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Abstract Objective: To observe the effect of metabolic resuscitation on patients with septic shock. Methods:
One hundred and thirty-eight patients with septic shock were included, they were randomly divided into control
group(69 cases) and experimental group(69 cases). The control group was given routine treatment, and the re-
search group was given hydrocortisone + vitamin C+ vitamin Bl injection on the basis of routine treatment. He-
modynamic parameters(mean arterial pressure, MAP) and central venous pressure(CVP) were measured before.,
24 and 48 h after treatment. Meanwhile, the levels of inflammatory factors in the two groups were compared and
the prognosis was followed-up. Results: After 48 hours of treatment, ScvO, in the experimental group was higher
than that in the control group, while Lac, PCT, IL.-6, TNF-a, APACHEIl and SOFA were lower than those in
the control group, with statistically significant differences. The ICU-stay time, total hospital-stay time, the dura-
tion of vasoactive, mechanical ventilation and CRRT of the experimental group were lower than those of the con-
trol group, and the difference was statistically significant. Conclusion: Metabolic resuscitation therapy can improve

the Oxidative stress of patients with septic shock and clear inflammation, prevent organ dysfunction, and reduce

the duration of vasoactive drugs.

Key words septic shock; prognosis; metabolic resuscitation
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W2 RIS E X (P>>0.05), MAIEIT 24
h.48 h J& SevO, #JB &8 I+ &, FLR B B~ k. (H3R
J7 24 h JG M4 1] SevO, VUK Lac 2R K41t
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AT A 84. 59+ 82.52+ 7.81+ 0.59+ 64. 38+ 7.37+ —3.46+ 3.41+
24 h 18.08 6.59" 3.29 0.43V 6. 49V 0.1 4,73 2.08Y
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