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Prognostic value of pituitrin treatment reactivity in patients with septic shock”
ZHOU Xian , XU Tao
(Department of Critical Care Medicine ,Wuhan Municipal Fourth Hospital /Af filiated
Puai Hospital s Tongji Medical College , Huazhong University of Science and
Technology sWuhan s Hubei 430034 ,China)
[Abstract] Objective To investigate the effect of hemodynamic reactivity pituitrin treatment on the
prognosis in the patients with septic shock. Methods According to whether reducing the dosage of cate-
cholamines after adding pituitrin, the patients were divided into the treatment reaction group and treatment
non-reaction group,and the mortality rates on 28 d were compared between the two groups. According to the
initial serum lactic acid level, the patients were divided into the two groups,and the pituitrin therapeutic reac-
tivities were compared between the two groups. Results The mortality rate was 24. 62% in the treatment re-
action group and 42, 86 % in the treatment non-reaction group,the difference between the two groups was sta-
tistically significant(X* =5, 53, P <0. 05) ; the ratio of pituitrin treatment reactivity was 59. 15% in the low
lactic acid group and 27. 06% in the high lactic acid group, the difference was statistically significant (X* =
16. 40, P<<0.05). Conclusion The prognosis in the septic shock patients with hemodynamic response to pitui-
trin treatment is better,and the patients with lower serum lactic acid level are more likely to develop the he-

modynamic reactivity to pituitrin treatment.
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