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Abstract Objective To study the cilinical application of Cys C and 8, — MG in the early bundle treatment for septic shock. Meth-
ods Sixty cases treated by early bundle were selected randomly. The Cys C and B, — MG concentration were respectively tested before
bundle treatment and after 6 hours and after entering ICU the first day,the second day,the third day,the fourth day,the fifth day. The A-
PACHE 1[I score were recorded respectively in different time point. There were divided into survival group and death group according to

28d outcome. The related indexs in different time point between the two groups were compared and also the indexs within the groups were
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compared with the indexs before bundle treatment. Correlation analysis were respectively studied between Cys C and B, - MG concentration

and APACHE Il scores within the two groups. Results APACHEIl score, Cys C and B, — MG concentration declined with the improve-

ment of the disease in the survival group and it was opposite in the death group. It were obtained with Pearson correlation analysis that A-

PACHE Il scores correlated positively to Cys C and B, — MG concentration. Conclusion Cys C and 8, — MG concentration can be the in-

dex which evaluate therapeutic effect and prognosis of septic shock and can more accurately evaluate the severity and prognosis of septic

shock combined with APACHE [I score.
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