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Effect of central venous oxygen saturation and lactate clearance rate in providing guidance for early fluid
resuscitation of patients with severe infection. WANG Zhen—xian ', HU Shao—min >, CHEN Yu’, LIANG Yong *, XU
Jun—xu ?, ZHENG You—feng °, WU Ting—shi >, ZHOU Sen °. 1. Intensive Care Unit (ICU), Traditional Chinese Medicine
Hospital of Haikou City, Haikou 570216, Hainan, CHINA; 2. Respiratory Department, the Third People’ s Hospital of
Haikou, Haikou 571100, Hainan, CHINA; 3. ICU, Hainan Provincial Nongken General Hospital, Haikou 570311,
Hainan, CHINA

[Abstract] Objective To compare the effect of central venous oxygen saturation (ScvO.) and lactate clear-
ance rate in providing guidance for early fluid resuscitation of patients with severe infection. Methods From January
2012 to December 2014, 30 patients with severe infection in the Third People's Hospital of Haikou City and Hainan
Provincial Nongken General Hospital were randomly divided into control group (group A), ScvO. group (group B)
and lactate clearance rate group (group C), with 10 cases in each group. During the early fluid resuscitation, patients in
group A received conventional basic monitoring, patients in group B additionally took ScvO, as monitoring index (ScvO, >
70%) on the basis of group A, and patients in group C additionally took lactate clearance rate as monitoring index (lac-
tate clearance rate>10%) on the basis of group A. Clinical efficacy, APACHE I score before and after treatment,
length of hospital stay, and ICU retention time were compared between the three groups. Results The three groups
showed no statistically significant difference in the incidence of multiple organ dysfunction syndrome (MODS) and
7-d mortality (P>0.05). APACHE Il scores before treatment showed no statistically significant difference between the
three groups (P>0.05), and the score after treatment was significantly higher in group B, C than group A (P<0.05). The
length of hospital stay showed no statically significant difference between the three groups, but the ICU retention time
was significantly longer in group A than group B, C (P<0.05). Conclusion ScvO, and lactate clearance rate both has
great clinical significance in guiding early fluid resuscitation for patients with severe infection, which can both serve
as the important indexes for the evaluating prognosis.
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