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Assessment Value of Extravascular Lung Water Index and Pulmonary Vascular Permeability Index on Illness Severity
and Prognosis of Patients With Septic Shock 7TAO Fei, HU Gui — fang, DENG Lie — hua, et al. Intensive Care Unit, the
Central Hospital of Chancheng District, Foshan, Foshan 528031, China

[ Abstract]  Objective To analyze the assessment value of extravascular lung water index (EVLWI) and pulmonary
vascular permeability index (PVPI) on illness severity and prognosis of patients with septic shock. Methods From March 2011
to December 2015, a total of 57 patients with septic shock were selected in the Intensive Care Unit (ICU), Central Hospital of
Chancheng District, Foshan; in the ICU, the Affiliated Hospital of Guangdong Medical College. According to the prognosis after
28 days of admission, all of the 57 patients were divided into survivor group (n =41) and death group (n=16), EVLWI and
PVPI were compared between the two groups after 1 day, 2 days and 3 days of admission of ICU, and their correlations with
APACHE I score, with SOFA score were analyzed, ROC curve was drawn to evaluate the assessment value of EVLWI and PVPI
on prognosis of patients with septic shock. Results No statistically significant differences of EVLWI was found between the two
groups after 1 day of admission of ICU (P >0.05); EVLWI of death group was statistically significantly higher than that of
survivor group after 2 days and 3 days of admission of ICU, respectively (P <0.05); PVPI of death group was statistically
significantly higher than that of survivor group after 1 day, 2 days and 3 days of admission of ICU, respectively (P <0.05). Of
survivor group, EVLWI and PVPI after 2 days and 3 days of admission of ICU were statistically significantly lower than those after
1 day of admission of ICU, EVLWI and PVPI after 3 day of admission of ICU were statistically significantly lower than those after
2 days of admission of ICU (P <0.05); of death group, there was no statistically significant differences of EVLWI or PVPI after
1 day, 2 days or 3 days of admission of ICU (P >0.05). Spearman rank correlation analysis showed that, EVLWI was
positively correlated with APACHE Il score, SOFA score of patients with septic shock, respectively (r, =0.531, 0.625, P<
0.05) ; PVPI was positively correlated with APACHE Il score, SOFA score of patients with septic shock, respectively (r, =
0.658, 0.610, P<0.05). ROC curve showed that, after 3 days of admission of ICU, EVLWI > 11. 65 was the best critical
value in predicting the prognosis of patients with septic shock, the sensitivity was 74.3% , the specificity was 71. 6% ; after 2
days of admission of ICU, PVPI >4.95 was the best critical value in predicting the prognosis of patients with septic shock, the
sensitivity was 72. 5% , the specificity was 84. 7% . Conclusion EVLWI and PVPI can evaluate the illness severity of patients
with septic shock, PVPI after 2 days of admission of ICU, EVLWI after 3 days of admission of ICU can be used in predicting the
prognosis after 28 days of admission.

[ Key words]  Shock, septic; Extravascular lung water index; Pulmonary vascular permeability index

e PEIRTE (septic shock) I PR UL A IR 4= & 7™ EVLWI, PVPL g &4 1k, & 7E Hr EVLWI 1 PVPI

RS VR SGEEA RIS S AR N BN X EE R s 8 1 A TS AR
A Y e R 25 5 AL Tﬁ LREAZHENEE 1 AREREE

U, JRAER N 40% ~80% . IREFIT EoR, BB L1 —fR¥EOR $EEC 2011 4E 3 A—2015 4E 12 A kil
ILAE S0 AR R0 B LA SN 2 P ) SRR IR TR DX O BE e AN AR IS 2 e B s R e A 1S 2

ZEAfE (acute respiratory distress syndrome, ARDS) J& VAWM F IR e 3 57 ], Hrp 5 36 i,

MG PER IR LR R A FROE S ARk, Bk AR 42 ~81 %, SFIAER (65.217.4) Hﬂfjﬁu
HWIEREZ.OHEHE & (pulse indicator continuous cardiac Ju 29 5], GRS 13 ], WK Ry 11 4], 1mig
OUtPUt PiICCO) WM EARTE IR EAFEN) iz BT, HAT PRI 4 1, IARRE: (1) 575 2008@ “ [ b e 7

2 I I 45 Ml K 48 2 (extravascular lung water index, ESULT 5 A e R UK 5 2 bR, R A
EVLWI) i I, A 38 3% 1 48 %0 ( pulmonary vascular ICU J5 %/ “2008 [® pr ik R AEfe M " EAT 4R ARG Y
permeability index, PVPL), Shi#E IR 58 ARDS fy . (AL IR A 5 . TR PRI AR . 1 h N2 7)™
WIS W 4 AR AR 0 AR SECR I PICCO WS AR % PR TS EAYA) s (2) A RIE M



S FHC i L 2 s 2016 4E 4 H 55 24 5255 4 ) F a4k hitp: //www. syxnf. net <41 .

o1 O 25 28 BT XTI K20 9 RS R & A5 HEBR b
(1) i <18 %5 (2) LW, HOHKHE
TR PKERE S . FE IR AR EE; (3) Mk
FE. MMUIBR A (4) RSk EeHE . I 3l iR &
& (5) BRI A3 d B, MR ARG 28 d U 1E A
PR A B A 41 BIANGE T 2H 16 ], W2
AFETCU B4R PRS0 IR FRsikE . Baniit
B, pHH ., MFLERKFILE, ZRISitrEL (P
>0.05, W& 1), HAR M,

1.2 BEFETrek IS5 B w6 2 28 1 Im KBSk, i
SIBEYER . AR BERER RMAFEICUSE 1, 2, 3
KRR PR W25 R L 0%
PRI R . R . pH H . Bk e ghfikim
TR . FLER . MIEER . SN IS ULER . B
MHELER . Hea . AauiEits, manpirbss . /bt
. 24 h R BT ARk ER (GCS) W, U
FIRFEBR 24 h N SR 2E IR Sk A B A A A B AR
ILPE 4 & 48 I (acute physiology and chronic health
evaluation I , APACHE Il ) 4> MR UL AH Ktn B il 1F
4y F3 4 (sepsis — related organ failure assessment, SOFA)
.

1.3 EVLWI, PVPLEZ 53k BEBCEEMY, 281y
K 04 2 B A
PiCCO T4, T4 il # %) PiCCO I 4 4L (PiCCO
plus CPC 8100, Pulsion Medical Systems) , ¥RE K-S i
Heit PICCO T (LIRSS, HEHEE A REae, I s
A 0Bl BK s, R FH Sl K i i 2 0 A B sl ik P e
SO AR B SRR RERAE L TR IR
Pk FEPEEA (<5 s) E <4 CTH0.9% AILHE
W 15 ml, EVLWI, PVPI #2005 3 WHCE 4 ME, HAE
BHAMMEICU S 1, 2 3 KA — W e St A7 Eid et
L4 WEdEr R WAREAMEICUS 1, 2, 3 K
EVLWI #1 PVPL, 43 #7 k2 Ak ve 28 3% EVLWI #1 PVPI
5 APACHE I 3% 4> . SOFA ¥ 43 i A 26 ¥, I 37 0
EVLWI H1 PVPL X e R PE R 08 28 2 BUR A9 PEAG 1 {E
LS ZiteEdrids R SPSS 20. 0 et 2 ik ik 1 4t

IEF, FFEIERS AR FORILL (2 +s) Fon, 410]
FEBCR P ST REAS o K 5, ZH N P 3R T 22 40 B
(one —way ANOVA) K ¢ #8; THECZRER A x° K56
AHIAE S B R H Spearman BRAHOCHE 345 231l EVLWI,
PVPIL T Al e B P AR 52 8 3 105 09 32 3 3 L AE R AE
(ROC) figk, g i (AUC) MKER 2B
. LA P<0.05 2R A G L

2 #R

2.1 PHULEE AME ICU ARl E] 5 EVLWI Fbig AfE
ICU %8 1 RWAH B EVLWI i, ZR LG E X
(P>0.05); AMEICU%E2, 3 RIET-4lH % EVLWI 8
TR, ZRAGRIF¥ENL (P<0.05), 74
BEAEICUE 1, 2, 3 K EVLWI lbE, ZRA 51T
RN (P<0.05); HpAFHBEHEAMEICUSE2, 3
K EVLWI KT 1 K, AfFEICU%E 3 K EVLWI{K T2
2K, ZRAGIFEL (P<0.05); JET-4EE AL
ICUZ 1, 2, 3 REVLWI lb#, R EHIT¥E L (P
>0.05, W#E2),

F2 MHBF AL ICU ARINELE EVLWL LA (7 +5)
Table 2 Comparison of EVLWI between the two groups after 1 day, 2 days
and 3 days of admission of ICU

b LIPS F2R FIR FE P
A 4 12.53+2.19 11.68 +3.46" 8.29+2.64*  26.07 0.000
il 16 13.15+3.64 13.73+2.52 14.45£3.53 0.64 0.535
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Table 1 Comparison of general information between the two groups
o pm R FE] IR PWEE P pll i e
(x +s5,%) (B/%) (xxs5,C) (% £s,mm Hg) (x s, x10°/L) (% xs) (% s, mmol/L)
Ay e 41 66.3 +12.6 25/16 38.5+0.7 67 £10 16.41 +4.37 7.22 0. 14 5.82+1.76
SET2H 16 67.0+14.4 11/5 38.8+0.9 66 £10 17.06 £6. 58 7.18 £0. 19 5.13 +£3.52
()18 0.181 0.299* 1.382 0. 647 0. 435 0.874 0. 986
P{i 0. 857 0.584 0.172 0.520 0. 665 0.386 0.328

Wt X2 fH; 1 mm Hg=0.133 kPa
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®3 MHLF AL ICU A[RINE]A PVPL LA (T £5)
Table 3 Comparison of PVPI between the two groups after 1 day, 2 days
and 3 days of admission of ICU
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