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Clinical value of PICCO monitoring in CRRT for sepsis complicated with acute respiratory distress syndrome CU/
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Abstract Objective: To investigate the guiding value of the adjustment of clinical parameters by pulse-index continu-
ous cardiac output (PICCO) in continuous renal replacement therapy (CRRT) for sepsis complicated with acute respiratory
distress syndrome ( ARDS) in order to find a more accurate clinical method for controlling the volume of blood in patients.
Methods: Eighty-four patients with sepsis and ARDS treated with CRRT were randomly divided into control group and obser-
vation group by digital random table method, 42 cases in each group. In the control group, the blood volume was adjusted by
conventional methods, and that in the observation group was adjusted by monitoring cardiac index (CI) , end diastolic volume
index (GEDI) and intrathoracic blood volume index (ITBI) with PICCO. The levels of inflammatory cytokines (IL-6, IL-8,
IL-1beta, and TNF-alpha) , respiratory function indexes [ respiratory frequency, oxygen partial pressure (Pa0,), oxygena-
tion index (Pa0,/Fi0,), APACHE II score] and circulatory function indexes (arterial systolic blood pressure, diastolic
blood pressure, heart rate) were compared between two groups before, and 12 h, 48 h, 96 h after enrollment. Mechanical
ventilation time, ICU time and mortality were statistically analyzed in two groups. Results: There was no significant differ-
ence in inflammatory cytokine levels, respiratory function indexes and circulatory function indexes between two groups before
enrollment (P >0.05). At 12 h, 48 h and 96 h after treatment, inflammatory cytokines (1L.-6, 1L.-8, IL.-1bheta and TNF-al-
pha) levels were significantly reduced, and those in the observation group at 48 h and 96 h after treatment were significantly
lower than in the control group (P <0.05). At 12 h after treatment, respiratory rate and APACHE score in two groups were
decreased, and PaO, and Pa0,/FiO, were increased. The respiratory frequency and APACHE score were lower, and PaO,
and Pa0,/Fi0, were higher than those in the control group (P <0.05). At 48 h and 96 h after treatment, there were no sig-
nificant changes. After treatment, the heart rate was decreased, and arterial systolic and diastolic blood pressure in the two
groups was increased ; the heart rate, arterial systolic blood pressure and diastolic blood pressure in the observation group
were lower than those in the control group (P <0.05). The ICU stay and the time of mechanical ventilation were shorter,
and the mortality was lower in the observation group than those in the control group (P <0.05). Conclusion; PICCO monitoring in
CRRT for sepsis complicated ARDS can more effectively control respiratory and circulatory indexes, and the prognosis of patients is
significantly better than that of routine control. PICCO monitoring has high clinical value for sepsis complicated with ARDS.
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