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Abstract Objective: To investigate the correlation between early hemodynamic status and cumulative fluid balance on
the 7th day of treatment in patients with septic shock. Methods: A retrospective cohort study was conducted to enroll patients
with septic shock admitted to the intensive care unit (ICU). According to the hemodynamic status on the first day after
admission to ICU, the patients were divided into the improvement group and non-improvement group. The baseline character-
istics, clinical indicators and prognosis of the two groups were compared, and the organ dysfunction subgroup analysis was
performed. Results: A total of 817 patients were included in the study, with 319 in the improvement group and 498 in the
non-improvement group. The improvement group had a lower cumulative fluid balance on day 7 (P = 0.024) , a more signif-
icant decline in sequential organ failure assessment (SOFA) score (P < 0.001), a lower incidence of new-onset organ
dysfunction (P = 0.031), and a lower 28-day all-cause mortality (P < 0.0001) than those in the non-improvement groupt.
Subgroup analysis showed that patients without organ dysfunction had more significant negative fluid balance on the day 3 and
7 (all P< 0.05). Kaplan-Meier survival analysis showed that the hazard ratio of 28-day mortality in patients without hemo-
dynamic improvement was 2. 14 (95% CI; 1. 64-2.89). Multivariate regression analysis showed that age, baseline SOFA
score, APACHE 1I score, history of acute renal insufficiency and history of coronary heart disease were independent risk fac-
tors for poor prognosis. Cumulative fluid balance on the day 3 and 7 after admission was also significantly and independently
associated with poor prognosis. Conclusions: In patients with septic shock, the improvement of hemodynamics on the first day
after ICU admission is significantly associated with the reduction of negative fluid balance on the 3rd and 7th day, organ
dysfunction on the 3rd and 7th day, and the reduction of 28-day mortality.
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