of 24-hour EGDT with liberal late fluid management (LLFM) group (46.2%)
and that in the group of patients in whom with failure to have 24-hour EGDT with CLFM or LLFM (30. 0%,
76.2%, P<<0.05 or P<C0.01). Conclusion Both early achievement of 24-hour EGDT and late CLFM for
the patients with septic shock can lower mortality.
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1 #REH%®

1.1 BFEXMZR . EEELSH 2007 4 3 A & 2009 4
12 AAAEHIAREREREEPHREICUOE
Bedd 1 e 107 BUBRHARTEERE 284 BB
AARTCHAMEEA IRRFASCEFER,. 2R
REEBEERSHE FARTHRBRERERY
AEFEE.

111 BEAEGFE . OKER>38 CH<36 C;
L #>90 K /min; FE IR SR H > 20 K /min X 3h Bk 1L
= &AL 4 B (PaCO,) <32 mm Hg(l mm Hg=
0.133 kPa); B A1 i (WBC)>12X 10°/L R <
4X10°/LfFa L 2 W, QF B YL E 48 5 5 B 11 5
#. @20 ml/kg WAE R 5 T3 KEMAP)<
65 mm Hg, 5 3h bk il #L B >4 mmol/L,

1.1.2 BEHRGE: A0 PUER., O BRERR.
O F BB (2 5t I 43 3<<0. 40) R ZE S B & 4 R 3t
R LERAIREERNAERLYE.

1.2 24 h EGDT B#F": f.L 8 KECVP) R
8~12 mm Hg =% f§f f W 1% #l i& < & CVP % 3|
12~15 mm Hg,MAP>65 mm Hg, #.0> # Bk Ifi &
1 F1 BF (Sev0,) =0. 70 #1458 /Nt R & >0. 5 ml/kg,
1.3 BEEHERKRE

1.3.1 BIHERAEECLFMER I FAAE
DEL2 dE BE WL TF 0 FERE, BE YN A
o B T 25 4y LA BR o A IR, G R R R SR AR X
B2, 38 M ARIRM SRl ik 8.

1.3.2 FHRHEBREEBEQCLFMKRY.E1R8RK
BABES 2 d Wik V&, UBEXBIHBORER
mE,RERLCHEFERBYNHE.

1.4 HRAB - OXEFMIEH: 28 d HILE.
QREFM B ICU R Bt 8], HLE S B
BRERGERESAR, T EZ Y6 A E . QW R
FEER AR R, BRI, ERER (RME.
B KR 098 18 1 B 2 I % (COPD) %), 2
BREAEMWRG (ALD, k4B 5842 %
REIEDRZE 1 (APACHE 14, B ML BT

BB IS R A (SOFA) A, & Ak ik , W 30
N, R ERR (R E . HLR.Scv0,), &
RERELR(BEAS)  BITHAWMETESE
24 h EGDT. &R H CLFM %05, % ¥ & . %
EUHAYER . B8 .1 ASHBREHAR
E¥®%. @24 h L REREIHA 24 h ARFR
= (APeht 3 Bk FL A — A Bt 24 h 3 bk i FL AR
{8/ A Bt 3 Bk i FL B {8 X 100 %,

1.5 it40 8 . 0 A SPSS 10. 0 & H &R TE
HEMTBBEUSB RS CL)RRBER
SR ST RER ARSI AL RR HHHERA
YRR ERARIMITFELNERERAAZE
X B HEB T Logistic £ I & # BB 4 #7 , I 1% 5E
THMIHEER.P<0.05 HEREZHF¥EXL,
2 & R

21 AEIHEERRBI 28d HAERHER
(£ 1):38 24 hEGDT+24 h J§ CLFM ## 28 d
R EEBMET 24 h EGDT+24 h J§ LLFM #.
24 hR#%3 EGDT+24 h J§ CLFM DI B 24 h R
B EGDT+24h G LLFM ¥, Z8HHEH¥BX
(P<0. 05 B, P<<0.01),

®1 KEEHER AR AR 107 5

Bl RE 28d BREENER
B ST 28dmAER
WA
o) ) (%)
24 h EGDT+24 h J§ CLFM 35 5 12.5
24 h EGDT+24 h /§ LLFM 14 12 46. 2
24 h k3% 8 EGDT+24 h J§ CLFM 14 6 30. 08
24 h k358 EGDT+24 h /5 LLFM 5 16 76. 92

% :EGDT. B B4x R m ¥4 s7,.CLFM . R F kA ¥ 8, LLFM.
FREHk®E,; 5 24 h EGDT+24 h J§ CLFM W §,°P<
0.01,°P<<0.05; 5 24 h EGDT+24 h J§ LLFM L #,P<
0.05;5 24 h K358 EGDT+24 h /5 CLFM K8 ,¢P<0.01

2.2 BRENKBRELST (R 2):107 fRRH
KB HEAL HIEH 68 HI.FHT-H 9B, HFIF4
S5RTHAER R RGO ERMERRK ABRNEK
BARBUBEREZAHTEEGRTHAARN AR,
APACHE I ¥4+ % SOFA ¥4 8 # % 4% (8 P<
0.05) A A 5HFARERAZEHEMRRNAE
BXHBER:7d BAEE .24 h AMFRRE ALI
£ HURE SR ICU 4 Bt a6 HE B B fE)
WA B IEH5 (24 h EGDT.CLFM.24 h k¥4,
1 ABEEAR.] BREEE AR TRXE%E
ZREHHEE X (P<0.05 &K P<0.01),
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- 5 £ BB () ERER (FD APACHE 1 ¥4y  SOFA ¥4
B % (zts, %) MBS B4 RmE MRER TLN COPD (z£s,4) (z+s.4)
HEH 68 53 15 66.7%14.5 27 41 33 17 21 10 14.74+3.1 6.5+1.5
T4 39 27 12 6.88%13.1 21 18 21 12 15 9 16.3%3.6 7.2+1.5
X2/t 0.977 0. 740 2.003 0.280 0.418 0.638 1.189 2. 460 2.219
P 0.318 0. 461 0.157 0.597 0.518 0.425 0.275 0.016 0. 029
an A ABRSAHRK AR&G/HeRE ARL®R AR SO, ABRHAES MAZYED AEHBYHEA
(z+s,mm Hy) (z+s,ml/kg) (z+s,mmol/L) (z£s) (z+s.g/L) ZEKE HE HEGLsh)
FESA 68 132.9+42.0 0.5040.23 3.5+1.4 0.57+0.11 32.7+4.5 25 25 26.9417.8
A 39 130.9+42.8 0.54+40.20 4.0%1.1 0.54+0.12 31.3+5.3 18 12 24.1%13.4
X2/e 1l 0. 899 1.108 2.015 0.874 1.234 0.909 0.394 0.721
P 0.813 0. 259 0. 046 0. 415 0.143 0. 340 0.530 0.379
a9 o TdRAHEK 24 h LMWRE ALl #4% HUWRE S AT (] ICU 1k B At fa] BB R
(zxs,mm Hg) (zts,%) (¢} (zts,h) (z+s,d) (z+£s,d)
37| 68 286. 8+90. 3 46.4+17.9 22 29.5+15. 4 6.8+4.5 15.4% 7.5
b Ame:| 39 229.8+86.9 34.2417.2 30 37.0+15.4 9.94+4.2 23.4+13.3
X/t B 3.183 3.428 19.710 2. 431 3.546 3. 940
Pl 0. 002 0. 001 0. 000 0.017 0. 001 0. 000
AR HER
g A% 24 hEGDT CLFM 24 h T H 1ABESAR 1 A BT TSRS R
(€.} (€.} (z+s,ml) (zxs,ml) (z+s,ml) (zts,d)
b:2:3 68 49 49 4202.241092.6 19 998.3+2 694.2 845.14 619.3 3.0£1.0
p:Ame’:| 39 17 11 3752.7+1043.4 23 847.2£2690.5  2855.2+1 232.5 0.7+0.6
X/t 8. 499 19. 352 2.082 7.116 11.227 13. 880
P 0. 004 0. 000 0. 040 0. 000 0. 000 0. 000

H:COPD: @ ti Bl ¥ R 4%, APACHE 1 W4} St ¥ SRR E TS RE 1%4,SOFA 4 BRHXBEHREEIERS
RE WS}, ScvO,: L BBkl JABHE,ALL S ¥E B § 45, ICU . B W3/ 5  EGDT . B M H 47 R M 1477 ,CLFM. RF A KA

1 mm Hg=0. 133 kPa

£3 EWH 107 HBRERTEEBER Logistic BB

AR pE 5 X PE ORfH 95%CI
(¢ —3.618 0. 855 17. 898 0. 000
24 h EGDT 1.425 0. 676 4. 450 0.035 4.159 1.106~15. 639
CLFM 1. 489 0. 636 5. 482 0.019 4. 431 1. 274~15. 409
1 8 o i £ - %<2 000 ml 3.169 0. 706 20.136 0. 000 23.788 5. 959~94. 958
1 & itk 8 A& >20 000 ml 1.471 0. 656 5.025 0.025 4.353 1.203~15. 748

i :EGDT . R H45 R %7 ,CLFM. RSP A T ,OR R 1L, 95%CL. 95 % Al fH K [ SRR T

2.3 ZHEESP(F 3):Logistic ZTTEH EHL
e PHBRERRETHMLERERA X
3% 3 24 h EGDT,%3i%x 8 CLFM.1 B & H L8 <
2 000 ml,1 JA & $ 5 A &>>20 000 ml,
3% #
BAHRREULERLSBHETHRATH
KGR SEAE.£RICUSRERERT-NTE
FHE BRABNERNBTFRIBRLEFZA.
BARESRUEBUHEAREENERIFTR,
UREMRDHERE AHFEEBRFTOREE, A
MBIt LR EHERBHRES . M THRREKRRE

BE#E 6 h TR EGDT 7] B B R FEE, ¥ #
BES. IRARA . W 6 h AZRBRBEERR
ST E R B R LR E 28 d LR
i 16%), AR BA R MIPFIFTUEK,6 h EGDT. 24 h
EGDT 5B AR EE 28 d RAERHXMH
AR EEET, KU BREARTERE24 hA
MEHTREIBEES REXBEYBEEFE
. AHRHE-FUEEL,KE3 24 h EGDT BRBH
HREBE ML AERER, %3 24 h EGDT A&
BRI BERIEE,
REBRMMKEBRERBEVPERUENETESR
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Fo NARER AN BEEETERTRBOB A
EREXFAEERETU—EEH KB BR
BEVGKEALET KNEHOELR. HLFR
1 2 Y V001 3R 4 AE 41 4B B, O B A B TR A AR
ZFHEH L 6 DR 7 B0 0 W A% IE V- 45 . ¥4 IE -4 6 (8]
AR#ESIERARBE AN, KHTHEEMK, REF
e B8, 4k 7] 4 B MODS?, Alsous U858 B 7% , Xt
BAHARRBENRITHN =X PEE—-XEBXE
4k SE 45 500 ml B B, BRI X8, Murphy
SR RGIEL, BEEKRRES 1 BAZED
BEE2d AR FHETRBERGE B ALIMEE.
ARREG ERERRE L ARREBIEZ 24
Wk 045 1 R Wb R -85 <<2 000 ml. 1 AWtk
BAR>20 000 ml 2 &% RSPtk 52 FE T MRS
ERER. BRBLAATE 1 BREET KN
BRTHEYRHAEAAR EEREERTE
AMEFHRIRT O E YA — & nEEELY, U
W20 B g 4 R I FE T 5 PR B O B SRR D
RBE W PRI B E » ATIE 6 R R 4 R
WOV, NI BERRERTBENTS  AHE
GERAEBR,24h RXBEGDTH 24 h 5RRH
CLFM ¥ B ERIERBH ;%P 24 hEGDT H
24 h J5 R CLFM B % 28 d R ERME,
28 d FFEHEM 76. 2% REZE 12.5%.
GEBRERTRE 24 h AR H#TESH
WARE R, 4 B538 EGDT;24 h B& MM & Witk

AR, MRBEEFHENBE, TE Y6 ARRA,
BRBEG VR NTAEBRERTRENTG.
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