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Abstract Objective: To investigate the application value and prognosis of PICCO in the treatment of patients

SUN Ye

with severe abdominal infection. Method: Eighty-eight patients with severe abdominal infection from February
2017 to February 2019 were enrolled in the control group and the observation group, with 44 patients in each
group. The control group was given traditional monitoring methods. The observation group used PiCCO monito-
ring to guide the treatment. The patients effect was evaluated 1 month later. The incidence of complications inclu-
ding septic shock, nosocomial infection and postoperative anastomotic leakage was compared between the two
groups. Central venous pressure(CVP), urine volume and mean arterial pressure(MAP), blood lactate(LLA) and
oxygenation index(PQO, /Fi0,) levels were compared too. Result: The total incidence of complications in the ob-
servation group was lower than that in the control group(P <C0. 05). The CVP was lower in the observation group
than that in the control group(P<C0. 05). The MAP was higher than that of the control group(P<C0.05). There
was no statistical significance in the LA and PO, /FiO, levels during the treatment(P >>0. 05). Conclusion: Picco
can improve the self-indicators of patients with severe abdominal infection, reduce the incidence of complications,
and help patients recover as soon as possible. It is worthy of popularization and application.
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