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Abstract Objective: To investigate the effect of ultra-early use of norepinephrine(NE) on the prognosis of

elderly patients with infection and hypotension. Methods: Elderly patients with infection and hypotension admitted
to ICU from January 2020 to January 2023 were collected, and the differences of 24 h lactic acid clearance(LCR)
and 24 h urine volume were compared between the ultra-early(at the beginning of fluid resuscitation) NE group
and the early(0. 5—1. 0 h after starting fluid resuscitation) NE group. Using early NE use as reference, Cox pro-
portional risk analysis was conducted to analyze the effect of ultra-early NE use on 28-day mortality. Results:
There was no significant difference in LCR and urine volume between the ultra-early NE use group and the early
NE use group. When LCR<C3.5 mmol/L, LCR was increased in the ultra-early NE use group(P <C0.05), and
there was no significant difference in urine volume between the two groups. When LCR=3.5 mmol/L, the urine
volume of the ultra-early NE use group tended to increase(P =0.05), and there was no significant difference in
LLCR between the two groups. Cox proportional risk analysis of 28-day mortality showed no significant difference
between the two groups. Conclusion: The early use of NE has no adverse effect on the prognosis of infected elderly
patients with hypotension.
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JE 95 5, AT Il He & BB A9 AR 5 48 %K (shock index,
SD & 5k WK 55 48 % (diastolic shock index, DSI) |
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PR R g kb |y T A% E O 98 PEAG P 43 (sequential

organ failure assessment, SOFA) | IHZT & /K F L
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97058 S WA 52 95 0 B R CRI T B WA S 95 )5 5
min ), FEELE .28 d LT H KL . IF iR
WARE IR )G 24 h FLMRTE B2 (lactic acid clearance,
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(1) SPSS U R ¢ Ko g/ Ko H
FU NE f 455300 NE £ 20 09 3 28 % R )
AYitae 22 5 LR, 5 IRE 45 )5 1T Pearson
AHRPEHr. R ¢ K50 kM L NE fit 1248
5B NE i HZH 09 245 Jm s 5 58 11 2% AH G
SR S5 = I L VA € a5 N B N m e T T )
WES R, RH ¢ K5/ Kb 28 d sLT- 4
5 A7 ) FE 2 0T R s #E5 Cox Fb 9] XU AR 784, )%
A G 25 S R L VTR TR e 5, DL RN
NE fifi 114124 2 B, 2 i 5L 49 NE £ 1] 20 09 28 A7
k. P<<0.05 WERAGITFEX,
2 HR
2.1 5 NE i H14H 5 540 NE £ F 20 i B 2k
TR

R NE (f 140 5 50 NE i HI 240 i 3 2k
FORHILE 1.

*1 BEHPNEFEAESREH NE ERANELZARIER X+S

g B NE i 1 (28 i) B NE i FH (78 fiD) t/x? P

P /1 20D 1.363 =>0.05

5 21(75.0) 49(62. 8)
s 7(25.0) 29(37.2)

AR /1 (20D 75.63+6. 32 79.96+7. 20 —2.177 <<0. 05
T IR /1 C 6D 8(28.6) 32(41.0) 1. 360 =0. 05
CCl/ % 3.4341.86 4.63+2.75 —1.870 >>0.05
il Y58 A S e kL /) C 00 23(82. 1) 62(79.5) 0.091 =>0.05
SOFA/ %y 6.9042.78 7.3442. 46 —1.459 >>0.05
L %/ (pmol/L) 13.1049. 22 18.21417.43 —1.688 =>0.05
WL/ (pmol /L) 144.764102. 59 153.26+108. 11 —0.320 =0. 05
SI 1.3940.31 1.38+0.43 0.115 >0.05
DSI 2.4840.70 2.3440. 81 0.718 >>0.05
MSI 1.9640. 49 1.9040. 63 0. 386 >>0.05
NEWS/ %2> 12.45+2.56 13.38+3.10 —1. 259 >>0.05
Lac/(mmol/L) 3.5142.71 5.831+4.79 —2.778 <0.05
NLR 17.89+12. 36 19. 82415, 44 —0.519 >>0.05
PLR 246.92+153. 25 308. 14248, 37 —1.061 >0.05
PCT/(ng/mL) 9.66+13.24 12.85419. 21 —0.768 >>0.05
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g5 R

SR B NE 45 B8 NE (-4
LCRJR 22 F LG %8 L (P>0.05), ¥

LCR<C3.5 mmol/L B, ] NE i 41 LCR J+
B ERA G L (P <C0.05), P4 [H] JR 2
S G E (P >0.05), 4 LCR =
3.5 mmol/L B}, ¥ 5L NE {ii F 41 JR £ A 1% hn
(P =0.05, W4l LCR 2% L% it %2 X
(P>0.05, W2,
2.3 28 dFET 4l HAF 4l B4 Bk} LA

528 d AP LA BET- 41 SOFA = JHLL
KR ERAH G F 8 L (P<0.05) , RAILRE
BERLFEIT¥ENL(P>0.05), WS,

*2 BEHENEEAEE5REHENEFEFRENRELERILER X+S

i H B %k MR NE fdi H 41 % B NE fifi 41 P
JEREN

LCR/ % 28 15.51443.80 78 0.094+72.68 >0, 05

JR R /mL 1585.7141 017.95 1423.8541 164. 36 >0.05
Lac<{3.5 mmol/L

LCR/% 16 4.55445. 80 36 —43.79479. 47 <<0. 05

JR & /mL 1 608.33+1 180.18 2 033.04+1 222.97 >0.05
Lac=3.5 mmol/L

LCR/% 12 31.33437.58 42 34.95442. 43 >0, 05

JR & /mL 1 555.564820. 75 922.184841. 51 =0.05

R3 WBAIRTHEZFHENELTBILER X+S

R FET-H (78 B SEAFA (28 1D t/y P
/B 49(62. 8) 21(75.0) 1.363 >>0. 05
RN/ % 74, 94+11.01 76.48+11.69 —0.546 =>0.05
i I 9 / 810 (0D 29(37.2) 11(39.3) 0. 039 >0.05
CCl/4% 4,422, 64 4,09+2.52 0. 507 >>0.05
i 88 e SR ekt /5 C 96 64(82. 1) 21(75.0) 0. 645 =>0.05
SOFA/ %y 7.614+2.28 5.8742.80 2. 340 <<0.05
R4 2/ (pmol/L) 18.87+17.76 11.78+7.34 2.554 <<0. 05
WL/ (pmol/L) 154. 694113, 61 140, 22+81. 84 0.537 >0.05
SI 1.4140.41 1.3040. 38 1.117 =>0.05
DSI 2.40240.78 2.2940. 81 0. 545 >>0.05
MSI 1.9440.58 1.8640. 64 0.534 >>0.05
NEWS/ %> 13.3242.78 12.64+3.51 0.922 =>0.05
Lac/(mmol/L) 5.6614.58 4,0243.92 1.499 >>0.05
NLR 19.44+14. 46 19.02+15. 60 0.115 >>0.05
PLR 281. 854223, 63 322.594245. 34 —0.714 =>0.05
PCT/(ng/mL) 12.31419.59 10.81412.09 0.281 =>0.05
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LLERAGE T FENL(P>0.05, WERL. A1,
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B0 LHE 33 2 . NE BE 2 0 U8 P K o2 19 1
I I 24 A o AR i 25 R AR e B i R, B A
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BRSSOy 5 N R B AL 4 A B SR R
PR SR W T 0 5 75 P IR A ik i W e D NE, 5
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