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Abstract

Objective: To explore the changes of hemodynamics in patients with sepsis and the prognostic value.

Methods: The clinical data of 135 patients with sepsis were collected and the patients were divided into death group (n =

32) and survival group (n= 103) according to the prognosis of hospitalization. The changes of non-invasive hemodynamic

parameters [ cardiac index (CI), cardiac output (CO) , stroke volume (SV) , stroke variation rate (SVV) | in patients with

sepsis were analyzed. Receiver operating characteristic (ROC) curve was used to analyze the prognostic value of CI, CO,
SV, SVV before resuscitation (T0), and 1 h (T1), 2h (T2) and 4 h (T4) after resuscitation. Results: CI, CO, SV and
SVV at T1, T2 and T4 were higher than those at TO, and CI, CO, SV, and SVV at T4 were lower than those at T2 (P <
0.05). The CI, CO, SV, and SVV at T1, T2 and T4 in the death group were lower than those in the survival group (P <
0.05). Logistic regression analysis showed that CI, CO, SV, SVV at Tl1, T2, and T4 were all prognostic related factors
(P< 0.05). ROC curve showed that the AUC value of CI, CO, SV, SVV combined to predict prognosis at T4 was the

largest, namely 0.884. Conclusions: Non-invasive hemodynamic monitoring indicators (CI, CO, SV, SVV) can effectively

predict the prognosis of patients with sepsis.
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