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HEE] BRY Rpok i 5iR BB 4 S HE T FH AR (PICCO ) 8 Ik f g2 A 5F &b B 47 45 (AKD) & %
SR ESEREF(CRRT)EZEEZ PR AMEL, FHik 47CRRTS 57 69 Ik f gz & FF AKLE #4441
FE AU 4 g WA 40 e 3 BR 4, WL 2S48 5 A PICCOFL AR, ) 0 #5 Bk B (CVP) A B 1 o 28 5 35 20 (ITBI) | 2 4
SN K 35 2 (ELWI ) Ao Ak 45 2R 0. % L ) 35 30 (SVRI) %9 AL, TCRRTWS /7 31 . /7 /& 12 h.24 h .72 h R E L K
;&é@ % AL CRRT 8 5 AR T 47 5 3T BB A AR B CVPH B AL AN itk T4, MEBAEE L AL TR LR LA
KRR R ERFTEAGSHLELET, R OWERMALL T2 het, B HFGITBIASVRIE 47 7 46 LT,
ELWHH@W%, FERLE %924 h.72 h,ITBIA=ELWIA: T 4248 € 49K F ,SVRI R HLAE © 69 71 &, VLR &)
ITBI.SVRIAZELWIE & 0 % £ F 3 A 43t 3 & L (F£4 #1=7.08.11.36.131.40, P35 <0.05), 74 77 4 Ja] & A %
CVP £ 7 R 43t 5 & L (F=0.66,P>0.05), WAREEH LT R LIRE N A& 6L &R 2T
B, 2 R A Gt 5 E L (1=0.02, x=4.66,P¥ <0.05), £ PiCCOH R B A F Mk & o jE 4 5F AKL %
F#CRRT# A2 % B EAFH, LA A TRANRA P 28T .
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Application study of pulse indicator continuous cardiac output in volume management of sepsis merge acute
kidney injury during continuous renal replacement therapy FU Ligin,YANG Xianghong,FU Yanping.
Department of Critical Care,Zhe Jiang Provincial People’s Hospital ,Hangzhou 310014, China
[Abstract] Objective To investigate the clinical value of pulse indicator continuous cardiac output (PiCCO) in
continuous renal replacement therapy (CRRT) capacity management of patients with sepsis merge acute kidney
injury (AKI). Methods Forty—four patients with sepsis merge AKI undergoing CRRT,randomly divided into the
observation group and the control group. The observation group applied PiCCO technology. The change of central
venous pressure (CVP),intrathoracic blood index (ITBI),extravascular lung water index (ELWI),systemic vascular
resistance index (SVRI),and other parameters at the time of 0 h,12 h,24 h and 72 h during the CRRT were
measured with PICCO. The control group regulating liquid equilibrium according to the change of CVP. The
differences between the two groups were observed in dosage of norepinephrine and incidence of hypotension.
Results After 12 h on CRRT,the levels of ITBI,SVRI of the observation group began to rise, ELWI began to
decline,in the following 24 h,72 h,the levels of ITBI and ELWI tend to be stable,levels of SVRI then rose
gradually afterwards,the levels of ITBI,SVRI and ELWI of the observation group in each point difference had
statistical significance (F=7.08,11.36,131.40,P <0.05). The levels of CVP in each point were not significantly
different (F=0.66,P>0.05). The dosage of norepinephrine and the incidence of hypotension of the observation group
were significantly lower than those of the control group (1=0.02, x *=4.66,P<<0.05).Conclusion Capacity management
application of PiCCO technology in CRRT of patients with sepsis merge AKI is more accurate,more conducive to
DOI ; 10.13558/j.cnki.issn1672-3686.2016.05.004 the smooth and steady treatment of patients.
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U 75 1 A 2 i SR e RN BI04 R 1 A B SRE
RN, IF 51 A 28 H 4k &M iy I R 25 5
fiIE, 2 fo 8 B 20 B i (acute kidney  injury,
AKD) fi 0 DL DY o 2 S IE R AR T
(continuous renal replacement therapy, CRRT )& G
I7 MeBE IMAE 5 JF AKT B9 1 28 75 Bk, SR M0, 3 7€ fi
AR CRRT Y S R A ™ 2 i PR AH 24 31T 9
[, WA 2 Do e SR A e
JIk b % B U J3E R R i 2 O A 1 U HE R (pulse—
indicated contour cardiac output, PiCCO )& H #ij W
B AR I B ) 2 SO B HOR . AR
FE I PICCO £ AR X e 25 ML AE 45 I AKT 8% F
T CRRT W AR 2 67 AR ar 97 4% Bl
SER/ (I
1 #ERERE
L1 —fR%Ek ZE4E 2014 4F 2 H % 2016 4F 2 A
TEWTLAE NREEBE 1CU Wk i MRz IAE & 01 200k
B0 8 44 ), rb 5k 24 19 Aok 20 4915 48
I 37 ~ 83 &, F(57.35 £ 6.26) % , Fifg & 7T
A B B ZUR 2 WARIE : 48 h N M ULEF |
F£ 25 wmol/L BUELJF e KP4 5 50% , SR i /D>
(JRH<0.5 ml-kg™+h™ I [JEEIE 6 h) o BT &Y
11 CRRT G377, BEHL I AEE L R B4 . PR
BAEAEWS M | 2PE A B2 S8 M A R B0 VE 43
Il Cacute physiology and chronic health evaluation I ,
APACHE Il ) FEBC LA 1. PHA LEAR, 2257 40
et L (PEI>0.05),

R O ERE BIIEARRAE oA
n PERI(H /@) FAERE 1% APACHET/ 43

bl

1.2 Jiik 44 B B ACCURA HLAS (i €[5
Baxter /A @) 4 77) \HF1200 33 #% (T 1.25 m?,
PS JIE) 4T CRRT {77, if 7 a4 0 CVVH #,
07 S8 BB 30 ~ 35 mi/kg (H A AT
i B 20 ml/kg, JE R 20 ml/kg), ILiE#E 150 ~
200 ml/h, /)N ¥ 2 e A 5 A 17 R
GEORULTE o 44 PR X AT R AT DU BE
(100~ 150 TU/kg) -

WLELLL ] PiCCO Wi, J7 i 280 H T # ik
T O R DRGE B, A I R A RS R e e
a2k E ARSIk RE 8, 4 4
| PICCO MM, W45 787 LA 10 ~ 15 ml AY 7K
0.9 % FAAHEHHE IR BEAR T 8°C )R (<4 s)TE
AL EIK S R, B 3 U IO R, )
Mo P L 725 F5 %% (intrathoracic blood index, ITBI) .
ML FM il K8 20 (extravascular lung water index,
ELWI) ARG R L4 BH 148 %4 (systemic vascular re—
sistance index, SVRI)AF 240, XJ BEZH 0 FH v oco ik
H (central venous pressure, CVP) Wil
13 MR AR LN PICCO £, gl
CVP.ITBI.ELWI I SVRI, T CRRT J&J7 1 AT )5
12 h.24 h 72 h REHIE, RI8&S BT
CRRT AWM 3 % BRALARYE CVP 128 AL I8 15
TR, WERMZH R ETE AV FAR R i & AR
I & A 807 T AP AR 2557
L4 Stk s SPSS 19.0 SEi 4 F5E i
TR LB U 22 (s )R o THEPORIH ] L
BERH o KRB FIJT 22007 s THECGORER AT X K
WP<0.05 NZEFAGI L.

2 HR

LAl 22 13/9 5825531  20.15+5.33 21 B A i A CRRT 457 L7 2 ) 22 45
XTHELL 22 11/11 5935+626  20.31+2.28 FREOAS AL .35 2
F2 OWEH AR S CRRTIAYT M sh 12 A8 hr A8 4k

i 1) CVP/cmHO, ITBI/ml/m? ELWI/ml/kg SVRI/dyne*s* em™/m’
IBYTHI 9.95+2.79 816.55 + 113.22 9.32+3.14 1154.36 + 213.76
WITE  12h 9.68 +2.78 963.32 + 162.76 7.50 £2.30 1662.45 + 167.18

24h 10.55 £2.67 955.95 + 100.64 6.14 + 1.08 1806.41 + 125.88

72h 10.59 +2.06 951.57 + 109.89 6.18 + 1.01 2037.64 + 64.67

2 a0, MEHTERYT 12 h i, BED
ITBI #1 SVRI $8¥r 46 L7+, ELWI FF46 T B¢, 7ERE
JG 1 24 h.72 h,ITBI Fl ELWI & T 854 & 19K,
SVRI HBFa e 1T, WS4 B8 34 Y TTBL.SVRI A1l

ELWI 145 I 5 22 5 B4 et 22 5 L (F73 5] =7.08
11.36.,131.40, P¥]<0.05) , J7 7 W E] 5 B 55 CVP 22
IG5 L (F=0.66,P>0.05).
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R3 PIYLERE 2 LR AR ) A 3R

5 ZHHE FIRR AR & A
/pgkg™ min™ 1 1(% )
WL 22 0.40 = 0.34* 2( 9.09)*
Xf R 22 0.80 + 0.69 8(36.36)
i e XTI AL, P<0.05,

12 3 AT UL SR E R LI E R AN
R P A A IR T X R, 22 R A et B X
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CRRT REIE FRIKEE MAE A IF AKIL B 2 A
A SEFNEYNEPER SSREAN T N PR IAE RN, Sl
AR IIRYT T B IR B3R R CVP RO
ZEm R bR , 2T CRRT WA dirds il (148 3 (H
AEAELI T AR SRR A i, I RAERA 1 B i S
AN 2 TBE o & IR BEIE H B, CVP (AR fb T
A S WO T 6 5 78O US4 22 A AR | B8 (34 1.
Ea = N I 1K= 0 ) S S A e T TIN5 e D N
ARFECMERT gy, PP, EL B S48 AN PRTIE
S MR INLEE A5 AKT A RIS S 4, W T I EAL
MBS, OMERREARE, Wik, PLove s
CRRT YA, FLR FHAN (E(EAS b
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WA, 50 R YIME, 1TBl E#iFZL
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SEORFSEHIAN , PiICCO F2AR B 75t b S it 0o T
Tz IR, A0/ N B AT A . R PiCCO H
AT AW i 75 s 40, 30 mT LI ELWI,
ELWT 2 M — R 5 0 W0 s =6 40 af A 8 3 P B
PR R S5, T I S R A R
FE KR, AT SR s, WU AEIRYT 12 h
mF, HE Y ITBL A1 SVRI $8F5 1 4H BT, ELWI JT 4
TR, ZERAS 1Y 24 h.72 h, ITBI F ELWI # T4k &
MI7KF, SVRI HIFRE T, WS4 3 1Y 1TBI
SVRI 1 ELWI 7E4&-I} s 22 e A gt L (P <
0.05) ,JGIT A4 I] 5 CVP 22 3 B4 75 X (P>
0.05). X ELWI FE i #6417 CRRT WA 2R, BR
YT RE S AR I SR S A I Lt T e Ui R
B2 R A T A B IREB® . AR SE AL Bl
AW PICCO MYZS FE AR PRIk FE ARG 75, Xf B ik
AR A SRR, ELWI H B
TR BE S PR RRUE KT, K PR b g

T EBRE M RERE— 5

JHeEE IMLAE A 9 AKT A8 5 B0 R I v
5 EAT 0B IR (A R S i R I A A R A
XA BRE . AR 455 B, PicOO WY
WEEZ A B3 1 25 B 1 B 2R S I O ) & A
R BALT CVP WX R4 , 22 F 4 Gt er
X (PH)1<0.05). UL PICCO 45 AN FH T e 27 I AE
HIF AKIL B # B CRRT & S RS o, B A T
S NIRRT 523697 o

Zi A, PiCCO Wl 4088 CVP T REHERT
J W IR R B a7, 4 58 EE AR A A, R AR
# CRRT IGY7 Iae e Bt =z v o [RI Picco #di
(A HERA PR 28 1 IR IR R /K AR I J5 D T SE 8, PR ik
B VR AT IR B DN 0 2 A A U S A
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1 B A S8 3B G T R T ) ) A M R
J AR 7, a0 R O e
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