- 576 - A B 2 BB 2014 4E 8 J145 26 %545 8 ] Chin Crit Care Med, August 2014, Vol.26,No.8

S
HAE SRR IR R P RA R T S5 38 %
BT R

ZRE FEAME BM

(WZE] BM  SHrEaE 2 rEPR R (SAP) B B G 2 J8 N )IIRE I8 5 T 5 A A1 5oy A8
KMl B IR AR 30 TR 1952 . A3k R PSRRI SY , e b [ B R R 2 B Bt 6 5t 2011 4F 3 J
£ 2013 4F 10 7 2 s AKHmS 5 24 H BV AT M5 b (ICU) I AL SAP (B35 97 il BRAME LR R #
Ji 2 65 BN A ST JIT A B R R —{7 1CU B AR5 B 5 AR 7 iR USRI 45 U 4 F o) i
ZAFET A, REPIALE A ICU J5 1. 2. 3. 7. 14 d RSO0 ; IR MG AUE T kAl it 4 BRI
HHEOTREOMEENE . &R AN 65 GIRF T, ICU YR IEBET: 12 ), 55t A b 53 1. 4%
B BT A R S 28 ol R B B, AT R AT e VR I AT 5 A 20 5 A T A ) BE R
AR (mL) 22 A it 2F 7 X (1 d: 1 814.5(905.2,2 152.8) [t 3 891.0(2 524.2,5 714.5),7Z=-3.303,
P=0.001; 2 d:2 469.0(1 456.0,3 696.0) I, 6 498.0(4 617.8,8 763.5),Z=-4.431,P<0.001; 3 d:3 234.0
(1098.0,4295.5)1t 9 533.5(6 748.8,10 689.0), Z=-4.684, P<0.001; 7 d:3 234.0(1 033.0,5 162.0)[t; 13 986.5
(8 045.8,14 518.0),Z=-4.718,P<0.001; 14 d:3 234.0(978.5,4 924.0) It 13 436.5(8 045.8,14 518.0), Z=
-4.769,P<0.001). ZIRITAFEEIEE A ICU 3 d (NIRRTl it 5 A G 48 BOC W ARG (R?=0.000, P=
0.827); A ICU 3 d J5 /A T8%05S B HIR M- i 22 M1 2 logistic TIZIUG, HELGEAE (R*=0.036,P<
0.001). it FHIRIKE IR 4idE SAP M M s 124 ta | Retd F M SCal i AR AE X 7 P 2 s 4, B
UG R 3 d JE RIS SRR G logistic MIZRAUG -

[kEiR] SMEBIR% R, WIAETN; AAHRE; BE

The effects of fluid resuscitation on oxygenation index and prognosis in early stage of severe acute
pancreatitis Gong Xiaoying, Li Guofu, Zang Bin. Department of Critical Care Medicine, Shengjing Hospital of
China Medical Unwersity, Shenyang 110004, Liaoning, China
Corresponding author: Zang Bin, Email: zangbin66@aliyun.com

[Abstract]  Objective To analyze the correlation between fluid equilibrium and oxygen index in patients at
early stage (within 2 weeks) of severe acute pancreatitis (SAP), and to discuss the effects of fluid equilibrium after
resuscitation on the prognosis. Methods A clinical study was conducted. Ninety—seven patients with SAP admitted into
Shengjing Hospital of China Medical University directly or transferred into intensive care unit (ICU) in 24 hours after
admission between March 2011 to October 2013 were studied. Finally, 65 patients were enrolled in statistical analysis,
and those with termination of treatment prematurely were excluded. The patients received treatment protocol formulated
by the same physician in ICU. Patients were divided into improved group and death group according to the outcome. The
differences in fluid equilibrium on 1, 2, 3, 7, 14 days after admission of ICU between the two groups were compared.
The correlation between fluid equilibrium and oxygen index was analyzed with curve fitting. Results  Among 65 patients
enrolled, 53 of them were improved after intensive care and were transferred into ordinary wards. However, 12 patients
died in ICU. Patients in the improved group showed delayed positive fluid equilibrium, and some patients even showed
negative fluid equilibrium. Patients in death group needed more fluid to achieve fluid equilibrium. There was a significant
difference in the need of fluid to reach an equilibrium between improved group and death group [1 day: 1 814.5
(905.2, 2 152.8) vs. 3 891.0 (2 524.2, 5714.5), Z=-3.303, P=0.001; 2 days: 2 469.0 (1 456.0, 3 696.0)
vs. 6 498.0(4 617.8, 8 763.5), Z=-4.431, P<0.001; 3 days: 3 234.0 (1 098.0, 4 295.5) vs. 9 533.5 (6 748.8,
10 689.0), Z=-4.684, P<0.001; 7 days: 3 234.0 (1 033.0, 5 162.0) vs. 13 986.5 (8 045.8, 14 518.0), Z=
-4.718, P<<0.001; 14 days: 3 234.0 (978.5, 4 924.0) vs. 13 436.5 (8 045.8, 14 518.0), Z=-4.769, P<0.001].
There was no correlation between fluid equilibrium and oxygen index in improved patients within 3 days of ICU
admission (R2=0.000, P=0.827), and it fit the logistic curve in a relatively low level after 3 days of ICU admission
(R>=0.036, P<0.001). Conclusions Early fluid resuscitation could help maintain hemodynamics stability in SAP
patients. Those SAP patients who showed a negative equilibrium in early stage showed a better prognosis, and the fluid
equilibrium and oxygen index in improved patients fit the logistic curve after 3 days of ICU admission.
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