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Effect of central venous-to-arterial blood carbon dioxide partial pressure difference in guiding fluid resuscitation of septic shock

Yu Guobao' .Yuan Ning' ,Liu Yi',Zhang Lina®, Huang Li*,Ai Yuhang®*
(1. Department of Intensive Care Medicine ,General Hospital of Pingxiang Mining Industry
Group Co. ,Ltd. ,Pingxiang, Jiangxi,337000,China;2. Department of Intensive Care Medicine ,
Xiangya Hospital ,Central South University ,Changsha, Hunan 410008, China)
Abstract: Objective To evaluate the significance of carbon dioxide partial pressure difference in central vein-arterial blood[ P
(ev-a)CO, | as an indicator in guiding the fluid resuscitation of septic shock. Methods Of 128 patients with septic shock treated in
ICU of the General Hospital of Pingxiang Mining Group, 68 cases were selected and randomly divided into 2 groups. The group A
(Scv0, ,30 cases) maintained the central venous pressure(CVP) 8 —12 mm Hg, the mean arterial pressure(MAP) 65—90 mm Hg.,
Sev, >=70% and the urine volume=0.5 mL « kg ! « h™! for 6 h treatment. The group B[ ScvO, +P(cv-a) CO, , 38 cases | main-
tained CVP 8—12 mm Hg, MAP 65— 90 mm Hg, ScvQ, =70% , the urine volume==0. 5 mL « kg ' » h™! and P(cv-a) CO, <<
6 mm Hg for 6 h treatment. The effects were compared between the two groups. Results The lactic acid clearance rate,CI, ScvO, ,
CVP and the fluid balance after 6 h fluid resuscitation in the group B were higher than those in the group A(P<C0. 05). The dosages
Using P(cv-a)

CO; to guide the fluid resuscitation in the patients with septic shock may better evaluate the effective circulating blood flow volume

of vasoactive agent dobutamine and norepinephrine were higher than those in the group B(P<C0. 05). Conclusion

and tissue perfusion status,and also is a sensitive index for judging the severity degree of septic shock,treatment effect and prognosis.

Key words: rseptic shock;fluid resuscitation;central venous pressure;carbon dioxide partial pressure determination
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