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The relationship between fluid therapy and prognosis in patients with septic shock combined with acute lung in-
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[Abstract] Objective To explore the relationship between the first 7-day fluid therapy and prognosis when acute lung
injury occurs in patients with septic shock. Methods A total of 102 patients with septic shock combined with acute lung
injury were selected as the research objects, and they were divided into survival group and death group according to their
28-day survival status.The first 7—day fluid treatment of the two groups was retrospectively analyzed, and the value of 7-
day cumulative equilibrium fluid for predicting mortality was analyzed by ROC curve.The optimal cut—off value of the 7-
day cumulative equilibrium fluid was used for subgroup analysis to compare the 28—day mortality. Results The 7-day
cumulative fluid balance of the survival group was significantly lower than that of the death group (1=—5.64, P<<0.05).
When the cut-off value of the 7-day cumulative balance fluid was 6.34L, the sensitivity and specificity of predicting 28—
day mortality were 71.10% and 71.60% , respectively, and the area under the ROC curve (AUC) was 0.77 (P<<0.05).The
patients whose 7-day cumulative balance liquid volume larger than 6.34L were enrolled the high balance group, while the
patients whose 7—day cumulative balance liquid volume smaller than 6.34L were enrolled the low balance group.The 28-day
mortality rate of 62.70% in the high fluid balance group was significantly higher than 21.30% in the low balance group,
and the difference was statistically significant (x’=18.76, P<0.05). Conclusion Cumulative fluid balance is significantly
correlated with the outcome of patients with septic shock combined with acute lung injury, When the 7-day cumulative
fluid balance is greater than 6.34L., patients with septic shock and acute lung injury have a higher risk of death.
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