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Study of the transthoracic echocardiography in the fluid resuscitation of elderly patients with septic shock
Tang Wenjie, Ye Gaofeng, Wen Xingjie, Ni Lingjian, Huang Li ( Department of ICU, the Second People's Hospital of
Yueqing , Yueqing 325608 , China)

[ Abstract] Objective To investigate the value of fluid resuscitation strategy in elderly patients with septic
shock by transthoracic echocardiography (TTE ) , combined with the parameters of pulse indicator continuous cardiac out-
put( PiCCO) . Methods 96 septic shock patients in Intensive Care Unit (age=60 years) were divided into the global
end-diastolic volume index group( GEDVI group) and the Collapsible index of inferior vena cava group (dIVC group).
GEDVI group recommended by PiCCO fluid management for fluid resuscitation; fluid responsiveness was defined as =
18% increase in dIVC after liquid loading, the dobutamine injection were used when no reaction. The hemodynamic pa-
rameters including Heart rate (HR) , mean artery pressure ( MAP) , central venous pressure ( CVP) | the cardiac index
(CI) ,APACHE 1I score,clearance rate of lactic, GEDVI and dIVC were measured by PiCCO and/or TTE after O h,
6 h,24 h liquid loading. Fluid intake , dobutamine intervention time , hospitalization of intensive care unit and the mortali-
ty rates of 28-day were compared between two groups. Results In the dIVC group,the 24 h targeting rate was higher
than that of the GEDVI group(68.5% vs 50.7% ,P =0.030) ,the fluid intake volumes at 6h and 24h were lowered than
those of the GEDVI group[ (2468. 85 +326.20) mL vs (2896.57 +445.68)mL,P =0.019; (4738. 60 +580.35) mL
vs (5810.30 £890.45)mL,P =0.027 ] ,and the dobutamine intervention time was earlier than GEDVI group[ (2.28
0.69)h vs (3.85£1.47)h,P =0.032]. Yet, there was no effect on the 6h targeting rate. There were no differences in
hospitalization time of intensive care unit and 28-Day mortality between two groups. Conclusion Transthoracir echocar-
diography (TTE) is helpful for fluid resuscitation strategy in elderly patients with septic shock in reducing fluid intake,
timely intervening cardiac agents to correct cardiac depression and reducing capacity overload complications.
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