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Abstract: Objective To explore the guiding role of pulse pressure variation (PPV) in volume resuscita-
tion of septic shock patients and its correlation with volume response. Methods Totally 90 patients with sep-
tic shock in our hospital from April 2018 to April 2021 were selected and randomly divided into control group
and observation group,45 cases in each group. The control group used central venous pressure (CVP) to guide
fluid resuscitation,and the observation group used PPV to guide fluid resuscitation. The effects of resuscita-
tion were compared between the two groups,including mean arterial pressure (MAP) ,heart rate (HR) , oxy-
genation index (PaO,/Fi0,),PPV,lactic acid, CVP, 6-hour fluid balance volume, pulmonary edema ratio, time
of stay in ICU and 28-day mortality rate. At the same time, PPV and CVP were used to predict volume respon-
siveness in septic shock patients, Results There were statistically significant differences in MAP, HR,PaO,/
FiO, at multiple time points within and between the two groups (P <C0. 05). After treatment, MAP, PaO,/
FiO, in the two groups were significantly higher than before treatment (P <C0. 05),and HR was significantly
lower than before treatment (P <C0. 05). Twenty-four hours after treatment, MAP,PaQ,/FiO, in the observa-
tion group were significantly higher than those in the control group (P <C0. 05),and HR in the observation
group was significantly lower than that in the control group (P <C0. 05). There were statistically significant
differences in PPV, lactic acid and CVP at multiple time points within and between the two groups (P <C
0. 05). After treatment,PPV and lactic acid were significantly decreased in the two groups (P <(0. 05),and
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CVP was significantly increased in two groups (P<C0. 05). Twenty-four hours after treatment, PPV and lactic

acid levels in observation group were significantly lower than those in control group (P <C0. 05) ,and CVP was

significantly lower than that in control group (P <C0. 05). The ROC curve analysis showed that the area under
ROC curve of PPV was 0. 763, which was higher than that of CVP (0. 672),indicating that PPV was better

than CVP in predicting voltage-reactivity in patients with septic shock. The comparison of prognosis between

the two groups showed that the 6-hour fluid balance volume of the observation group was significantly higher

than that of the control group,the proportion of pulmonary edema and time of ICU stay were significantly

lower or shorter than those of the control group,and the differences were statistically significant (P <C0. 05).

Conclusion Both PPV and CVP can guide fluid resuscitation in patients with septic shock,and PPV has high-

er accuracy in guiding fluid resuscitation in patients with septic shock.
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