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Abstract Objective: To explore the application value of Pulse Indicator Continuous Cardiac Output Monito-
ring(PICCO) in guiding fluid resuscitation in patients with septic shock complicated with ARDS and its effect on
prognosis. Method: 60 cases of patients with septic shock and ARDS admitted to ICU in our hospital from June
2016 to January 2018 were selected and randomly divided into the observation group(30 cases) and the control
group(30 cases). The patients in the observation group were treated with PICCO for liquid management while
those in the control group were treated with conventional liquid management. The indexes of cardiopulmonary
function, hemodynamics, fluid resuscitation and prognosis were compared between the two groups. Result: After
fluid resuscitation, cardiopulmonary function indexes in the observation group were better than those in the control
group(CI, GEDVI, GEF, oxygenation indexes were higher than those in the control group, while EVLWI was
lower than those in the control group). The difference was statistically significant(P<C0. 05), and the homody-
namic indexes of the patients in the observation group were improved more significantly than those in the control
group(MAP, CVP, SVRI were higher than those in the control group, and PVRI was lower than those in the con-
trol group), and the difference was statistically significant(P<C0. 05). 24 hours after resuscitation, the fluid in-
take and urine volume in the observation group were significantly higher than those in the control group, and the
difference was statistically significant(P<C0.05). 3 days of fluid resuscitation, the dosage of vasoactive drugs in
the observation group was lower than that in the control group, and the level of LAC was lower than that in the
control group. The difference was statistically significant(P<C0. 05). The time of mechanical ventilation and ICU
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entry in the observation group was shorter than those in the control group, and APACHE II score was lower than

that in the control group and the 28-day mortality rate was lower than that in the control group. The difference

was statistically significant(P<C0. 05). Conclusion: PICCO is more accurate than traditional CVP monitoring tech-

nology in guiding fluid resuscitation in patients with septic shock and ARDS. It can effectively correct shock state,

improve cardiopulmonary function, improve prognosis and reduce mortality in a short time, which is worth popu-

larizing in ICU.
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