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[FE] B B Sev0, EAMRIA T AEH B H PG RN M. ik EBEA SICU BSMNEIAR E a7 &
HIL 18 4, WIETUG [ A LI & MODS 0 N5t HRZH . MODS LA K AET-4 3 4H, HEFTHFEL Sev0, X BN 5h
FiERWEI, AT, B 3B Sov0, HAE R IR A GRS (P<0.05), {HEFALZE, 1M
JE. CVP Wigs IR BIL I HIRIT )G 24 h A BR 25, Sev0, WME S M FLER(E . APACHE I ¥F4F7E fAH ¢
(1:-0.721/-0.80). &5t HBH Scv0, K F 5T HRLEAE, FIHFRZ WX IT AN 15 A1 B W 1 5 G B
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Clinical Application of Continuous ScvO, Monitoring in
Post-operative Critical Patients
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[ Abstract] Objective To study the clinical value of continuous central venous blood oxygen saturation (Sc—
v0,) in post-operative critical patients. Methods Eighteen post—operative critical patients from SICU were in—
volved and divided into three groups: the control group, the MODS group and the death group, continuous SevO,
and conventional hemodynamic monitoring in different periods of disease were compared, and the correlation analysis
between the Scv0,, lactic acid and APACHE Il were undertaken. Results A significant difference were found in
the SevO, from patients of all groups in early stage, but the patients' heart rate, blood pressure, CVP monitoring
results showed difference till 24 hours later in SICU. There was a linear correlation between ScvO, and blood lactic
acid, the scole of APACHE Il (r: —=0.721/-0.80). Conclusion SecvO, level is related to the disease severity of
post—operative critical patients, continuous monitoring in early stage has important significance for evaluation of the
condition and prognosis.
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Tab. 1 The general data of patients in each group (X +s)

A Bl n st (5 1 2r) EE () APACHE I 74y
X IR 12 8/2 50.30 + 20.42 17.90 + 4.09
MODS 4 4 53.00 + 18.09 20.00 + 2.45
T 4 2/2 72.75 +7.68 30.50 +5.57
P 0.138 <0.001
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Tab. 2 The changes in monitoring indexes of patients in each group
A 4 W Oh 6h 12h 24 h
HR (KX /min) X B 111.6 +11.70 105.50 + 17.50 90.20 + 9.26 76.00 £ 11.56
MODS 123.50 + 18.52 121.00 +29.82 98.25+ 12.20 82.25+12.79
1= 119.20 + 4.99 108.50 + 13.47 107.00 + 20.15 122.50 + 18.48
P 0.259 0.439 0.109 <0.001
CVP (mmHg) X i 9.200 + 3.49 9.10 £ 3.25 9.00 +2.83 9.20 +2.70
MODS 8.50 + 3.11 7.00 £1.15 8.50 +2.52 11.25+£2.36
i 7.50 + 3.00 8.75+1.71 12.50 + 3.11 14.00 + 4.69
p 0411 0.062 0.105 0.041
MAP (mmHg) pogils] 66.60 +7.15 77.10 £9.35 84.00 + 11.68 95.50 +12.19
MODS 61.50 +5.74 65.00 +11.92 76.50 +7.19 90.25 + 6.60
i 72.19 +6.10 68.75 + 13.50 78.50 + 6.81 66.50 + 11.00
P 0.091 0.083 0.404 0.002
ABL(mmol/L) pogil] 423 £2.09 3.36 + 1.51 2.336 + 0.70 1.68 + 0.50
MODS 6.60 £0.93 5.73 £0.83 438 +0.64 3.13 £0.43
1= 8.35+ 1.31 7.33£2.32 8.23 +3.09 9.30 £4.15
P 0.03 0.002 <0.001 <0.001
Scv0,(%) payile] 63.79 + 3.89 65.82 +3.23 69.16 + 3.81 74.40 + 4.99
MODS 62.45 +3.31 62.45 +3.31 66.13+1.76 73.65+5.67
1= 58.00 +3.92 61.58 +2.32 61.30 + 1.68 55.50 +3.77
P 0.046 0.04 0.003 <0.001
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Fig. 1 Correlation of Scv0,. lactic acid and APACHE 1l score in each group
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Tab. 3 Comparison of level of ScvO, of patients between infection group and non-infection group (X +s)

a3 SevO, Wiz
0h 6h 12h 24 h
Y2 63.23 +4.08 64.75 + 3.90 68.45 + 4.00" 74.20 + 5.47"
ik 62.31 +3.36 63.73 +2.43 64.06 + 3.74 63.49 + 10.50
t 0.493 0.615 2323 2.494
p 0.629 0.547 0.034 0.037
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