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Evaluation value of transcutaneous oxygen partial pressure/percutaneous nitrogen dioxide partial
pressure ratio combined with lactic acid in evaluating the prognosis of patients with septic shock
Yu Xu. Department of Critical Care Medicine ,Xinyang Central Hospital , Xinyang 464000, China

[ Abstract] Objective To investigate the value of transcutaneous oxygen partial pressure/percutaneous
nitrogen dioxide partial pressure ratio( PtcO,/PtcCO, ) and lactic acid(Lac) alone and combination in evaluating
the prognosis of patients with septic shock. Methods A total of 103 patients with septic shock who were treated
in our hospital from January 2018 to August 2020 were collected and divided into survival group (80 cases)
and death group(23 cases) according to their 28 d survival status. The general data,hemodynamic indexes,
medical treatment , parameters of hemodynamics and oxygen metabolism before and after fluid resuscitation were
compared between the two groups. Cox multivariate regression analysis was used to investigate the factors
influencing the death of with sepsis shock patients before and after fluid resuscitation, and receiver operating
characteristic(ROC) curve was used to evaluate the predictive value of death. Results Sequential Organ Failure
Assessment( SOFA) score, Acute Physiology and Chronic Health Evaluation [ (APACE I ) score, serum
creatinine level ,the proportion of patients with mechanical ventilation and renal replacement therapy,while 6 h
fluid intake in death group were higher than those in survival group,while 6 h serum creatinine clearance rate
and success rate of resuscitation were lower than those in survival group( P <0.05). After resuscitation , mean
artery pressure( MAP) , oxygenation index ( Pa0,/FiO, ) and PicO,/PicCO, in the death group were lower
than those in survival group, central venous pressure( CVP) and Lac levels were higher than those in survival
group (P <0.05) . Cox multivariate regression analysis showed that Lac and PtcO,/PtcCO, were both associated
with death before and after fluid resuscitation,Lac was an independent risk factor for death,and PtcO,/PicCO,
was an independent protective factor for death(P <0.05). The area under ROC curve (AUC) of Lac and PtcO,/
PtcCO, combined test was higher than that of Lac and PtcO, alone test before and after fluid resuscitation,
and the AUC of PtcO,combined test after fluid resuscitation was higher than that before fluid resuscitation (P <
0.05). Conclusion Lac and PtcO,/PtcCO, before and after fluid resuscitation are independent risk factors
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and independent protective factors for septic shock, respectively. Combined detection of Lac and PicO,/

PtcCO, after resuscitation have more clinical value in predicting the prognosis of sepsis.
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