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[FEE] B WSRO B SR B A T MR (EGDT) XHRSER AR, S Hr mET )
fER N &, ik RIS BAFSE 7 vk, e 4 1994 4F 5 H & 2014 4F 12 A 1W1E AR E R 22 Hwin
SRIBYTIE D (EICU) B2 M ERGMER T FLIG R GERL e 3 i B3 o LA b ™ 2 e e AN e B PEAR S TRy 7 HE 7 )
(SSC) 55 1 RRATIAR I IR] A 40 BB 20 0 2E, 1994 4F 5 H 28 2004 4F 4 HUSAE I ARTIIIZE (10 4F),
2004 4 5 H 2 2014 4 12 AU E AT I (10 48), 5 W20 FAR Y EGDT KPR [E 5324 6 h kR4l 24 h
AR AR bR . BT A B ARYE 28 d BUR - MAET 4HAIETN 4 . RTAE A EGDT 485 FiAyr , (%L
AEUE TE G | FR TR A T R AR R AVARAE R R IR H L ST PR 2R LG
FH B FR) I 5 1 2 0 B i 28 A P A O s S B AL 56 38 T oD R (CVP) i Ui R (Sev0,).
MFLIR (Lac) SEWEIN, WK EGDT ibARE A S5 H BB R FRAR K E K R . 2 E logistic [MIH 4 HT M FET
MERMEE, &8 O LA 134 Bl E 28 d BIRILRN 49.25%, 2 6 h EGDT ikbR=RaTIHIL1HN 0 (0/58),
JE AR 28.95% (22/76, x *=20.087,P=0.000). SRiIL A, S5 ILAIT)R 6 h IR B2 (mL-h kg™
1.72+1.04 Lk 0.894+0.24, t=11.950, P=0.001), ¥4 J7 J& 6 h ¥ 3 ik & (MAP, mmHg, 1 mmHg=0.133 kPa)
W] 5 FH i (64.24+3.90 [4 56.21 +5.95, t=6.444, P=0.012), 1 h Py JTIH0 1 259 L5 5 F+ 5 (76.32% L
48.28%, x *=11.250,P=0.001), @ FH L TEVEZEH) (21.05% L 89.66%, x *=61.942,P=0.000) FII % (8.57%
It 34.48%, x*=14.871, P=0.000) Y HLOIRH WREAR, 28 d RAERIH AR (34.21% L 68.96%, x> =15.897,
P=0.000), Z kit 25 F S 4 X (mL : 1 856.31 +805.81 It 1 903.10+897.11, t=0.101, P =0.752).
@ TEJITA B BB R T b AR BB A B B R B AR AT RT 408 (WBC). 6T )R 6 h IR
BRI E ISR | h RSP ZAY . 24 h WAREZWEE B (AKD st @m0 / 2kl g 8
ZEAE (AL/ARDS) 2 28 d AET-HUSGK 2 (P<<0.05 B P<<0.01). TEJ54L B m ik & o, 4518 18
PERG SSRGS IGITRT WBC . pH {H | Lac 1 Sev0, ZIGIT)E 6 h IRE A IR E FBE0. 1 h PR A BT
HZEH . 24 h N & AE ALIV/ARDS Y02 28 d SET-AIFERSE R (P<0.05 2 P<0.01), £ N logistic [1l I35 #r
KB AFR (R (OR) =4.81, P=0.02]) %4 B #EW AR 2 4~ (OR=28.63, P=0.00) fil= 3 4~ (OR=62.69,
P=0.00) SERZMBET- B ER R 2 . @ JFHd] 76 HilEE T, EGDT 6 h ik45 22 4, 24 h ik4r 28 i, AKiktr
26 i, SIRITETILES, 6 h Fl 24 h IKFRAIEYFIG I Lac YW 5 FRE, CVP. MAP. SevO, ¥ 5 FHE ; 6 h iAkReH
YRIT S Lac FFEEE 24 h iIAFRZHE A2 (mmol/L : 1.64+0.40 F 3.01 +1.13, P<0.01), MAP. Scv0, - F1H45 24 h
kbR BB 5.0 MAP (mmHg) : 81.82+8.01 [ 69.01+9.63 ; ScvO, : 0.718 +0.034 [ 0.658 +0.036, P<0.05 il
P<0.01). P AFRAUREI KT 0.5 mLch kg™ (LA T2 5 24 h ikbR4 28 d JRAEH R 14.29%, 6 hik
FREE 0. Z5i8 45 L WL SSC HRREMIAN ZHT (1Y 10 4F ek R o 8 B0 JER 1 1k 68.96% 5 4k EGDT J5 11
10 A0 T 15 34.21%. SEMARREEER S B JE T A ST fE b I R A milt S B ThRE sl = 2 4.
5 24 h EGDT ikb5 4%, 6 h EGDT iA%5 A 5 U #h 0 54 20 2L el L iR, SO0 1 L PR AR AE K .
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[ Abstract] Objective To evaluate the effect of the early goal-directed therapy (EGDT) on mortality in
patients with septic shock, and to analyze the risk factors of mortality. Methods A retrospective controlled study
was conducted. Complete clinical data of patients with septic shock admitted to emergency intensive care unit (EICU)

of Sichuan Provincial People's Hospital from May 1994 to December 2014 were recorded and analyzed. According to
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the International Guidelines for Management of Severe Sepsis and Septic Shock (SSC) with the time of promulgation as
dividing point, the patients were divided into two groups as before and after the publication of the guideline, i.e. early
group (from May 1994 to April 2004 ) and late group (from May 2004 to December 2014 ). The patients of the late
group were subdivided into 6-hour and 24—hour reaching standard groups and non-reaching standard group according
to the time of reaching standard of EGDT. All patients were divided into death group and survival group according to
the 28—day survival. The patients in early group were not treated according to EGDT guidance, so only age, the case
history of chronic disease, the main site of infection, organ dysfunction, vital signs, urine output, the amount of fluid for
resuscitation, blood routine, blood gas analysis, time for starting antibiotics treatment, the use of vasoactive drugs and
hormone, etc. were recorded. The central venous pressure (CVP), central venous oxygen saturation (SevO,), blood lactate
(Lac), and the monitor of other parameters of patients in late group were consummated late. The relationship of EGDT
compliance standard time and tissue perfusion index recovery time between the two groups of patients was observed. The
risk factor for mortality was analyzed by multiple factors logistic regression. Results (D) 134 patients were included,
and the overall 28—day mortality was 49.25%. @ The 6-hour EGDT compliance rate of early group was 0 (0/58),
and it was 28.95% (22/76) in late group ( X * = 20.087, P = 0.000). Compared with the early group, the 6-hour urine
volume in the late group was significantly increased (mL-h™"kg™: 1.72+1.04 vs. 0.89+0.24, 1 = 11.950, P = 0.001),
6—hour mean arterial pressure (MAP, mmHg, | mmHg = 0.133 kPa) was elevated (64.244+3.90 vs. 56.21 +5.95, ¢ =
6.444, P = 0.012), the use of antibiotics within 1 hour was increased (76.32% vs. 48.28%, x > = 11.250, P = 0.001), the
use of vasocative drugs (21.05% vs. 89.66%, x = 61.942, P = 0.000) and hormone (8.57% vs. 34.48%, x> = 14.871,
P =0.000) were lowered, and the 28—day mortality rate was lowered significantly [ 34.21% (26/76) vs. 68.96% (40/58),
x> = 15.897, P = 0.000]. The difference was not statistically significant in the total recovery of liquid volume between
late group and early group (mL: 1 856.31+805.81 vs. 1 903.1+897.11,¢=0.101, P = 0.752). @) In all patients, it was
shown by single factor analysis that the age, infection sites , altered mental status at admission, white blood cell (WBC)
before treatment, 6—hour urine output after treatment, the number of organ with failure, the use of antibiotics within
1 hour, and incidence of acute renal injury (AKI) or acute lung injury/acute respiratory distress syndrome (ALI/ARDS)
within 24 hours were risk factors of 28—day death (P < 0.05 or P < 0.01). In the late group, it was shown by single
factor analysis that the age, the case history of chronic disease, infection sites, WBC, pH value, Lac, and SevO, before
treatment, 6—hour urine output after treatment, the number of organ with failure, the use of antibiotics within 1 hour,
and incidence of AKI or ALI/ARDS within 24 hours were risk factors of 28—day death (P < 0.05 or P < 0.01). It was
shown by the logistic regression analysis that aging [odds ratio (OR) = 4.81, P = 0.02], failure of 2 organs (OR = 28.63,
P =0.00) or = 3 organs (OR = 62.69, P = 0.00) were the independent risk factors for mortality in patients with septic
shock. @ The 76 patients of late group were subdivided into three groups, namely 6-hour reaching standard of EGDT
group (n = 22), 24-hour reaching standard of EGDT group (n = 28), and non-reaching standard of EGDT group (n = 28).
Compared with those before treatment, the Lac after therapy was decreased obviously both in 6-hour EGDT group and
24—hour EGDT group, and the CVP, MAP, and ScvO, were increased significantly. The Lac in 6-hour EGDT group was
lowered more significantly as compared with that in 24—hour EGDT group (mmol/L: 1.64 +0.40 vs. 3.01 = 1.13,P < 0.01),
while MAP and ScvO, were increased significantly [ MAP (mmHg): 81.82+8.01 vs. 69.01 +9.63; ScvO,: 0.718 +0.034
vs. 0.658 +0.036, P < 0.05 and P < 0.01]. The urine output in both reaching standard of EGDT groups was more than
0.5 mL-h™"kg™, without statistically different significance. The 28—day mortality rate of 24—hour EGDT group was
14.29%, and it was 0 in 6-hour EGDT group. Conclusions Mortality was as high as 68.96% during 10 years when
the period before the use of 2004 SSC, and the mortality rate was lowered to 34.21% during 10 years during which
the early fluid resuscitation treatment was based on EGDT. Aging and failure of more than 2 organs were independent
risk factors for mortality in patients with septic shock. Compared with reaching the standard of EGDT within 24 hours,
reaching the standard of EGDT within 6 hours can rapidly reverse hypoxic—ischemic tissue, thereby improving the
prognosis of the patient with lowering of mortality rate.
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RN 33.3%, BEHFIGIT ALY 49.2% W B REAK. 7F
2012 AEMERIEFS R, EGDT 473 (5 Y et T B A bz .
H 2012 4F % 2014 4EAH 243 24 A5 3% EGDT
P T BE ), Lo R K S EGDT YR Y7 WF
5% (ProCESS 5% ) B e 25 1 K v 18 3 Bl AL 7 hy Jik
T &M EGDT 4 3Ty ERARifEIR 7 4w B
BT 4R, 45 9 7R EGDT X 5 355 48 I A §2 0,
H. EGDT 415 S fE AR A1 & A i HoA i AL s
EGDT JE AN REH K HAF A IE R LKA Meta
SMTlGE , EGDT Jr %8 R FEAL™ B e 8 E Ak B 1
PR B8 3 1% Jo 1095 A6 5, L% 32 195 A8 8 T 52
mi AHIFE [ X 4 A 2004 4E EGDT Bi&
P A AR MR MR T B IR YT TS 1 O
DL KRR PR T B SE TS B I N R, B e
EGDT fg 75 B Mg PR v 8 3 i T o
1 #R5HE
L1 BSOS SR BRI G )i . e 1994 41
5 HZ 2014 47 12 A 1048 N R B 2002 FAE I
BITIR D (EICU) MEREMEAR T -3 B R T8k
L1 ARRHE: D 54 1991 428 [ BB i
2 [ fEE R EE ¥4 (ACCP/SCCM) B TEIR e 8 Wr
PRIE 5@ WIS MR TR BIUEA EICU 38973 5
@) Fiy > 18 2/ ;@ K WG AR bR TR ST 42 .
1.1.2  HEBRFRAE: D A EICU J5 28 d N EFI& LA
JYak [ 3h b, B 28 d ki # ;@ EICU 4Bk
At ) sl A7 TG s ] < 24 h 5@ A EICU R E 2
W MR AR v RS2 IR YT s (@) e e 40 K 45 g
P B A, A AT IR ZOR S B Atk WLEE
Bt (AMI) S5 H IR 3 © Ll 758 (CPR)
J& ;@ B I EYE R Die A A NE B AR E .
RIFRFFA A PR AR E , 2 R BE AR H 2 B
SIEE, T IR YT RS I X2 AR A5 A 8 3 R I A
R BT,
1.2 W55 © LA™ E IR EEAE AR R EIR T2 1R T
FEREEE 1 WRANAR (INHE] 2004 4F 4 H R85 5 B
B E A NP4, 1994 4 5 H 2 2004 4 4 WA
A HTIIZE, 2004 4F 5 A & 2014 4F 12 AlGA
(4 B3 R I 4 5 e I B 4 A 26995 491 4% EGDT 3k
FREFIE] 434 6 h kbR, 24 h kbRl AR IR AR .
@ LA 28 d TUJe K iRy M AET - AAFIE 4
1.3 JRIT
131 miId: RN A R AT, Wi AT
1%, B FH M AE TG PR 25 s 0 PR R T 0 R 25

RS , AT I B AH SCHRAR B 5 5 R IR A0 7 S A
bR SMEPI N (P32 FHATHUMGE <IRYT
1.3.2  J5HI4H: LA 6 h EGDT & 75 HAri AT 1897 I
W, FERT LA e L, A R 2 B e
01PN i K A 2R R R DK R AR N s R O
(CVP) ; #%'H DIREREIG & L4748 B T RE 4%, il
BRGE B IERRIAYT s AT R B S R A W
JINE R s WA T R AGAYTS 6 h 24 h B Bh bk
SRR AR

1.4 FEPRAYIERE KA O — e 5 5] AR
I 045 @ IRITRISIRYT IS 6 h 24 h IR k&
A RAE, &5 B AL, 2 S AT B I REAS A T
FEE Q) WRITRT MIAIT)E 6 h, 24 h EGDT W45
b SE KT (MAP), CVPF L bk I 420 1
(Sev0,) IMFLER (Lac) %5 ;@ J677 I H AL P52
J5t (PCT). M5BT 55 3 S B 8 25 4 4 £ T A bsf
], AT M2 R SRR R O © B
I, 28 d JHAER,

1.5 Geiteeiik: A a2k 1 SPSS 17.0 4eit4k
PEHEATAHT PR GER A B + FRifE2E (R£s) E
N LA F AR ¢ K6 5 THECTORE AR / 43 L
TR, ) LR xR s XA G T A
R ZAT logistic 22 K 2 [543 M 07 25 58 T 1) 3k 37 1
FrRZE . P<0.05 WESALGITE L,

2 #F B

2.1 BEBTORILGA 134 Bk FE R TR
HoA ¢ 77 6] (57.46%), & 57 1] (42.54%) 5 F
PR (59.51+£17.65) %/ 5 JEYL A - fili B 4 61
51 (45.52% ), W s IGL 33 1] (24.63% ), ARIE YL 11
B (8.21%), M I&GE 13 1] (9.70% ), Bz kR 2l 4%
gL 11 B (8.21%), AR RGeS 5 ] (3.73%) 528 d
SIRIEEE R 49.25%. T AL 58 1], J5 B4 76 1Al
2.2 6 h EGDT & 7 H 45 XF 28 d il 5L K 19 5%
(D) TROIHA AL TRA R, AL BRI R
6 h (IR MAP K AR S BUd 25 T ia il
FHEF ] M A& RS2 R TS O . 28 d kst
F 6 h EGDT ikbra, SHTHIL LE, J5 W4 &
B EARTEIRI T IR R AR 2 R A T R IR R
Ih, HAIT)E 6 h IR MAP B B TH 5,1 h i
PU A 254 1) EE A5 B 8 v I T 2 R R Y
16 He A9 BH /0 (P<<0.05 5% P<<0.01). RijfZH
6 h EGDT kbR 0, J5 Hi4 h 28.95% (P=0.000);
RUHAZL 28 d AR & R4 (P=0.000) ;i
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2.3 28 dFET-fER R R A B R R AT

231 XeREHEITH (R 2):1994 45 &
2014 4F 12 A1y 134 flpfld, o4 13 MRERAA
AT, FLARRE BT . ABERT RS | iRYT
R4 40 (WBC)., JRY7)E 6 h IR . AIFaE
WUEL. 1 h RS HPIEZYLLJ 24 h WEA
SR (AKD), 2PERGI540 7 Sk P i 3 5
A 1E (ALI/ARDS) JESET- B fa s [ 2 (P<<0.05 1§
P<0.01), 17 £ 2 B M) P2 s IR YT RT MAP Al

pH {5 K ZE A B H TS (¥ P>0.05),
232 XA BERE AT AT (3R 3) 2004 4 5
2 2014 4% 12 F 1Y 76 9% B v, B 5 A e b A
2, AR 08 PR B, IR YT ET WBC,
pH {A . Lac Fl Sev0,, J6Y7 5 6 h IR &, & IF 4 5 =
VA L h NPT 259 DL & 24 h N R
ALI/ARDS ¥ /2 52 W 58 T 19 f& [ [ 2 (P<<0.05 1§,
P<0.01), M¥AYTHT MAP F1 CVP, 24 h N4 I AKI,
et P I A8 T P 24 ) RIBER S DR R AN B ) BB (R TS
(¥3P>0.05).

R 2004 AEMTEVERTCRT RIS 1 MDA A ARV E R S IR IR T S5 A PR LA

a3 B WFE6hIRE  IRTE 6hMAP  EUNKIRERE  6hEGDTiAbRE 1h NGB mAEHZY MR 28dHER

) () (mLh™kg®,xts)  (mmHg,x+s)  (mL,x*s) (D) 28l @D)  (eWh] (%@ (% @)
HIIEH 58 0.89+0.24 56.21+5.95  1903.10+897.11 0 (0 51.72 (30) 89.66 (52)  34.48(20)  68.96 (40)
Rl 76 1.72+1.04 64.24+3.90 1856.31+805.81  28.95(22) 75.00 (57) 2237(17) 921 7) 3421(26)
t1x A 11.950 6.444 0.101 20.087 7.826 59.627 13.058 15.897
Pt 0.001 0.012 0.752 0.000 0.005 0.000 0.000 0.000

L HTHIZH N 1994 4F 5 1 & 2004 4F 4 HGAIER  JE A Jy 2004 4F 5 1 % 2014 4F 12 HBGAKES ; MAP R FE¥3h ks, EGDT X
BRI HFRFIIAYT 5 1 mmHg = 0.133 kPa

R 2 199445 A% 2014 4 12 AWEE ISR TS PR IR RETE IR TE 888 4485 b i

Pt A G tet BRI (1) ABERESL JRSTHTMAP  YAYTR pH (A
: ) mp ep (FaEs) (f5]) Jiti Mg Hyl  BCE (D (mmHg,xEs) (x+s)
I 68 41 27 5626+15.17 24 24 18 26 43 60.56 +11.69 7.23+1.63
T 66 36 30 62.85+19.44 28 37 15 14 24 57.52+11.38 7.23+1.62
XAl 0.021 4792 0.717 7.233 10.764 2.331 0.826
Pl 0.511 0.030 0.252 0.027 0.001 0.129 0.848
5 % IRITHT WBC JAIT)E 6 h JRE: GIT AR E S () VORI (B 24 h pyiisl 24 h pise
- () (X10/L,x+s)  (mLkg™h™ x+s) <14 24 =34 1h 1hJfE  AKI(f]) ALIARDS (f)
fEiEd 68 18.47 +8.46 1.89+£0.36 50 11 7 56 12 21 18
JET-4 66 15.194+9.04 0.81+0.30 11 31 24 31 37 35 49
o/ x A 4714 22.206 42.523 19.835 6.719 32.551
P8 0.032 0.000 0.000 0.000 0.008 0.000

TE: MAP P30k, WBC S FLATARI T, AKT @ PR3, ALL 2P fi , ARDS Sy 2 MR 2553 4E ;s 1 mmHg = 0.133 kPa

R 3 2004 4E 5 H F 2014 4F 12 HGAMIEEZ EGDT AT AN 105 P2 R TEPER 52 58 % R84 i

ay PG R debbin  ROREGPD i MAP ST WBC  WTHTPH (WL SASFH Sevo,
. () (%, xts) (f) g e oy (mmHg,xts)  (X107L, xts) (x*s) (mmol/L, x+5) (x+s)
TEGA 50 55.68+14.22 15 10 19 21 62.64+1.72 19.62+ 9.43 7.35+0.75 391+1.63  0.618+0.061
JET4 26 68.92+18.24 17 17 7 2 58.54+7.34 10.35+11.30 7.25+0.13 554+3.11  0.558£0.068
i/ x4 12.178 6.123 15.905 2.469 14.401 11.969 9.053 15.742
PH 0.001 0.013 0.000 0.120 0.000 0.010 0.004 0.000
y P WTHICVP PR chRiE  RIPEER () - SUESHEH (B e uihst 24h 3L AT 80K
- (B) (mmHg,x+s) (mLkg™h'.x%s) <14 24 =34 1hiy 1hj5  AKI(B) ALVARDS (i) 5% (f1) (f5))
G 50 6.69+1.01 2.18+0.84 32 11 7 42 8 18 17 10 7
T4 26 6.60+1.46 0.82+0.34 7 17 2 15 11 11 24 7 0
t/xE 0.083 15.977 10.577 4775 0.045 21.936 0.097  3.387
PiA 0.774 0.000 0.005 0.030 0.513 0.000 0.486  0.073

1 EGDT R HAR S H134TF , MAP A EE ik, WBC 4 FIZIIETTHEL, Lac MFLIR, Sev0, 9 ik I AR , CVP g btk
AKI g2 PE 505, ALL 2 vERt5 457, ARDS 2 PERPIR 7530 25548 5 1 mmHg = 0.133 kPa
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24 28 dET-MER R Z R R T (£ 4)50%
E R = 2 N EREUFEEIR R 28 d JE
TR ST GRS I & (P<0.05 8¢ P<0.01).,

R4 MEEEATTERE 28 d FETERINER)
EASESN logistic [81J343-Hr

K% BE s XM P8 ORH  95%CI

AEHS 157 0.67 543 0.02 481 1.283 ~ 18.041
TYEERE 2 335 0.83 1628 0.00 28.63 5.610 ~ 146.07
PEERE =31 414 090 2136 0.00 62.69 10.84 ~ 362.50

s OR AR, 95%CT Hy 95% TT {7 X []

2.5 EGDT ikbrbf[a] 5 W45 4T (£ 5) J5 M
20 76 B HE R, EGDT 6 h &by 22 1], 24 h ikFx 28
1], RIAb5 26 Bl 6 h IAPRZLFN 24 h kbR K IRiA
J7J5 6 h. 24 h Il Lac B E6I7 T & T /%, CVP,
MAP. SevO, ¥ 836 97 1 I3 2 - (3 P<0.01),
6 h K AR LA T ) I Lac 42 24 h ik AR 4L FEAR T
Bl i, MAP. SevO, 115 3 S Bl i (P<<0.05 8% P<
0.01), MPLIEIT)E 6 h. 24 h JRaE I E T TS
T4 (3 P>0.05). 6 h ikbrd] 28 d JHIEHRN
0(0/22), 24 h IKFRALM 14.29% (4/28 ).
RIS 1 B

FEFEVER 7ELE 1CU FE% 5 UL, SCCM Al ESICM
7E 2001 4F & g “PRFOMRBEAE SR AL (SSC), 2004 4F
il T2 1A MR AT PR B AR IR T e e
JEAE 2008 4F | 2012 4EF1 2015 4B T, FeE R
BT AR IR 8 5 [ B A EEAE X G212, 350 3 Al
F-BEIF AR, X 2L DL AE 2000 4F- 22 /i 5 A B
% T ICU BREETEIR FE 8 35 B TR 22 57, IRl 4]
FEXTUREE 1 S5 A A B A PR, DRT I Xoh s 9] P 2 O Ak
TRYT S AR SR A PR AY

JHR T AR 58 0 0 A IS B R LA AR TE 70 % L)
e DL RN A R W e A A R
JRIRZASURIA PR 2R 5 , Frh DU IR G iy LU 515 K

R BAAHZ (WHO) il 14 A i b E K 00 2 4F bs
HE KA >60 %, 1 LA IR Y Ay P 1) R 32 22
SEHIE BN, A IR B i B T R A
PRoE B H LU BIAE R, H 28 d B 1

i MR T BB R L TS 22, K LR
FEREE AT . Rivers ‘;@f[ﬂ AR T EGDT Ak
&, H 2004 4 4 H SSC HERIEE 1 RIAH DK, I IR
S EL R B EGDT 76 R & iR 7 vh 5 A 2
7, L EGDT %0 B AR IR Y7 vl A3 AR AR
R AE R —IRRTIEPERT ST & B, 6 h A EGDT
bR B e T PR 78 FR o 28 d AL R AR EGDT &
TR T 18% (30% Lt 48%, P=0.04) '), fhi[H
— I [l B Y A, 5 AT AU AR L, # EGDT
TRYT MR AR s JR R AR R AT I 53% [ 2 27%.
2009 4F- SCCM Xt 18 NMEZIFRe T A 2 4E AR R
AEIETT IR | I 71 240 X0 9 6 3 FIAF X5 A6 343 1)
K% 7% 1 9% (¥ P<0.01) ;{H 284 K H L hn
AT REA 22 5, 20 A O I I] MBS ], A5 A0 7
7 R R R0 I B T REOR R, LI IR R
HEX EGDT AIIAAIFR M AT BT R ] 7 e

FEHIEMIT A (SepNet W54 ) HE47 Tﬁﬁﬁ 2 AR

7%, W7~ 80% B & A 32 /N AR il AW, (H A
A — /N I A I, ARSI R AN 4% 2 T4
£ 20%, 0 22 5 FEASRAR R, IF H A BT Lac
Sev0, HITAHIZR G S Rt A R A2 511, 2014
AT ) — 0 ProCESS WF5% & B, EGDT iR 77 Xt e
TR TR E ) 60 d. 90 d JRHEHR %Em#—?%ﬁ&?ﬁf
o1 R AT LA B 22 5 MR U, X
WFFTEEEAS b HR 2T R 191 A 7 4 o LA

AW 5T 095 1) ok A B EICU, M 1994 4F &
2014 AF4E BEES 1 JR SCC 35 R B AT A B[R] 43 5 T /i
SRS TR . T R SE TR R A 5 20R
KA B %k M e 2 P PR e HE A 48 5 R A

Fz5 2004 4F 5 H & 2014 4F 12 A HEZ EGDT iRI7 BIAS RIS H] EGDT iAFR41
e EAR 7 R IR TR R AN IR A S A FE AR A AL LU A (k£ 5)

%k WBC Lac

CVP MAP PR iE

i) @ aony  PHE (mmolL)  (mmHg) (mmHg)  (mlkgh) 0O

6 h iLPRZE JATHT 22 1596+ 876 727+0.12 427+1.06 6.36+1.40  60.82+13.60 0.634 +0.046
WiEeh 22 735+0.05° 1.64+040°  891+1.27° 81.82+ 8.01*° 232+1.51  0.718+0.034*

WG 24h 22 1468+ 724 738+0.04 1.45+036°  9.55+1.10° 7945+ 561  1.77+0.80  0.712+0.026

24 h AR ATET 28 20.74+10.66 7.25+0.15  4.54+1.97 6.64+1.57 61.57+11.67 0.613+0.055
S 6h 28 7314012 301+ 113 7364179 69.01+ 9.637 221+1.69  0.658+0.036"
WIE24h 28 2046+ 874 737+0.07° 1641049 1029+1.46™ 7986+ 7317 235+1.67  0.706+0.019%
1 EGDT N BAR S I61AYT , Lac HFLER, CVP RO ks, MAP 9 F-38h KT, SevO, St S ik il S8 R 5 S5 AR 2HIG T i LA

ap<0.01; SEMAIRIFE 6 h L4, PP<0.01; 5

3 6 h SFRAFWIEEEE, ©P<0.01, 9P<0.05 ; 1 mmHg = 0.133 kPa ;%

I:lﬁ%?k«ﬂ'
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FRUN CVP 1 SevO, BIIATRANE | B2 Az i 4%
HAEATARAE (PRI O3 I IR R ) — g1
L CUN R PRURD Bz PR T B e A8 ), % R R AR 1) &2 95 i
WA RGO ORE B 4845, R S5 EGDT Ay ik bR
FA O MR FIEEST T EGDT 48 5 F 1R 014
7, 6 h EGDT ikFrZEH 28.95% 16775 6 h i) MAP
FPR f BT A AL W 40 T =0, 28 d i SEB i F
VLIS EGDT BE 0 Mess F 3 i Fil i o

Bl A DAL, ICU Bt Bt i
1k, ZAE N A B RERY AR L, A28 B L S I RER T
TR, LA A M o , R M R v 1)
Sy AR — IR T AR ICU IR AR 5T
BE WIS BoR , BEERORILR R 51.2%, 541
AHSE) S Martin 2604 5 [ [ <7 BE B 1979 4R &
2002 4T H B i BN MERESE S 191, K 65 4 L) I
AR NI 956 RN 64.9% , ELI A 35 i 4 ity 498 K iy 438
I ASWFFE A o, i L A IO M A
SERPBEI 25 R EE R v B SE T BB R

Z B NRER AT LA 1E (MODS) ZH0k T
R YL R R BRI R T, R AT R
JRA . [FAE RSk H TS AR5 ICU MeRg MR v i
(RIS, VE & & BLAS B DI RE 08 55 1 B i L%
TARK . Bernich 25 EXT ICU 2k B 2608
A TR R, G IF 2R E T Re i AT
(RIEZIA R 2 . [ N B S LE ISR AIESE T % B T AE 5
BN MODS B HISET fER &

Jie 75 1 IR 7 S 4 By 2 SUHE VE AR, A R4
RS BT A A M LR KT T R BRI
WA e R R FE AR 7. 2008 4E SSC SR EL
i = 4 mmol/L AE LR URRETEMFRUE, Dubin 251
RIS B, I FLER /KT 3 4 mmol/L 14 8 E TS
9% FRAERLE 50% L Lo NI A ST EoR, W
I 1M LR 7K - B % FL I K A 2O AN I (BIR 5
IR, MFLER = 4 mmol/L o] LIVE MR TE 2 Wrkn i
Z—, 3L 6 h WIMFLAR <2 mmol/L 1E R HiriE T
PRTE IR T LU e WUs . ARBESE e 2
BT G 4Bk [ T SSC #5RI4E | Muifn 2 )5 , 7E
EGDT 48 5 T, B AR X 8B 5 B WL E A8 A B i 42 1T,
THEIM . JFH4LL 28 d UG /340 S8 T-4HAT7
T I LR P v T AT Al e L R I 2 e B
TKoE R FR LR A FE IS R R X RS BUA A K
M 2", Rivers 25 BSE o  MEFEMEIR PR SevO,
S 2 049, 50% LA E Y Sev0,<0.70,

AR Z 5% o , MR PEIR 78 3 Sev0, EIF A
FIEFAE . AWFIE I AT & TS H 6T
Il Sev0, [H KT 0.70, HIET-#H Sev0, W E LT
TG, oA SevO, (B 78 Mes: Mk o L 40 1 5
& FRERY, IE E AL B 2 B

F& B AT 22 WA 10 AFR], FRATH G TE B H 1)
EAR R A A IRIE FISERIAG I FE AR . ANIIFST KB,
Ly YR A BERT RN JAYTRT WBC IR
J7IE 6 h RE AIFAVEOIRERES W (T h ) &
AP 254 LA B2 24 h BT AKL. AL/ARDS
WRESFHEIET AR F R, Btz )E, B4
INHUKS-$E 5 1697 S R R g fe FR v ie, &
BIAITHT Lac ., SevO, WIESET-MIGR N &R ZH &R
logistic [A1F 4387 & B, A0 2% B 0B 50U 28 d 3B
TR GRS

EGDT E— RGN E R E L, h T
AR T3, AR BRI 3h S AR R Y
6 h WK I8 HAx, X A5 95 BARSE UG VP,
MAP JR 5 H SevO, SRSZIAY . MERE R, K| R
YA 5 R A 5K , 04SP 0 e s i >,
EAIME BN, FHBUNGE N A 2D MG R,
B RN, ORI I ST A, LV E AT
5 HUARSZ RBOT AR A0S, T Sev0, FEAE™ A
P At I 0 | LR TH e, (E I B 00 2R I
R 25 A A i AR AEATS T 7 IE S R TR
e RE PR s I B B R A T A R R T TR, R AT RE
T4 A 50 LR S RO HT 6 h N R AT EGDT Jf 3k
bro FWFFEEREN G TGRSO R INIRYT
1€ EGDT RYRTEE T, Rl et 6 h ZLER I R R ik 3
30% L AR RS A2 I B AR A 7 T,
AT B PR A 8 B A AU I R A S B, e g
WG . P, 2 R M s R R AT Y
O, (RIS I R BRURR P A SR 8 JHL, M0 e 2] 8 e
TERHE PR AR AR SRATHIAI TR, Marik 1
Varon 'fE 2010 4E$2 i, CVP 532 ZHh N Z 5,
ANE AR RS I 1 75 B SR RF R A s TR 5 2
A & B H A 18 b, G ifi 45 A0l 7K 5 5L (EVLWT) il
I N K B B PRARTTIA (NT-proBNP) 45, AT
M Bl UK o B B A 7 S AR R R TN 3 4 T
J522N L XEF Sev0, B AN A A, [ A
WA IR SevO, A BE T4 S e 4 2 A A 3, X ife
PRIRIT WA B8 S8 Y, A BT A
Sev0, 14 EGDT IRIT AN E 71 S %1545, 28 d AT
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TR R TR AT (P=0.001) P20 AWFSR
R, AR R AR, 4 TR AR A B
EGDT 5. 6 h ikpnic it 24 h iAFRZ 85 sk i
T2 A B S AR, A T, B BT R
1 FASHIF 5 g B [ PRI 5, B9 5 % 5 ok
VR[5 JEE R, SR e Bl 25 SRR, TRLIARF A5 A A B
HEAAFBIREA R /IN, Dy i A7 B i 25 o
25 TR, e MR IR T B TS 22 N
FEAR G, TE 2004 457 1 hRU™ 5 i BEAE FNR BRI 7
FE A AT 2 1, FRATT 32 B BT BRI AN SR A 2 o, Xof
F I RERE BRI | B J5 367 RN W IR AN S 2
ik Bk, FERIHRES, FNANT EGDT iyt
FEMRGEJZ I ARTT IR 25045 X EGDT Wi i
T %, EGDT Wi it & 5 2 kil (PR AHT 5
55 R 76 EGDT 48 5 N A T HLE AL IR TT 1Y 5%
FERIERTWIARAT EGDT Wy B B PR, A2 7
F IR R X 2 SO TE AR B i R AR A . H R
F T B RE AN AR S (0 SE R AT SR 3 o, R
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