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Changes of Cardiac Function on Patients with Sepsis and Their Influence on Prognosis
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Abstract Objective: To investigate the changes of cardiac function in patients with sepsis and their influence on prognosis. Methods:
All enrolled patients were inserted PiCCO catheters and mortered hemodynamics by PiCCO monitor. Mean artery pressure ( MAP) , car-
diac index (CI), extravascular lung water index (ELWI) , dPmax and systemic vascular resistance index (SVRI) were recorded. Echo-
cardiography was done when a patient was enrolled and on the 7th day after admitted. Left ventricular eject fraction (LVEF) , E and A
peak of mitral blood velocity, mitral annulus moving speed (E’ ), E/A and E/E’ were calculated. All patients were divided into t the
surviving group and the death group according to the prognosis. Results: The CI of all enrolled patients increased and SVRI decreased
significantly. MAP, CI, ELWI and SVRI in the surviving group approached to normal gradually, significant differences of time effect
were found (P <0.05). The trend in the death group was on the contrary, significant differences were found between the two groups (P
<0.05). E/E’ in the surviving group was higher than normal (E/E’ <8) in the whole protocol. Whereas in the death group, LVEF
and E/E’ were worsen gradually, significant differences between the two groups were found too (P <0.05) Conclusion: The occur-
rence of diastolic cardiac dysfunction in sepsis patients is more common than that of systolic cardiac dysfunction. It can be found earlier
than systolic cardiac dysfunction. The restoration of diastolic cardiac dysfunction is slower than that of systolic cardiac dysfunction.

Key Words Sepsis; Cardiac function; Hemodynamic; Echocardiography
FE 4 %S :R256.2 SERFRIDAD A doi:10.3969/]. issn. 1673 —7202.2014.03. 009

JEE MeREAE AN MR MR e 2 H AT B B 2R BT
TG F R S O T W FE ) L, FE SR, AR TS5
TBIMREIE B . AR T W e AE AW el st (e i
F211) 30 A [R] 7R R BRUMeRE PR R v SEUE I SRR
376 30% ~60% Fe 47" 2 LoD RERETRTE KR F
HIfEE AN, BETE 28 2 M AR 1T L
P EDIRE o AT 8 A B I 3 30 ) 2% Wil 5 0
RO IRt 223 3 P 1 455, IR 4 D e S5 4T 5k D)
REW 7 T AT, A O DI RETEMR TR AE & A & R o it

FEH  H R+ I B E R L T4 5 :20132X09102026)

MR, IR T L S TS KRR .

1 XRMFGE

L1 @4 A mRAIER A 212 ICU MR
(AR AN A MEIRSEERAR R O E I8 )5 e
A1) o ATEFRUERE IR 2012 4532 (1 f5 F i R 24 4
R BT E AR T B i = o HERR AR (L
2 OThRE T RE I REAS & 2 E
ifig A4 (L ALEF > 300 mmol/L) DL K B EA 42 (4
JHZLZE > 120mmol/L) # ; 4 >85 5 5f <184 , A

YEH RN FPELL(1976—) , L, BURR, ARt A, & EAL B, B AR E R MR st P R E Rt 2128, 100010

JEVER : EHE, E - mail ; ysys2001 @ yeah. net



AR EEZS 2014 453 HE59 5553 - 297 -
1 MRz NhESH
4] A

AL CTE S i3 CTE S L5
MAP( mmHg) 53 12 95 £2344 55 +19 51 £28**
CVP(mmHg) 3.5+1.1 6.2+0.9%% 4.1+1.6 6.7+1.6%
CI(L/min/m?) 4.3+0.7 3.4+0.5 4.5+0.9 2.5+0.8*%
GEDI(mL/m?) 694 +101 711 +85 677 =121 721 115
ELWI( mL/m?) 7.5£2.3 4.6£1.204 7.2 2.1 10.2+2.6**4
dPmax( mmHg/s) 1235 +324 1089 £231% 1185 348 705 +236 %4
SVRI(dyn*s* em ™" m?) 1456 +304 2125 £23344 1504 +225 2989 £333* 44

e SAAEUIAHEE, * P <0.05, " * P <0.01; 5% 1 KA, 2P <0.05,22P<0.01,

Ve L 79 ), Jorp B 1 42 ], 2k 367 i), - X 4R
1% (61.27 £ 13.66) %, 2k A Bl 2% 5518 4 fd He R
W4 25 T (APACHE 1) 343 9 ~25 4%, 34 (14. 99
+£5.64) 457,

L2 WG bR & 2%

L2.1 iyish Jyae i 2 ks kg & PiCCo &
&, % PICCO Y537{Y ( Pulsion Medical Systems , 75 %] )
FHTHEE MR  Shik ii Hs ( ABP) JeoCo i i 5 (CO) |, B R
TR DK S P IR U A AR A R K
FE(CVP) I 8l 25 W 0 48 Bm A0 5 PR B4 8] W
MR (CT) |, 420 & iR A A S TR 4 (GEDI) |, Jifi ifi
EHOKAEE(ELWT) , 2 5 i B 1 #5 8 (SVRL) . 5l
JKES SR W 1 A S W T, 72 %5 B RN 7 (dPmax)
1.2.2 DEEAZEE#ESE A SIMENS S2000 #
FSWHAL, RSk R 2. 546 MHz, H ALE 75 A
B CA L E YD, W A2 0 A L 53 B (LVEF)
WL DU DT T, I B — AT oK 740 FE A 0
WA FNET SR R0 Fe R A B A W IR AT B/A LUfEL AR
& #EAZH 2 223 8§ 4% ( Tissue Doppler Imaging, TDI)
B, R A R T 20 35 5 ) R R B /K
b AR DTI B3 i IR ET ik P (B
G157 o A 07 DRl oY [~ RRTIN: EN < T 3 2 T N S 4 € B L
3 UG ORI E, WK L,

B 1
SR EIR AR L TR EF K R
T TR HRERAT K AR HA i B
L3 STk RN a] A R e A B B 220 BIAT I
Tl Sy E MR I TR AT O MR A A TEARE 1A
JESE A AR, AR R TS 2 O AR A A A T

B ZRMEF KRR L A I TR

4.

L4 Geitesqb Bl R SPSS 10. 0 S BEATSE T2
TP AR PR AR £ AR (x £ 5) FR. TR
GORRR I H A8 7 22 704, A P <0.05 g Gt
2 #R

2.1 MAEsh S8 P B AR 4 H i sh /)
FERER I SR m AR, R CL A 1 v, T
SVRI I 2 [ A%, AT 2 20 MAP B FIE# . dPmax
BOEW AR (H ELWL B 3 5 TIEW . B4 S
SET-2H I AR AN [ ) 1ML 3 3l ) 2 AR A e A A
2 MAP,CI,ELWI f SVRI ¥#4FIEH , 5 AR 1 K
A G AR (P <0.05) s MAET-4H LU E2 4
THAL, 5 A A IR A GEiT 2 R (P <0.05),
1,

2.2 DAEROZEEEA LR AP AR TR b
FEBE IR AR A L W AR AL, AR ABE S 7 K 1
O W AF e, 52 00 JUE &7 5K D BE BN SR E/E
BIEH (E/E” <8) AT SET-d B TR R RO
e WA N REN) EF b 2 S N ET SKIDRE R E/E KA
A 5B N2 A AP 4 AR HA Gt RSP
<0.05), W2,

x2 LEXESETHEFLER

207 R Pl

i [l IR TR EBI NI WIPN
EF(% ) 70 =11 65 =15 68 +10 55+16*4
E(cem/s) 68 £8 70 £9 71 £10 68 +12
A(em/s) 71 +6 73 +8 70 +9 67 =15

E/A 0.91£0.21 0.93+0.36 1.0+0.24 0.99 +0.39
E’(em/s)  85+1.2  89=x1.5 9.1x1.5 7.3+1.9

E/E’ 9.1£0.6 85x0.6 8.6x0.8 9.8+0.5*%

T SAEAAME, " P<0.05," " P <0.01; 5% 1 RARLL, 2P <
0.05,24P<0.01,
3 itig
O Bl B E H E I PR T ) —Fh o ek
RO D BE R T ik, 8 ) 225 A RS T LA (50 M



- 298 - WORLD CHINESE MEDICINE

March. 2014 ,Vol. 9,No. 3

W R T IR, 7R B AL b, TR
P IR R BT B A WIS B 2 4T
S 27 5 T R b A B LR TR A 2 5 P A, A W
720 IR 76 B LT A2 28 77 4 B/ A RAB G AT
O JUE BT 3K T B 1O 15 b, BE 25 A I 1 K R R R B
B WFGEIE, 25 BIUSEE L oC IOUAR SR 2 I
Vi 2 BT ST A AR A 2 0 IV FE B T2, 4l
T IR BB A 2 AT R BRI AT FEE 2 B —
TR S0 , 30820 H 2 i 2t B MR AE 9 fL TR

TDI ] 1 4 D0 WL 2R o 4R O 3% 135 5, 0 5%
BE S EPR A 13 S B AR AR T T 7070, BT
WERHATEN 22 = APk T BE” 7 . B AR R TR IR AT
B3 Bl T W AR, 2 TDT 5 FH 46 0000 Ok 6 7K 3
RERYFEAR. Nagueh ZERF58 M B VRN 22 S 4F K B,
55 0 L A R R A AR A A e (r =0.87) %, E
TERLEE L S FARRS B B
T7 /e SR AR D RIARE RS Y 520 38 5 e
AL 222 R EA I ) AR RS S B B E/E s
75 i T B A 2 FE L A e B M, E — T AT TR Y
AN <8, B’ FEAR, E/E Thin 4 m O WURS st s AR,
FELERBIET . HEEHHEE K E/E TR
We e 3 47 K T AR S U SR HR

THe FEAE TS A O IE T BE RS 2 AE IR £ Th R R
/D TR R R 28 040 B R U I ) S A
oHEH RIS ML B T , IE A0 A BIF 58 A 2 58 2 1Y
MR 1B HCE AR, CL 8 IE W 25 1 SVRI B
BARTIEH o SR, A Ol e 1E 5 s 08, (EAT £
TER WTE IO BE R 4, LI 2 95 175 in 2.0 2 e 45t
ENE ARG AR . AEABRNPALEE Y,
B IE G S RE R CI, dPmax 75 A Bz B %1 44 6 W (5
S ATEFET LR P (O R AL, &
B T R B AR T A A7, DI 582 7 1 B
U Wi 46 S R 5 ) F2 B, [) I SVRL B2 T8, PR sk
& 2 AR HE s FELIY B, I R e AR M i . e, e
FPIKINBERY E/E IR AT AL, B TR
o DN FEF 3K T BEAE M TR 1) % 2 | R i e
i [ I 24RO A, TS R e L A 2L IR B A A
o175 2 FRE A v R R L S P U M 4 T R S
HEFRIRE ZHAEH W B, B/E B3 S TIEHM
(E/E’ <8), M HHEEABGE 7 K, ANRKEIER . X
— PG 1 2 LR 28 /AT LU0 W 7 e R 0 AR O EAT
SKIRE AT 5 sk 2k, T ELH: R A AR AT B G L T
AR RE 240 % A T, — EL PO AT T T A
4 HAR S B A I RE AR A TS

ELWI & PiCCO A FT A 19 S fiti 7K i e B 114
— AR T E KA B E TCIR I A A e i i
5176 , AU A R AP e o R e ) R A R
PR ERER . RIME AR Bl IR PR 5 | B R R , 7R 2
P, IR R ER E T e 2 A E I REA 2245
AL AR E, LA AL 5 1 ELWL By
AR T F o EEEE 1 1928 1E, A2 A7 2 ELWI
TR, AL T ALZ T R o X 5 15 114 2 [ 4%
A K (EFET- AL O R e D RE B4 46 1 1 L b 2
B THEBBLIAE T . AT, 2D S RERE IR 51 K
(A K bt 2 AE T4 8 % ELWI g 25 T 3 i R R 22

o
WRBEREE O IS DO REAS 422 DR M UG Y 32
BHNRZ—  EHRAEHUE] 3R 5E 4 BB, H R IE
Paih D , O LR A RN IAR BRG] ELO AL REAN 22,
Z A A - A4 R A 5T S B AT =2 8] AR ELAE AT e
AL pE A O LD RE , S BCO TIREZ . Ol
REAS AL B SO WL T 588 R4 O L
LML) S B R DI REA 2255, 16 ] BB HoAh 2
FNRZ S, &ML Z B AL, I, i

B ENAEA ) SR R REAT A R AT AL

&% 3k

[1]Angus D C, Linde — Zwirble WT, Lidicker J, et al. Epidemiology of se-
vere sepsis in the United States ; analysis of incidence , outcome , and asso-
ciated costs of care[ J]. Crit Care Med,2001,29(7) :1303 —1310.

[2]Angus DC, Wax RS. Epidemiology of sepsis: an update[ J]. Crit Care
Med,2001,29(7 Suppl ) :S109 - S116.

[3 ]Dellinger RP,Levy MM, Rhodes A et al. Surviving sepsis campaign ; in-
ternational guidelines for management of severe sepsis and septic shock:
2012[ J]. Crit Care Med,2013,41(2) :580 - 637.

[4]Firstenberg MS, Greenberg NL,Main ML, et al. Determinants of diastolic
myocardial tissue Doppler velocities : influences of relaxation and preload
[J].J Appl Physiol ,2001,90(1) :299 -307.

[ 5] Veselka J. Role of Doppler echocardiogram in the diagnostics and therapy
of hypertrophic cardiomyopathy[ J]. Cas Lek Cesk,2006,145(4) :279 -
283.

[6]Rajiv C, Vinereanu D, Fraser AG. Tissue Doppler imaging for the evalua-
tion of patients with hypertrophic cardiomyopathy[ J]. Curt Opin Cardiol
2004,19(5) :430 —436.

[7 I Nikitin NP, Witte KK. Application of tissue Doppler imaging in cardiolo-
gy[J]. Cardiology,2004,101(4) :170 - 184.

[8 ] Nagueh SF, Middleton KI, Helen RA et al. Doppler tissue imaging: A
noninvasive technique for evaluation of left ventricular relaxation and esti-
mation of filling pressure[ J]. ] Am Coll Cardiol,1997,30(6) :1527 —
1533.

(9 15msi , TR, ASLE , 45 28 B 4 4G & e O URESE J A
DRSS REL)]. A AR A2, 2002, 11
(5):261 -264.

(2014 -02 - 17 WA FAEhEE . 3R ER)



	世界中医药2014年3月第3期 (2) 32
	世界中医药2014年3月第3期 (2) 33
	世界中医药2014年3月第3期 (2) 34

