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Effect of Propofol on Sublingual Microcirculation in Patients with Septic Shock. Liu Jingfeng, Wang Haiman, Qi Zhili, et al. Department
of Critical Care Medicine, Beijing Friendship Hospital, Capital Medical University, Betjing 100050, China

Abstract Objective To discuss the changes of sublingual microcirculation in patients with septic shock before and after the appli-
cation of propofol sedation. Methods In total, 30 septic shock patients were enrolled in the study and all patients accepted intratracheal
intubation and mechanical ventilation due to their conditions. Sublingual microcirculation parameters, hemodynamic parameters and oxy-
gen metabolism indicators were recorded before and after the application of propofol dedation. Results All patients with septic shock a-
chieve Ramsay score 3 to 4 points, and propofol dose was 1.2mg/ (kg - h) on average. The microcirculation index appeared different de-
gree of change afer the application of propofol. There was no obvious change of total vessel density( TVD) (P >0.05) ,but there was sig-
nificant decrease in the perfused vessel density (PVD) , proportion of perfused vessels ( PPV) and microvascular flow index (MFI) (P <
0.05). Inorder to keep the hemodynamic stable ,norepinephrine dose was increased mildly, cardiac index ( CI) and mean arterial pressure
(MAP) showed a downward trend, but these changes were of no significant (P >0.05). Tissue perfusion index such as blood lactic acid
(LAC) and oxygen metabolism index such as central venous oxygen saturation ( SvO,) increased significantly (P <0.05) after the appli-
cation of propofol. Conclusion
shock.

Propofol may aggravate the sublingual microcirculation and oxygen metabolism in patients with septic
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