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EFFECT OF FLUID NEGATIVE BALANCE ON APACHEII SCORE IN
PATIENTS WITH SEPTIC SHOCK

GUO Xu',WANG Lei’

( Department of Emergency Medicine , Nanyang Central Hospital , Nanyang 473000 China )

Abstract: Objective: To investigate the effect of fluid negative balance on acute physiology and chronic health status
(APACHEII) scores in patients with septic shock. Methods :From January 2018 to January 2020, 92 patients with septic shock
were selected.According to different liquid management modes, 46 cases were divided into routine group (using liquid balance)
and study group (using liquid negative balance management mode). The cardiopulmonary function, APACHEII score and ad—
verse reactions of the two groups were compared and analyzed. Results: There was no significant difference in total cardiac end
diastolic volume index (GED-CVI) and extravascular lung water index (EVLWI) between the two groups before management
(P> 0.05). After management, GED-CVI and EVLWI increased on average (P< 0.05). The above levels in the study group were
higher than those in the routine group (P < 0.05); Both the study group and the routine group completed the management plan.
There was no significant difference in APACHEII score between the two groups before management (P> 0.05) ,which was lower
than that before management (P< 0.05) ,and that in the study group after management was lower than that in the routine group
(P<0.05); There were no significant adverse reactions in both groups(P< 0.05). Conclusions :The application of negative fluid
balance in patients with septic shock can improve the indexes of cardiopulmonary function and reduce the APACHEII score. It
can be used as a reference index for clinical management and prevention and control.
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Tab. 1 Comparison of cardiopulmonary function indexes between the two groups before and after management (x* s, mL / m’%)

13 . _ GED-CVI _ EVLWI
BRI S (=821 Y
FgEdl 46 553.21 +10.31 669.65 +8.21° 8.38+1.23 11.63 £ 2.22"
HLH 46 557.56 = 10.98 665.32 + 8.12" 735+ 1.11 10.69 + 2.03"
! 1.959 2.543 0.985 2.119
P 0.053 0.013 0.328 0.037
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Tab. 2 Comparison of APACHE II scores between the two groups
before and after management (¥ + s, points)
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‘ 0.438 18.549
P 0.663 <0.001
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