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Analysis of clinical efficacy of reverse fluid resuscitation in patients

with septic shock fluid overload
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Abstract  Objective: To analyze the related factors that may affect the clinical efficacy of reverse fluid resusci-
tation in patients with septic shock fluid overload, and to guide clinicians to judge the appropriate time of reverse
fluid resuscitation. Methods: Eighty-five patients with septic shock hospitalized in EICU of Kaifeng Central Hospi-
tal from January 2019 to January 2022 were selected in chronological order. Standardized treatment and early ac-
tive fluid resuscitation were carried out according to the 2108 Chinese guidelines for septic shock. In case of vol-
ume overload such as heart failure and tissue edema, reverse fluid resuscitation(diuretic application or blood purifi-
cation ultrafiltration treatment) was comprehensively judged. Eleven factors that may affect the clinical efficacy of
the reverse fluid resuscitation were statistically analyzed: gender, age, history of hypertension, diabetes mellitus,

and coronary heart disease. Central venous pressure(CVP), inferior vena cava width, positive end expiratory pres-
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sure(PEEP) (patients with mechanical ventilation) , mean pulmonary artery pressure, left ventricular ejection frac-
tion(LVEF), and right/left heart ratio were recorded before reverse fluid resuscitation. According to the changes
of cardiac output(CO) before and after reverse fluid resuscitation, judge whether it is successful resuscitation, and
divide it into two groups: successful resuscitation group(co increased group) and failed resuscitation group(co not
increased group). Compare the differences of more than two observation indexes between the two groups, and
conduct binary logistic regression analysis to judge the correlation between the different indexes and the outcome of
successful reverse fluid resuscitation. Results: There were no significant differences in gender, age. diabetes histo-
rys coronary heart disease and pulmonary artery pressure between the two groups(P >>0. 05). There were signifi-
cant differences in hypertension history, CVP, inferior vena cava width, peep, LVEF and right/left heart rati-
o(P<C0.05); the above five indicators with statistical differences were classified into two categories according to
clinical consensus or median[ hypertension] (yes/no), CVP (<20 emH,0/= 20 cmH,O), inferior vena cava
width(<{2.0 cm/= 2.0 cm) , right heart/left heart ratio(<C0. 6/2>0. 6), LVEF(<{45%/=45%) ], logistic con-
ditional backward stepwise regression analysis showed that there was hypertension (R = 3.638), CVP = 20
emH, O(R=3. 204) right/left heart ratio= 0.6 (R =0.125) (P <(0.05) was independently associated with the
outcome of successful reverse fluid resuscitation. Establish the prediction model equation of reverse fluid resuscita-
tion success: logit P=in(P/1—P)=—1.530+1.291X1+1.164X2+1.996X4. Where p is the success probabili-
ty of NIV. The goodness of fit test of the model shows that y*=16. 183, P=0.023, which has a good goodness
of fit. There was no significant difference between the predicted success probability of reverse fluid resuscitation
and the actual success probability of reverse fluid resuscitation. Conclusion: The patient has a history of hyperten-
sion in the past; CVP = 20 emH, O and right/left heart ratio == 0. 6, before reverse fluid resuscitation are inde-
pendent factors to judge the success of reverse fluid resuscitation in patients with septic shock volume overload.
When the above three conditions are met, reverse fluid resuscitation will effectively improve the success rate of re-
verse fluid resuscitation.

Key words septic shock;reverse fluid resuscitation
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