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Effect of early goal-directed therapy on mortality in patients with severe sepsis or septic shock: a Meta
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[ Abstract] Objective To investigate whether early goal-directed therapy (EGDT) could improve the mortality
rate in patients with severe sepsis or septic shock. Methods Articles were retrieved from PubMed, Cochrane Library,
Embase data, Wanfang data, and CNKI from January 1980 to May 2015. Inclusion criteria included the subjects
concerning patients with severe sepsis or septic shock reported as randomized controlled trial (RCT), clinical controlled
trial (CCT), case—control studies, cohort studies with complete data, which endpoints were the short—term mortality
[ in—hospital, intensive care unit (ICU) or 28—day | and long—term mortality (60-day, 90—day or 1 year). RevMan 5.2
software was used for Meta analysis of effect of EGDT on mortality rate in patients with severe sepsis or septic shock,
and funnel plot was drawn to evaluate the quality of enrolled literature. Results There were 12 studies meeting
inclusive criteria including 5 528 patients, 4 RCTs, 3 case—control studies, 4 cohort studies, and 1 quasi—experimental
research. It was shown by Meta analysis that EGDT was associated with significant decrease in the short—term mortality
[ relative risk (RR) = 0.72, 95% confidence interval (95%CI) = 0.64-0.80, P < 0.000 01 ], but not associated with
decrease of long—term mortality (RR = 0.99, 95%CI = 0.92-1.06, P = 0.81). The funnel plot showed that there was
no publication bias. EGDT was recommended as grade C. Conclusions EGDT was associated with significant
improvement in short—term mortality but not with long—term mortality in patients with severe sepsis or septic shock.
Grade C was recommended by our study.
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