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Significance of venoarterial carbon dioxide difference/arterial-venous oxygen difference

ratio in guiding fluid resuscitation in patients with severe sepsis and septic shock

Tian Hongju', Jiang Yan', Li Jianying', Chen Zhongqging” (' ICU, Xiamen Haicang Hospital, Xiamen, Fujian
Province, 361026; *ICU, Nanfang Hospital, Southern Medical University, Guangzhou, Guangdong Province, 510515,
China)

[ Abstract ]| Objective To study the significance of venoarterial carbon dioxide difference/arterial-
venous oxygen difference P(v-a)CO,/C(a-v)0, ratio in guiding the fluid resuscitation in patients with severe
sepsis and septic shock. Methods A retrospective study of 40 patients with severe sepsis and septic shock
was enrolled in this study. The patients underwent resuscitation through early goal directed therapy ( EDGT).
The blood lactate and P (v-a) CO,/C (a-v) O, ratio before resuscitation (0 h), and at 6 h and 24 h after
resuscitation were measured and calculated, and their correlation was statistically analyzed. Blood lactate and
P(v-a)C0O,/C(a-v) O, ratio before and after resuscitation were compared, and the effect of P(v-a) CO,/C
(a-v) O, ratio on the prognosis was analyzed. Results There was significant correlation between blood lactate
and P(v-a)C0O,/C(a-v)0, ratio at 0, 6 and 24 h (r =0.737, P <0.01; r=0.841, P<0.01; r=0.785,
P <0.01). Compared with those at 0 h, the blood lactate and P(v-a)CO,/C(a-v) O, ratio at 6 and 24 h were
significantly decreased, blood lactate; (5.2 £1.9 vs6.9 £1. 6 mmol/L, P <0.01) and (5.3 +2.0vs6.9 =
1.6 mmol/L, P<0.01); P(v-a)CO,/C(a-v)0, ratio; (1.8 £0.6 vs 2.5 +0.6, P<0.01) and (1.9 £0.7 wvs
2.5+0.6, P<0.01). The P(v-a)CO,/C(a-v)O0, ratio of ICU survivors was lower than that of nonsurvivors at
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0, 6 and 24 h (P <0.01). Conclusion There is significant correlation between blood lactate and P(v-a)

CO,/C(a-v)O0, ratio, and P(v-a)C0O,/C(a-v)O, ratio can reflect the tissue hypoxia and patients’ prognosis,

and guide the fluid resuscitation in the patients with severe sepsis and septic shock.
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200 ~300 mg/d; @HALFEAIRTT ALHG S — B[] B8 HUs
FebpAs FUH R G BRBTA: 2 AR 00 R Sy A
B CE RSO, DLCUR DK LA 0 S 15t 97 S T
RIERIBIIG o A St A X I v e 2R AT o
1.3 MEIGARBAE M 77 ik

TR ATE B I HEATORL, A4 4E I8 (M 12T
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®1 SEHAEEERSENRSEREBEMRINFRAREAETN (n=40,x+5)
)
1

A CVP( mmHg) MAP( mmHg) HR(/min) pH {1 Sev0, (% C(a-v)0,y(mL) P(v-a)CO, (mmHg)
0h 5.1x1.8 60.5 +15.2 110.3 £20.2 7.2 £0.16 67.0 15 3.2:1.1 8.2:1.0

6h 9.7 1.4 80.3 £10. 5 95.1+14.7° 7.3+0.09° 76.7 £8.4 3.4+1.3° 6.0+1.4°

24 h 9.2+2.0° 75.49.1° 90.4 = 16. 8* 7.3 £0.12° 77.1+9.3 3.3:1.5° 5.9+1.6°

a:P<0.05,5 0 h )b#
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6 h 5.2+1.9 1.8+0.6 0.841 <0.01
24 h 5.3+2.0 1.9+0.7 0.785 <0.01
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2.5 P(v-a)CO,/C(a-v) 0,4/ ICU 5 7& B F it
Bk P e iR 5T

40 i 8 rh ICU £73% 31 1,9 HIAET, FA 1% 41 i
# P(v-a) CO,/C(a-v) O, fE AL I3 Hif Ji B AL T AR
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T2 4UHE T, A SUIRRE i Veo, Tt i,
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P(v-a) CO,/C(a-v) O, A VE R — DAL LH ZUk il Bk 4R
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