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Clinical observation of accurate liquid management guided by PiCCO in the

treatment of patients with heart failure combined with shock
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Abstract: Objective To investigate the treatment outcomes of different liquid management methods in
the treatment of patients with heart failure combined with shock.  Methods Fourty-nine cases of patients
with heart failure combined with shock from ICU of the Third People’s Hospital of Nanning from January 2015
to December 2016 were randomly divided into accurate liquid management group (experimental group, n =24)
and conventional liquid management group (control group, n =25). In the experimental group, pulse indicator
continuous cardiac output(PiCCO) was used to monitor the liquid management, and the liquid treatment regi-
men was guided and adjusted in real time. In the control group, liquid management was conducted according to
traditional indexes such as clinical symptoms, signs, urine volume and central venous pressure, so that liquid

treatment regimen was formulated and adjusted. Results In the experimental group, the rate of standard-ob-

tained for liquid resuscitation in 24 hours and the decrease rate of brain natriuretic peptide(BNP) on day 3 after
treatment were significantly higher than those in the control group, and the differences were statistically signif-
icant ( P <C0.01). The rate of weaning from machine ventilation in a week and the decline of lactate acid on day
1 and 3 after treatment in the experiment group were higher than those in the control group, which the differ-
ences were statistically significant ( P <{0.05). Conclusion Accurate fluid management guided by PiCCO can
achieve the goal of early fluid resuscitation,at the same time, promote cardiac function recovery in patients with
heart failure combined with shock. It can improve tissue and organ perfusion and shorten the time of ventilator
use.
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