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Clinical Value of the Pulse Indicator Continuous Cardiac Output Monitoring in Patients with Septic Shock and Myocardial Injury. Zuo Xi-
aoshu, Zhu Ruiyao, Zhou Chenliang ,et al. Department of Intensive Care Unit, Renmin Hospital, Wuhan University, Hubei 430060, China

Abstract Objective To explore the clinical value of the application of PiCCO system in the treatment of patients with septic shock
and myocardial injury. Methods Thirty — seven patients with septic shock and myocardial injury were randomly divided into two groups:
routing monitoring group ( group C) and PiCCO monitoring group ( group P), with 18 patients in group C and 19 patients in group P re-
spectively. Patients in group C were given central venous catheterization to monitor hemodynamics, Patients in group P were given central
venous catheterization and femoral artery catheterization with PiCCO catheters to monitor hemodynamics. Indexes based on hemodynamic
monitoring were used to guide fluid resuscitation and application of vasoconstrictor ( dopamine) and positive inotropic drug ( dobutamine).
Recovery relevant parameters such as central venous pressure (CVP), mean arterial pressure ( MAP), central venous oxygen saturation
(Scv0, ), urine volume, blood lactic acid and cardiac function parameters such as N — terminal B — type natriuretic peptide ( NT — proB-
NP), cardiac troponin I (¢Tnl) were observed after treatment for 6 hours. In addition, positive fluid balance, dosages of vasoconstrictor
drug( dopamine) and inotropic drug ( dobutamine) were measured after treatment for 6 , 24 and 48 hours. Results  After treatment for 6
hours, PiCCO monitoring significantly increased ScvO, and positive fluid balance, but obviously decreased blood lactic acid level and car-
diac function ¢Tnl, as compared with group C (P <0.05). After treatment for6, 24 and 48 hours, PiCCO monitoring significantly in-
creased the dosage of dobutamine, but obviously decreased the dosage of dopamine,as compared with group C (P <0.05). Treatment of
24 and 48 hours, there were no significant differences in positive fluid balance between the two groups (P >0.05). There were no signifi-
cant differences in CVP, MAP and urine output between the two groups (P >0.05). Conclusion PiCCO monitoring can guide fluid re-
suscitation in patients with septic shock, meanwhile, it can also guide the application of inotropic drugs, decrease the dosage of vasocon-
striction drugs, and reduce myocardial injury.
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