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Comparison of the effect of ultrasound and PiCCO monitoring in guiding
early fluid resuscitation in patients with sepsis

YAO Lili,MA Yongfeng, ZHANG Li, DUAN Xijie,ZHANG Tingting
Intensive Care Unit, Cangzhou People’s Hospital , Hebei 061000, China

ABSTRACT Objective To explove the effect of ultrasound and PiCCO monitoring in guiding early fluid resuscitation
in patients with sepsis.Methods Totally 98 sepsis patients diagnosed in our hospital were selected , they were randomly divided
into control group (PiCCO monitoring guided early fluid recovery) and observation group (ultrasound guided early fluid
resuscitation ) , clinical data between the two groups were compared , including heart rate (HR ) , mean arterial pressure (MAP) ,
mixed venous oxygen saturation (Sv0,) , urine volume, the scale scores [including acute physiology and chronic health
evaluation (APACHE 1l ) score, sequential organ failure assessment (SOFA) score ] , and laboratory indexes [including
interleukin—10(1L—=10) , endothelin 1(ET—1) ,the N terminal type B natriuretic peptide precursor(NT—proBNP) ,and lactic acid
(LAC) ].Results After treatment, the HR, APACHE 1 score, SOFA score, I[1.-10, ET-1 and LAC in two groups were
decreased , while MAP, urine volume , SvO, and NT-proBNP were increased , the differences were statistically significant (all
P<0.01).After treatment, HR, APACHE I score, SOFA score, IL-10, ET-1 and LAC in the observation group were lower than
those in the control group, while MAP, urine volume, SvO, and NT-proBNP were higher than those in the control group, the
differences were statistically significant (all P<0.01).Conclusion Ultrasound can be used to guide early fluid resuscitation in
patients with sepsis,and has a better effect than PiICCO monitoring.

KEY WORDS Ultrasonography; PiCCO monitoring; Sepsis; Fluid resuscitation, early—stage; Acute physiology and

chronic health evaluation score ; Sequential organ failure assessment score
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