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Correlation of transcutaneous oxygen pressure and classical oxygen
metabolism indexes in patients with septic shock*

Liang Xu, Shi-jin Gong, Min-jia Wang, Cong Ye
(Department of Critical Care Medicine, Zhejiang Hospital, Hangzhou, Zhejiang 310013, China)

Abstract: Objective To analyze the correlation between transcutaneous oxygen pressure (P O,) related
variables and the classical oxygen metabolism variables before and after resuscitation in patients with septic shock.
Methods Forty patients with septic shock were prospectively investigated. P, O, was continuously monitored for 6
hours, and oxygen challenge test (OCT), arterial blood gas analysis, and central venous blood gas analysis were
performed at Oh and 6h. The correlation between P O, related variables (P O, value and OCT value) and lactate
clearance rate and central venous oxygen saturation (S, 0,) were analyzed respectively. Results After 6 h, P O, value
and AP _O, (6 h P O, value to 0 h P O, value) were positively correlated with lactate clearance rate (» = 0.386 and
0.555, P < 0.05). The positive correlation was also proved between AP O, and AS O, (6 h S, O,to 0 h S O, (r=
0.377, P < 0.05), AOCT (6 h OCT value to 0 h OCT value) and AS_ O, (r = 0.372, P < 0.05), respectively. There
were significant differences in lactate clearance, 6 h S_O,, and norepinephrine requirement between the two groups
with different changes of P O, after 6 hours of resuscitation (P < 0.05). There was also a significant difference in
lactate clearance between the two groups with different OCT improvements (P < 0.05). Conclusion Changes in P O,

and OCT before and after resuscitation were related to lactate clearance and changes in S, O,, which may be used to
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assess the effectiveness of resuscitation.

Keywords: septic shock; transcutaneous oxygen pressure; oxygen challenge test; blood lactate; central

venous oxygen saturation
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FRELRBIRIT o MABRESE G skl RS . AR
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1) FRFEAE AR M 28 B Dy B = 08 1A (SOFA) | Jk
PO MAEVEVELS Y A . EIIREETOR . A
5% S5 3L BT AR RS PO, WM, HFAEOh, 6 h %y
AT SRS Br . BRI A4 BT B OCT . A
N3 A b DR JR U Y 2 B M AR T 92%
121 PO, &R WA (RS,
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WO 40 B8 I M I AL B LA IS L APACHE T 343 .
SOFA ¥4 . sl ik .43 J& (Pa0,) L 48, 22 R ¥ L4 1t
X (P>0.05), Pidl6hFLERIEHE 6hS,0,.6h
ZPE R R, ERBARiEE L
(P<0.05),P 0,83 2H 6 h FLERIEERH .6 h S, 0, T
PO, CHELH . PO, M EL 6 h 5k HH L AR
R E T IOMGEH . W4 24 h 5 /iRl 22 B AR
F A FH<[0.1 pg/(kg-min) % | 24 h i AKI & 4% |
28 dFEIG IR, ZRB TG EE L (P>0.05).
W1,

#1 POMEAEPO,LUEHELFRMILE (n=20)
w5 izl S APACHEIT#¥43 SOFA PS> Pa0/ 6 hFLRRITERA
1) (#,x+ts) (x+s) (x+s) (mmHg, x+s) (%, x+s)

P O, M5 14/6 84+5 29+9 12£3 129 £ 30 28.6 £24.7
P O, Joelsi 4 16/4 85+6 28+6 11+3 112£36 —282+67.5
/Ml 0.533 0.351 0.144 0.405 1.546 3.539
P 0.465 0.728 0.887 0.688 0.131 0.002
- 60,0/ 6 h A1 LR 24 hJE/hili A EREE 24 hJF AKLR A%/ 28 dfEG %/

(%, x+5) VB /% 1% % %
P 0,34 6411 80.0 65.0 40.0 50.0
P O, R4 54116 40.0 45.0 55.0 35.0
1/ xME 2.094 6.667 1616 0.902 0.921
P 0.044 0.010 0.204 0.342 0.337
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PR B PE A . 4RI . APACHE I 3
4% . SOFA$E4Y . PaO,. 6 hS_0,. 6hZ%EH ¥ L
R R, ZRHTLLI 2 E L (P>0.05).
PIZH 6 hFALMIERF LR, ZRAqitFE X (P<
0.05). W32,
2.4 EFRHEENEEREER

FiF A B 58 2L 6 h PO, W B2 2 YR 5K
OCT(0h.6 h). i &EHO0hP.O,H(56=19) mmHg
(1 mmHg= 0.133 kPa), 6 hJ5 P, 0,4 (54 + 19)mmHg,
ERIGH R X (P>0.05), 0h OCT}(99 + 81)mmHg,
6 h OCT J (82 +77)mmHg, 22 % LG5 i L (P>
0.05). 0 hIfFLIHR K (4.6 £3.5)mmol/L, 6 h Il FLIR Hy

(45+3.9)mmol/L, ZEFTH I #EL(P>0.05), 0h
S0, N(55+17)%, 6hS 0, h(59+15)%, 27T
Giit e L (P>0.05),
2.5 PO, XIS IABRFREMNHEXMES T
6hPO,. AP.0,(6hP0,~0hPO0,)56h3,
Tk 3 B R 44 5 1E M 56 (r =0.386 F11 0.555, P <0.05 ) ;
6 h OCT, AOCT(6 h OCT ~0 h OCT) Y5 6 h FLFER i
BR AR TOA K (P>0.05) .
2.6 PO, #HX3EMRS S, O,.HHE XS
AP 0,5 AS_0,(6 hS_ 0,~0hS_0,) 5 1E A%
(r=0.377,P=0.028) ; AP, 0,56 h S_O, LHI L (P>
0.05);6 h P,0,5AS 0,.6 hS_ 0, TH k(P>
0.05) ; AOCT 5 AS_ 0, & 1EAH X (r =0.372, P <0.05) ;
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AR DG — 27 9, ZIRETIE PO, AR fB{A . OCT
ARG S LR TE S H . S0,k (A & B4 1M
KM PRIL PO, W I 1N FH A 7E T 3h 25 1 % 2k
R, R AR R PO, M DG T b 1 3 SO A X
BT 52 00 A M R O R, A S OCT i,
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