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[Abstract] Objective
monitoring in diagnosis and treatment of patients with neurogenic pulmonary edema (NPE).

To explore the application value of pulse induced contour cardiac output (PiCCO)
Methods With review
of literature, the data of 4 patients of severe neurological disease complicated by NPE admitted into Department
of Critical Care Medicine of Huangshan People's Hospital Affiliated to Wannan Medical College from 2011 to
2013 were retrospectively analyzed and discussed in their PICCO hemodynamic characteristics and processes of
treatment. Results The PiCCO of 4 patients with NPE showed that the extravascular lung water index (EVLWI) was
increased significantly (EVLWI was 12 — 42 ml/kg on admission and 10 — 22 mL/kg after hospitalization for 24 hours),
all revealing a high permeability pulmonary edema type. The capacity balance of the first 24 hours in the 4 cases was
all of positive balance (+1 130, +1200, +1 750, +1 120 mL respectively). In the treatment, the supplementary colloid
was strengthened, the vasoactive drugs such as, dopamine, dobutamine, milrinone, etc were applied to improve the
circulatory oxygenation, then the EVLWI was declined; finally the disease situation in 3 cases was improved and one
died. Conclusions The clinical diagnosis and treatment of NPE is complex, and many contradictions appear in the
therapeutic course. PICCO monitoring is valuable in early diagnosis, identification of pulmonary edema type, guidance in
fluid supplement and vascular active drug application, and assessment of disease severity and prognosis.
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