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GRS B 79 4], THBF F 24 3 kO (MAP, ) o AME ICU J5 AR 48 5081 H AR 5 17 R 1B 97 (early
goal-directed therapy, EGDT) FR#k 25 TR SR 25 JF 0 MU AE 15 R 2590 , ¢ MAP SEBRZEREKF-(MAP, ) 4%
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Bk (MAP) (HuO Bk (CVP) o AR 3 A 83 BB & 8/ O sad 3 2P O JIVEPE Ko A= 3 AR
3 B IMFLIR MR AL FLERIG FR 3 R L WL AR 22 57, 400 3 483 72 h (N AR B 505 (AKD) 1Y
B IGET 28 d AEE, g5 3 dE 208 MAP CI.SVRI L4t 12425 5% . B 411 CVP ££ 6 .24 |
4872 h BEHEMT A (P <0.05), 3 4B AR A HFECS T 22 5 A2 B 4176 12.24 48 h
B AR PR B S T A (P <0.05), B.CZH7E 6.12.24 h iyI FLER /K B EMNT A H (P <
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AZ(P<0.05), MALEFKF-BEMRT A H(P<0.05), 3 H0MENRFMILLIT¥2E7, AB.C
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Correlation of mean arterial pressure with incidence and prognosis of acute Kidney

injury in patients with septic shock in ICU
Ye Lin, Zhou Fachun ( Department of Critical Care Medicine, the First Affiliated Hospital of Chongqing Medical
University, Chongging, 400016, China)

[ Abstract | Objective To study the correlation between the mean arterial pressure ( MAP) and
incidence of acute kidney injury ( AKI) as well as prognosis in the patients with septic shock in intensive care
unit (ICU). Methods Retrospective clinical data review of 79 patients with septic shock (53 males and 26
females) at the age of 62. 4 £ 10. 1 years admitted to our ICU from June 2013 to December 2015 was
performed. Normal MAP level of the patients ( MAP,) was calculated by the normal blood pressure data.
Following the early goal-directed therapy ( EGDT) all patients were treated with adequate fluid resuscitation
and given norepinephrine to maintain a MAP ( MAP, ). These patients were divided into 3 groups: group A
(MAP, <75% MAP,, n=45), group B (75% MAP, <MAP, <90% MAP,, n=23), and group C (90%
MAP, < MAP, < MAP,, n =11). The cardiac index (CI), systemic vascular resistance index ( SVRI),

MAP, central venous pressure ( CVP), oxygen metabolism [ DO,, VO, and oxygen extraction ratio
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(0,ER) ], blood lactic acid, urinary output, and serum creatinine were compared among the groups before
treatment and at 6, 12, 24, 48 and 72 h after treatment. The lactic acid clearance (6 and 12 h) , occurrence
of serious cardiac events ( arterial fibrillation, ventricular fibrillation/tachycardia and acute myocardial
infarction) , incidence of AKI, and 28-day survival rate were also observed. Results During the treatment,
the MAP, CI and SVRI of 3 groups have no significant differences. After 6, 24, 48, 72 hours’ treatment, the
CVP in group B were significantly lower than group A (P <0.05). There was no significant difference in DO,
or VO, among the 3 groups. The O,ER values at 12, 24, 48 h after treatment were higher in group B than
group A (P <0.05). In comparison of groups B and C to group A, blood lactic acid after 6, 12, 24 hours’
treatment and serum creatinine were significantly lower, whereas lactate clearance rate after 6 and 12 hours’
treatment and urinary output after 12, 24 and 48 hours’ treatment were significantly higher (P <0.05).
Additionally, the occurrence of serious cardiac events did not differ significantly among the groups. Within
72 h 27, 6 and 5 cases of AKI were occurred in group A, B and C respectively. The incidence rate was lower in
group B (6/23) than group A (27/45) though without statistical significance (P =0.011). The 28-day survival
rates for group A, B and C were 63.95% , 73.91% and 63. 64% respectively, which were not significant
different (P >0.05). Conclusion

beneficial to prevent the occurrence of AKI and serious cardiac events in patients with septic shock in ICU.

It is very likely that maintenance of MAP nearly to normal level is
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A, FEOSE AR G A 2 88 B O Re i,
TR S R I A 97 M 245 3k B Y P 12 2l ik
(mean arterial pressure, MAP) 28 Ys AR 78 FRIE 97 &
B, SEE R (acute kidney injury, AKD) JERHEMER
S WA B AEZ —, S E R kS
TR VIR . W TR R e 8 S R A
SEIRYESF I AP 2 AR B B 1 ~ 3 Ry ™ E ik
BRI/ YL PEAR SET0 T 46 B ) 1S 5 S 77 2P 24 3l ik
JEZ DK 60 ~65 mmHg ' HAXT MAP %4
FHE— M 20K, AR A AR B, % WE5E 525
WHEA—E AT MAP DA 65 mmHg #2531
85 mmHg, BEA eI A RE R G B ThfE™ . A
WA IR, 55 1) MAP BB 042 B S i 15 F 24 21
SR, I RG24 h Py AKL B2 AT
BRI A AL L &, USSP I K 2
% T IR TR B PR v 18 BOREIEA T [l st
I RV R IR 5 FR AN [R] MAP ZERE K5 8
AKT A2 2 [A] Y 5 2 RO i 0L )52

1 #REFE

L1 ARt
SRR B, PEH 2013 4F 6 H 222015 4F 12 A,
FRBEE AE = 22 BHCIR A n] AR 97 I I 30 Sk B9 AT

PiCCO Wil iy B AR s i3 79 il
NAFRUE : DFF A 2001 4F- 3 [ BBl B il Pp 23 i e
Hh P 25 (ACCP/SCCM) il 5 A9 B e 1 AR 512 W e
e @A A TCU i 1 AELRLA AR I R 3E 5%
HEBRARE : OF BBk B ARk, QAN 18 &
4. QBAKRMZAE IR, @M MR &K,
G®AICU 24 h NIET-MEE
1.2 &F—ffat
B 53 ], LoV 26 ] 4R 0% (62.4 £10.1) %7,
[t BRIy 44 5] (55. 7% ) , W e & e 18 5] (22. 8% ) ,
PREGIEGE 11 4511 (13.9% ) , HiAth 6 151(7.6% ) .
1.3 %
L3.1 a7 BENITA RIPLMGE S (SIMV
WA, WA & 6 ~ 10 mL/kg, PEEP 4 ~7 emH, 0,
WFIRARIAE 16 ~20 IR/ min) , BH LTI 985
EAME S Y AR, AP EREKO0.1 ~
0.8 ng/ (kg - min) LEN [R5 T2 B 2 EH T
W T o
1.3.2  PiCCO %#i-R4E B 2P T BN
ok 2 0 i TR AR S A A s KO, 22 I B ik
A PICCO 45, TR Kk 348 Il CVP sy 2 Tk 32 1% J&
i R JTIVKAE I 253 BT K 3 Jok R 88 2k 4R 0 M O o,
g J12EAEhR . IFRREA IR M CVP J5,5 s LA
KA A 0 ~4 CykEhsK 15 mL,id 5% MAP, [
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REFE 2 (CI) , 4 B 1l %5 BH 7 48 %% ( systemic vascular
resistance index,SVRI) . L E 3 IRECEME
1.3.3 5AMREHERTE XEET AR,
RIS KL R (Ca0, \CvO,) R (Sa0, |
Sv0,) EIPE(Pa0, \PvO,) (MLZLE H W (Hb) o %
HRANF AT R % (DO, ) VETHAE (VO,) H
SAFEHR (0,ER)

DO, =CI x10(1.38 x Hb x Sa0, +0.003 1 x Pa0, )

VO, =CI x10[1.38 x Hb x (Sa0, —Sv0,) +0.003 1 x
(Pa0, - Pv0,) ]

0,ER =VO0,/DO0,
1.3.4 JpeH WUEREE A ICU i 1 AN RIE— IR
= B A AR I e 1 5%, 4% B DL A OB B P RE
B ik -

SR g Bk (MAP, ) = (W4 Ik +2 x &7 5K
J&)/3

HRAE A TCU JEAT WA 52 55 5 IO i, A8 358 44 49 Joie
J&G MAP 4ERKF-(MAP, ) 730 R 430 3 4H: A 21 (MAP,
<75% MAP.): B 41 (75% MAP, < MAP, < 90%
MAP. ) ;C £1(90% MAP, <MAP, <MAP,) .
1.4 %itxan

TR 2 £ 5 RoR, THECRORHT 01 or R 3%
7No W] SPSS 18. 0 B #EAT 4127 o0 Mo 3 dllflit
ORI B 2R Oy 2200 B, T LL A SNK-g £

Ko RECESRA K. PR LAY xR 56 R A
BIEJG IR I8 K E o =0.05/3 =0. 0167 , H ALK 36 119
Frgu 7K fE o B 0.05, FFXF 3 4L 28 d A7 1E ol
WA 93T

&R

REE T % gt
S TR 53 491, 4ot 26 915 AR IE (62.4 £10. 1) %7
TRy 44 151 (55.7% ) N8 s g 18 1] (22.8% ) , IR
PR 11 1] (13.9% ) , HAth 6 151 (7.6% ) ., 3 HHBH
FEAFU PR A TG e I s B A5 TR 26 S g2
X, 4% B8 MAP 4ERp K V53 A 24 (45 f5]) . B 4
(23 ) Fn C A1 ) o W2,
2.2 3MEELAID N FHAHMIE
WA NI R I W2 e 3 Al CT AR
FEARH 3 S E S it 2 5% (P >0.05), C 411y
MAP I5F A B 4, HG 12255 (P >0.05) ,3 41 /&
H SVRI LS 2# 5% . B ALBEFES 6.24 48
72h,C 4B HAEE 24 .48 h ) CVP KT A 4
(P<0.05), W& 1,
2.3 3 ABHARAIBARG LK
3HBHEMAEREMAHERAR TS ER
(P>0.05), BAIAEETESR 12 .24 48 h,C LB ETER
1224 h bR HEICRRE T A 41(P <0.05) , LKl 2,

2

2.1

®1 3HEBRPUARTEE-RIFRILE

AL n i $/4  APACHEIRFS: SOFA Pf4h
iR, MR RBREEE 4
A4l (MAP, <75% MAP,) 45 61.9+12.9  29/16 21.1+3.3  11.2+2.2 26(57.8%) 11(24.4%) 5(11.1%) 3(6.7%)
B 4 (75% MAP, <MAP, <90% MAP, ) 23 61.0+11.2 16/7 19.2 +4.0 12.3+£3.2 11(47.8%) 5(21.7%) 5(21.7%) 2(8.7%)
C 2 (90% MAP, <MAP, <MAP,) 11 643+8.7 972 2.0+5.8  10.9+2.5 7(63.6%) 2 (18.2%) 1(9.1%) 1(9.1%)
i F=0.3012 ¥*=1.255 F=2.416 F=1.880 ¥*=0.9374 x*=0.2172 *=1.684 x*=1.300
Pl 0.7408 0.5338 0.0961 0.159 0.6258 0.8971 0.4309 0.9374
MAP, : L opad A o & & 7 3 SRR e 5K F  MAP, - &4 1 34 3 Bk R i K F
R2 3HEBRMEARREBERARRBER LK
ikl no BRIMPECHER B COPD 18 2 JiFREAL 1w ML
A2 (MAP, <75% MAP,) 45 4(8.9% ) 6(13.3%) 7(15.6%) 2(4.4%) 8(17.8%)  26(57.8%)
B 4] (75% MAP, <MAP, <90% MAP,) 23 3(13.0%) 3(13.0%) 5(21.7%) 1(4.3%) 6(26.1%) 15(65.2% )
C 41 (90% MAP, <MAP, <MAP,) 11 1(9.1%) 2(18.2%) 3(27.3%) 1(9.1%) 2(18.2%) 5(36.4%)
CAH 0.3037 0. 1944 0.9487 0.4316 0. 6846 1.2040
Pig 0. 8591 0.9074 0.6223 0. 8059 0.7101 0.5478

MAP, : 5 342 4 F ) 2 BE 45K AP, 8 F 34 30 BUE F B KR
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HI B S 1mPEVRYT (early goal-directed therapy,
EGDT) J5 ,3 41 £ 35 1) il L AR vk i AR 1%, 1B B . C
HFEACE R 7E 6,12 .24 h, B [ C 4 i 7L AR R B 3
T A4(P<0.05) (VLK 3) . TFLERIE R
M T B2k, B C K 6,12 h FLERIE BR AT .

FERT AL (P<0.05)(WF£3) . 1GI7)fE 3 R E
FRZBE I, 24 12 h 2 3 41 (B I b A 25 5
B.C 417 12.24 48 72 h IR EE T A 4H (P <
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- I M. X — K Z L R R MAP
ABLLAR A B2 25, RIRBFFE WA — . LeDoux %
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MAP M\ 60 mmHg F} 75 % 80 mmHg J5 , 3 114 5 4
Ik | 2 B i I A I R RN 4 21 4R A R R
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