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with septic shock. Methods 103 patients with septic shock treated in the emergency department of Huangpu branch of
the Ninth People’s Hospital Affiliated to the Medical College of Shanghai Jiaotong University from June 2020 to Decem-
ber 2021 were prospectively selected as the research objects. All the enrolled patients were treated as early as possible ac-
cording to the 2018 International Sepsis cluster treatment guidelines, and the early curative effect was evaluated 6 hours
later. Patients were divided into standard group and non— standard group according to whether they reached the recovery
goal. The clinical data, severity score, rehydration volume, inferior vena cava related parameters. respiratory parameters
and hemodynamic indexes of the two groups were compared. The diagnostic value of IVC-CI in reaching the standard of
fluid resuscitation in elderly patients with septic shock was analyzed by ROC curve. Results The course of disease in the
substandard group was significantly longer than that in the substandard group (P <C0. 05), but there was no significant
difference between the two groups in the use time of vasoactive drugs and the type of rehydration (P >0. 05). After
treatment, the Apache [l score of patients in the standard group was significantly lower than that in the non-standard
group, and the values of 24h fluid intake, 24h urine volume, minimum inspiratory end vena cava diameter (IVC_, ),
maximum expiratory end vena cava diameter (IVC_,,)» minimum diameter of inferior vena cava (IVC;), maximum diam-
eter of inferior vena cava (IVC,) were significantly higher than those in the non-standard group. The heart rate was sig-
nificantly lower than that in the non-standard group (P<C0. 05). The lactate clearance rate, mean arterial pressure (map)
and central venous pressure (CVP) in the standard group were significantly higher than those in the non—standard group
(P<C0.05). The area of ROC curve for the diagnosis of fluid resuscitation in elderly septic shock patients by CVP was
0.804 (95% CI: 0.727~0.881, P<C0.001), the critical value was 7. 92 mmHg, the sensitivity was 72. 36% , and the
specificity was 69.47%. The ROC curve area of IVC-CI in diagnosis of elderly septic shock patients with fluid resuscita-
tion reaching the standard was 0. 873 (95% CI: 0.816~0.932, P<C0.001), the critical value was 19.11%, the sensi-
tivity was 79. 17% , and the specificity was 70. 83%. The ROC curve area of NT proBNP in diagnosing the elderly septic
shock patients with fluid resuscitation reaching the standard was 0. 889 (95% CI: 0.831~0. 946, P<C0.05), the critical
value was 961. 24 pg/ml, the sensitivity was 84. 72% , and the specificity was 74. 22%. The area of the ROC curve of
CVP+IVC-CI+NT proBNP in the diagnosis of elderly septic shock patients with fluid resuscitation reaching the standard
was 0. 923 (95% CI: 0.877~0.994, P<C0.05), the sensitivity was 87. 52% , and the specificity was 76. 39%. The
ROC curve area of CVP+1VC-CI+NT proBNP was significantly higher than that of CVP, IVC-CI and NT proBNP alone
(P<C0.05). Conclusion After treatment, CVP, IVC-CI, NT-proBNP as a bedside, non-invasive examination means.,
are safe and effective. They can reflect the change of volume status before and after liquid therapy, help improve the pa-
tient’s respiratory parameters and hemodynamic indicators. and have good predictive effect and high sensitivity on the
elderly septic shock patients’ fluid resuscitation.

[Key words] Senile septic shock; Ultrasonic measurement; Inferior vena cava collapse index; NT-proBNP; Liquid
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AKisbrdl 31 26/5(83.87/16.13)  71.63+9.07 64.67413.92 19(61.29) 13(41.96) 19(61.29) 5(16.13) 3(9.68) 7(22.58)
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Table 2 Comparison of the severity score, fluid intake and urine volume of the two groups of patients before and after treatment

sl WEMN  MEEESY MRk APACHEIITA () 24 h IR R () R mL/ (kg » )] NT-proBNP(pg/mL)

) @ fEAEEG D T lakigE 9T il lakigE] uf“ru lakigE] 9T il TR
BARA 72 3.36%0.69 2119713 4.06%0.82 22,696, 11 17.012.62 6792727846 3 479, 21781, 27 0.320.06 0.57%0.12 1295.47325.79 685, 294136, 57
ABFFA 31 7.28£1.12 22.27£7.39 4.27£0.85 21.2146.84 21 144,57 638, 143307, 22 1034, 41342134 0.30%0,07 0.42£0.06 1 268, 51231954 974 69%226. 81

t 8.164 1.379 0.893 1.042 3.569 2.893 18.415 2.337 3.931 2.071 26.785

P <0. 001 0.315 0.429 0. 209 0.016 0.087 <0. 001 0.096 0,027 0.094 <0.001
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Table 3 Comparative analysis of parameters related to inferior vena cava between the two groups before and after treatment

IVC,,, IVC,.. IVC, IVC, IVC-CI
WPl TR WoTll WrR Tl wime  wrli e il e
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t 0.718 5.167 0. 831 4.892 0.279 4.412 1.387 3.967 0. 408 3.149

P 0.342 <20. 001 0.273 0.008 0.709 0.013 0.107 0.018 0.617 0.021
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Table 4 Comparison of respiratory parameters and hemodynamics between the two groups of patients before and after treatment
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