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Effects of Dobutamine on Related Indexes of Patients with ARDS Caused by.Septic ‘Shock
XU Fengling, ZHU Rui, NI Xiumei, ZHOU Min(ICU, the First Affiliated/Hospital of Anhui Medical University,
Hefei 230022, China)

ABSTRACT OBIJECTIVE: To explore the effects of dobutamine on hemodynamics, tissue perfusion and respiratory function in
patients with ARDS caused by septic shock. METHODS : Totally 26 patients with ARDS caused by septic shock were given Dobu-
tamine hydrochloride injection 5_ug/ (kg min) by continuous pump for 20 min, increasing by 5 pg/ (kg - min) every 20 min to
15 pg/(kg-min) for 6 h. Mean artery pressure (MAP) maintained at about 65 mmHg during continuous pump. Hemodynamic index-
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es [HR, MAP, cardiac output (CO), stroke volume (SV), total end diastolic volume (GEDV), intrathoracic blood volume index
(ITBI) , extravascular lung water index (ELWI), systemic vascular resistance index (SVRI)], tissue perfusion indexes (norepi-
nephrine, urine volume, blood oxygen saturation, blood lactate) and ventilator parameter indexes (positive breathing pressure, min-
ute ventilation volume, respiratory rate, peak inspiratory pressure and plateau pressure) of all patients were recorded before medica-
tion, 6, 24, 48 h after medication. RESULTS: There were no statistical significances in HR, MAP, GEDV, ITBI, blood oxygen
saturation, blood lactate and respiratory rate before and after treatment (P>0.05). CO, SV, urine volume and minute ventilation
volume of all patients 6, 24, 48 h after medication were significantly higher than before medication, and those indexes increased
gradually as medication time. ELWI, SVRI, positive breathing pressure, peak inspiratory pressure and plateau pressure of all pa-
tients after medication were significantly lower than before medication, and those indexes decreased gradually as medication time,
with statistical significance (P<C0.05). The levels of norepinephrine in all patients 24, 48 h after medication were significantly low-
er than before medication and 6 h after medication, with statistical significance (P<<0.05); but there was no statistical significance
between before medication and 6 h after medication (P>0.05). CONCLUSIONS: The early application of dobutamine ELWI, tis-
sue perfusion and respiratory function in patients with ARDS caused by septic shock, and can keep hemodynamics stable.

KEYWORDS Dobutamine; Septic shock; ARDS; Extravascular lung water index; Tissue perfusion; Respiratory function; He-
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Tab 1 General information of patients(n=26)

%A il
L iR 15/11
I b 52201656
(ki kg 6640+936
[ B AEHL kg/em 28204039
i 165204871
SVEE T TR RO, 2130£3.75
FHE EEE, pe/ (kg min) 0.3140.02
MFLER , mmol/L 270+0.53
JR# mL/(kgh) 0334032
MeTEA, g/d 9204250
e, 1l (%)
Fi A R 9(34.62)
{9 8(30.77)
Tt 6(23.07)
filfi 3(11.54)
T, (% )
AT 15(57.69)
VBB R 6(23.08)
R i 4(1538)
T Bk g 1(3.85)
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Tab 3 Comparison of tissue perfusion indexes of pa-
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