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Clinical effect of bundle treatment through clinical pathway in the treatment of patients with septic shock. QU
Xing—guang, ZHANG Chao-hui, ZHOU Gang, GONG Xun, ZHANG Rong, ZENG Chao, LI Ling—feng, LIU Jing—lan,
LIANG Yong—hui, YANG Lin, LI Wen—qi. Intensive Care Unit (ICU), Department of Emergency, Central People’ s Hospital
of Yichang City (The First College of Clinical Medical Science, China Three Gorges University), Yichang 443003, Hubei,
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[Abstract] Objective To investigate the effect of sepsis bundles in the management of septic shock through
clinical pathway. Methods Fifty patients with septic shock admitted into ICU from emergency room during Febru-
ary 1, 2009 to February 28, 2010 were enrolled as the clinical pathway group, which were treated by 6-hour and
24-hour bundle treatment. 47 patients with matched disease history admitted from January 1, 2008 to January 31, 2009
were enrolled as the control group. Results (D In 6-hour bundle treatment, statistically significant difference was
found in diagnosis time, serum lactate measured, blood culture, antibiotics administration within 1 hour, central cathe-
ter inserted within 2 hours , vasopressors received and EGDT achieved within 6 hours between the two groups. @ In
24-hour bundle treatment, statistically significant differences was found in low-dose steroids received, blood glucose
control and lung-prtective ventilation strategy administered between the two groups. 3 No statistically significant dif-
ference was found in the ventilation time and the days in ICU between the two groups (P>0.05). As compared with the
control group, a 22% absolute mortality reduction was found in the clinical pathway group (22% vs 44%, P=0.030).
Conclusion Implementation of sepsis bundles through clinical pathway not only improves the compliance of SSC
guidelines, but also reduce the mortality of patients with septic shock.
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Comparative study on the value of CURB-65 and APACHE || in the prognosis of patients with AECOPD
combined with type || respiratory failure. LIU Qiu—Jing. Emergency Department, the Red Cross Hospital of Tianhe
District of Guangzhou City, Guangzhou 510623, Guangdong, CHINA

[Abstract] Objective To assess the value of CURB~65 and APACHE II score in the prognosis of patients with
acute exacerbations of chronic obstructive pulmonary disease (AECOPD) combined with type I respiratory failure.
Methods
ary 2009 to December 2010 in our hospital, were retrospectively analyzed. Of the 55 cases, 25 died during hospitalization
(the death group), and 30 were relieved and discharged (the survival group). CURB-65, APACHE I score were used to
evaluate the status of patients in the survival group and death group. Results APACHE Il and CURB-65 score of in the

The clinic data of 55 patients with AECOPD combined with type Il respiratory failure, admitted from Janu-

death group were (26.3+9.2) and (2.9+0.8) respectively, significantly higher than those in the survival group (P<0.01),
(16.1+£6.4) and (1.9+0.8), respectively. The areas under receiver operating characteristic (ROC) curves of APACHE II
and CURB-65 scores were 0.812 (P=0.000) and 0.811 (P=0.000). Both of the scores are correlated with mortality. When
APACHE I, CURB-65 scores were 20 and 3, respectively, there was a tendency of increase in mortality rate. Conclu—
sion in For patients with AECOPD combined with type Il respiratory failure, the prognosis value of CURB-65 and
APACHE Il score is similar, while CURB-65 is simpler, which should be extended in clinical practice.

[Key words] Chronic obstructive pulmonary disease; Acute exacerbation; Community-acquired pneumonia

score; Acute physiology and chronic health evaluation system (APACHE 1I')
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