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aCO,/Ca—vO0, ), FLBR L T8k M 2R E 354 (IVCrvi) 89X &, JoiE I 2016 6 A—2018 2 A
WL —ARERBEE 66 BRI LB S, Mo A A4 (234]), B2A (214)) A C4 (224]), &
Mik4 5L RA ks FRMNPGLEEZ RS N FHIE, AdE. FHAFELARE, AAmA
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I (APACHE 1) #% . AR £ F %384 (SOFA) #45 . FHIHRE (MAP), P SHKE (CVP), &
353 (PaO/FO, ), PO #Mki B baFeE (ScvO, ), M EEFE (SVV), SR (CI), sME %
HF&# (SVRI), 455 R (PCT) & 28 d ML FF T, R 3 40345787 APACHE I1#%4 . SOFA ##4>
MAP, @ $LERK-F & PCT K-FdR, ZFARLITFEL (P>0.05); 32049 6 hJd CVP K-Frb, 274
it F &L (P <0.05); 340 MAP 4. iA %) B A& MAP Fi & ik ik . PaO,/FiO,. % (HR ) ZILBRAIE LA,
EFRGETFEL (P>005); 3485 24h )5, POBHRAMIRZEMNBESEZ (Pev—a CO,). SVRI ZJ bk
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CI. SVRI, &#rif (DO,) & PCT Wik, £F A% FEL (P>0.05), M SVVILILE, £FHA %+ FEL
(P <0.05);3 2828 d ¥ CBP B 8] HUH A LB 1] 42 ICU B 8] & 28 d A5t R bbas | 2 - R4t 3 & (P >0.05 ),
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Abstract: Objective To explore the correlation between the ratio of the difference of carbon dioxide content
in venous and arterial blood to the difference of oxygen content in arterial and venous (Cv-aCO,/Ca-v0O,), the lactate
clearance rate (LAC) and the respiratory variations index of inferior vena cava (IVCrvi) in patients with septic
shock. Methods Totally 66 patients with septic shock treated from June 2016 to February 2018 in our hospital
were randomly divided into group A (23 cases), group B (21 cases) and group C (22 cases). Using USCOM to
record the patient’s hemodynamic data, based on anti-infection and early resuscitation, group A was treated with Cv-aCO,/
Ca-vO, < 1.1 as the guide for the end point of 24-hour resuscitation; group B was treated with LCR > 50% to guide the
end point of the 24-hour resuscitation; group C was treated with [IVCrvi < 30% to guide the end point of the 24-hour
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resuscitation. The changes of APACHE II score, SOFA score, MAP, CVP, PaO,/Fi0O,, ScvO,, SVV, CI, SVRI, PCT,
28-day mortality and so on in patients before and after treatment were observed. Results There was no significant
difference in SOFA score, MAP, levels of blood Lac level and PCT among three groups before treatment (P > 0.05);
there was a significant difference in CVP after 6-hour treatment (P < 0.05). There was no significant difference in
the values of MAP, the amount of fluid needed to reach the target MAP, PaO,/FiO,, HR and Lac among three groups
(P > 0.05); after 24 hours of treatment, there was no significant difference in P (Cv-a) CO,, SVRI and brain peptide
sodium (BNP) (P > 0.05), but there were significant differences in the values of ScvO, and WBC (P < 0.05). After 7
days of treatment, there was no significant difference in CI, SVRI, DO, and PCT among three groups (P > 0.05), but

there was a significant difference in SVV (P < 0.05); there was no significant difference in total CBP time, mechanical

ventilation time, ICU stay time and 28-day mortality among three groups (P > 0.05). Conclusions Cv-aCO,/Ca-vO,

and LCR have a positive correlation with IVCrvi.
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aC0,/Ca—v0,, FLRRIEFRFS IVCrvi IR, BiRkiE
T

1 ARSI

— &R

VEHL 2016 4F 6 J—2018 4F 2 J 3% U4 — AR
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), B4l (214 ) K €4l (224 ). f#JH NOVA Iy
SHLIEFLRRZ, CHISON Q6 JR 253 H i W <l 7 1
(inspired vital capacity, IVC ), Z&#J06 0L 5h 112
R (USCOM ) 1A Wil if 37 3h 7120 99 AARIE -
OFF G 2016 4 [F B e 24T 46 B8 & T Mg PER 52 W
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% BRI K b B A TR 2 . AR
WEIIRYT LA b, AR E RS T A A Bl ik Ak
AR S R, SRR IR - Sl AR AR
2% (carbon dioxide content between venous arterial blood,
Cv-aC0,) = Flik A bt & (carbon dioxide content
of venous blood, CvCO, ) — ki — S bk & & (carbon
dioxide content of arterial blood, CaCO, ) ; MR & &1t
BBk - #4522 (oxygen content between
arterial venous blood, Ca—v0, ) = ikl & &1 ( oxygen
content of arterial blood, Ca0, ) — Fik L4 & ( oxygen
content of venous ablood, Cv0,) . Jir A & F vk f7 ok
B L0 E AR S RS 5, 3 h NSE R . DML
2 ; @B FHPTAERRRBUNEESE 5 B 1 h W) 3
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AR 6 h NSEIL : (DI T 25 4k 357 24 3l ik
Fe= 65 mmHg, QIR I35 Rr2A% L H 50 4R
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+ LTI RE + BN TR R + A + B RekE ;b
H L E KR (central venous pressure, CVP ) + Hul
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H/ME, R 3 YO ESEE ", 3 S REORTE
ST kN AR B RH ( maximum internal diameter
of inferior vena cava, IVCmax ) F1F Ji= # ik N £ % /)
{8 ( minimum diameter of inferior vena cava, IVCmin )
MR, HEMFIRE IVC,, S IVC AR, IE R
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IVC,, TR T I ER Ik AR IR AR 3 AR A xUFL
MR = (WA FLRIEERR — LIS ERR /1)
RFLIRIERRE x 100%, T HHFLIRIERRE .

122 fizh A S B g NG USCOM
0o B MR Bh S 2E B, L4 MD, SVIL AR i
AR St (stroke volume variation, SVV), FTc, 0> I 48
0 (cardiac index, CI). INO. Vpk. Ab JE IS FH T 48
3 ( systemic vascular resistance index, SVRI ) M S ik
(deliver 0,, DO,) 4%, 7d A SVI ik % 35 ~ 58 ml/m’,
SVV<15%, CI ik 3 22 ~ 431/ (min*m’), INO ik
# 1.0 ~ 23 Wim’, Vpk ik 5] 09 ~ 1.7 m/s, SVRI ik
) 1454 ~ 2766 dyne * sec/ (em’ - m’), DO, 5 %
667 ~ 1356 m/min, 4h i 77 3 : C1<2.0 I/ (min * m*)
MR, 7 SVV = 15% 4 TIREAME 5 4 SVV<10%,
GAASIE IR A, B R T A TR 25 2 H AR
CI>3.0 L/ (min - m’), Jf-ZE+HF SVV<10% ; >4 CI>3.0 L/
(min - m"), SVV<10%, FHR#$HE, FFE4FIR, CBP
SBHE TS IR &

123 BRARR LI EFRTEF OHWERLK
B AU Cv=—aCO,/Ca—vO,<1.1 fEH 24 h & &

RAGTIRYT, 6 ~ 24 h WikF] 5 6 h NiAH] Cv—aCO./
Ca—v0,<1.3 ; 24 h i5%| Cv-aCO,/Ca—v0,<1.1 ; # 6 h N
Cv-aC0,/Ca—vO,>1.4, TR $E USCOM Ifi i 3l J1 %436
T IR I LIRS 16T 3 T . AN

1M 3L B2 7 B % Sev0,. Pev-aCo, 454 CVP $5 5 4b
W ;6 ~ 24 h NIkF] . 6 h NELRRIEFRAE >20%, 24 h
WL RR I BR % >50%. G HFRE 7R 3 . C 4
IVCrvi<30% £ 24 h B H 4 48 697 (BE A5
YE#EF ), 1IVCrvi= (IVC,,—IVC,, ) /IVC,.o IVCrvi>0.5
PR BE X IARIBIT B R AF 5 6 ~ 24 h NI E] .
6 h N IVCrvi<0.8, IVC,.>15 em, 24 h J5 IVCrvi<0.5,
= 70%.
124 ﬁ%&m mﬁ3ﬁﬁﬁﬁﬁéﬁiﬂiﬁﬁ
P fdt B IR B0 3 Al T Cacute physiology and chronic health
evaluation I , APACHE 11 ). .[»%(HR ).F-¥413hHk & ( mean
arterial pressure, MAP ), CVP, ZL BZ. PaO/Fi0,, ScvO,.
Pev—a CO,, WBC. PCT. @K (BNP), BLIfiLBfk
FFIA], HLAGESCHTR] . A ICU BFA] & 28 d FRFEET
k.
1.3 Sit=RHE
Bl bR SPSS 18.0 Gei 1 4kdt: . #F-& LA i
MR PR AR = dRifEE (xxs) Fom, ZULLE
R 255007, 07 2555 MW ELAES R LSD—~ K, 450
ZEARFFWIH Dunnett T3 AESEORGEG  THECFORIIR (% )
FOR, WEH x K, P<0.05 AZESAGHFR X

2 #R
2.1 S HBFTII—MAERILE
34047 i APACHE 11, J¢ 5% 4% B % i I Al

(SOFA ). MAP. Ifil LAC } PCT 7K V- 8% g% 3 U5 [t %%,

ERIGHFEL (P>0.05), W1,
2.2 343447 6 h |F MAP., = Z HEr MAP ERE
RIKEEEIRE R

3 41497 6 h J5 MAP, ik % H A% MAP i 44

T RSN 2. @ BEARE AL 2 BA BRI, ZRIGEIEE S (P>0.05); 10 3
IHIFLRRIE B3 >50% 1E 7 24 h 2 e ihy7. 4 CVP IR, ZRASIH AR (P <0.05) W3k 2.
x1 S3HEBE—MWABILE

- : APACHE 11 / SOFA/ MAP/( mmHg, IfLFLE /( mmol/ PCT/ (ng/ml, TGO / 1

(X+s) (x¥+s) Xts) L, Xts) Xts) il i e Hofih
A 23 28.72+6.75 5.00 £ 2.00 50.32+6.26 980620  1635+5.62 7 8 8
B4l 21 27.46 £7.12 6.00 £ 1.00 5236+5.18  1020+5.80  1538=6.14 6 7 8
C4 22 29.32 +5.98 5.00 £ 2.00 51.93+6.35 890690  17.48=7.34 8 7 7
F/x’ Ml 5.168 4.637 2.579 4.281 6.149 2.013 2.257 2.261
P 0.081 0.102 0.093 0.079 0.096 0.106 0.105 0.105
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2.3 34H&¥r 24 h [ ScvO,. Pcv-a CO, E WBC RIS #EX (P>0.05), W4,

FiRR LR 25 3% SOFA. & CBP Bidl. HARESAE.
3 ZHVA YT 24 h 5 Pev—a CO,. SVI K2 BNP LU B, )\ ICU BHE R 28 d ST L 55
BRIGIFREI(P>0.05). WK 3. B 28 d, 3 4141 SOFA #F4F . % CBP
24 34 B 7dJfE SV, Cl, SVRI, DO, & Wf[a], LA THE . AE ICU W) & 28 d il
PCT Lb#& HEE, 2R LEIT¥E L (P >0.05), W

34VEYY 7 dJ5 CI. SVRI, DO, } PCT He#e, 2 £ 5.
%2 3483477 6 h /5 MAP., A7 B4k MAP FiE Rk B L RLLE  (Y+s)

A4l 23 85+ 12 2637 +752 238 + 54 101 +15 7.12+3.98 11+5
B4 21 82+ 14 2935 £ 963 247 +59 98 £25 8.26 +4.66 8+3
(oF::: 22 79 £ 16 2587 £ 815 215+ 36 105 + 12 7.48 +4.25 157
F1E 2.164 5.269 3.261 2.357 1.298 6.523
PiE 0.059 0.109 0.162 0.235 0.085 0.038

*® 3 34AEYr 24 h g ScvO,. Pcv-a CO, & WBC Z3EkRtEE  (xzs)

Adl 23 65+4 52 20.1+7.3 54 £31 548 +263
B4 21 702 4+3 146 +8.4 49 +33 695 + 314
CH 22 78+3 61 109+8.3 55+29 499 + 326
F1E 4.256 2.496 7.892 1.269 5.638
PiE 0.038 0.072 0.042 0.074 0.087

&4 3BT 7dFESVV. Cl, SVRI, DO, B PCT Eb%  (x+s)

A4l 23 250+6.0 3.1+05 1488.0 +298.0 880.0 = 330.0 32+2.1
B4 21 12.0+4.0 3.6+09 1673.0+357.0 824.0+411.0 28+23
CH 22 36.0+5.0 32+06 1546.0 £462.0 925.0 +243.0 3.6+20
F1E 6.358 1.256 3.698 9.582 3.146
PiH 0.036 0.076 0.082 0.077 0.073

&5 3%HSOFA. 2 CBP R}iE., Hl@ESHAEE. NE ICU KHEK 28 d fFFE R L

Adl 23 242 6+2 8+4 155 21.65
B4 21 3+1 543 9+3 146 20.78
c4l 2 2:2 5+2 7%5 16+ 4 22.58
FIxC 2.106 1.358 2316 2,637 3.165
Pt 0.110 0.150 0.360 0.200 0.180
3 it 7K IhSEIEARAE , SHHARPRTER IR A, 15

W ot P B R . Ty 2 DR Y A 0 i T R
MR TR RS SR, (F B B S ot kst SR BEAE DU M FRIRAL i FLIR e Sev0, %645
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aCO, REHE /RIS P IR v S8 35 B I B R S AR (T T
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A RAFRAHDCHE, AT R LA R A A AT R
[ NSV BAE, FLR B R, s 2/
PRI, MEEMEIR B, MAP Fl SevO, YK & |
EH ARG, TERERES H Cv—aCO,/Ca—v0, FY{EH]
FURRIECRFAAAERC R, HRRBBFWIET B ™,
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5 IVCrvi A6, X5 MR R IR IR oA R
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FURE M E SR Y A R EIGRME ", 2 MAP Al
SevO, #BIRENTE B, (HilFLERIAFSE: LT, X—
T T R 2 — L T B IR T AR AE il
FURRTEBRRRESCHT W, PRI RSN o 34
HeFEIMIFFE ST, Cv—aCO, X H 5 U5 HIK Y 7
WA, N ZFERAE SV ERIWT A S0 T e R S & i n]
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RUCHTERRERE R v B IR, RG] Cv—a0,
UM FEFEFR, Cv—aCO,/Ca—vO, F 2K i JC A A5y
YERAPETE A FEAE , Cv—aCO,/Ca—vO, 2 2 Ji P4 IF 1% 1) fig
BT TARE, BER MR B Ak R e R
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