- 1254 - Chinese Journal of New Clinical Medicine, December 2021 , Volume 14, Number 12

it R 4R ik

i ol ik AR AR o IS 22 AR 4R 5 PR AL
F B PEAR S0 IE 7 Hh R 0 E

WEH(siK), £ R(FR)

EGWH VR IR KR EREH AT H (45 : QN2019-26)

PEEBAL: 530021 R T, ) PARIE A A XN R BE R FAE B2 2 )

TEETA . WEE (1985 - ) Ao BEsp i1, B AR BRI, BF50 05 ) < IRFRAE AR EE MR S22 o E-mail ;1514085807 @ 163. com

WEER: W 281969 ), 55 R L, AL BRI, BF 5 J5 18]« BAE WE 97 K488, E-mail : huangzhai6912@ 163. com

(] MREAE FNMERE P R e o A F 0 2 27 T I ) 2 1 AR [ AT, e 8 AR e o A SR R R
FRIERM R o Fallk bR T 25 [ P(v-a) CO, | 515 R Mem MR TUUIA R I8 PPl 4 U 6 TR A%
T fEEMEMTEEHE VAR, Z 30k P(v-a) CO, FE48 R I-AL IR BEEIR SIB YT R I 98 0t R VE — 253 .

[X$EIR] #alk S ibinEzs; MaEtRss;  WRIkE R

[RE#SES] R631 [XEHRRE] A [XZHES] 1674 -3806(2021)12 - 1254 03

doi:10.3969/j. issn. 1674 - 3806.2021. 12.22

Application progress of venous-to-arterial carbon dioxide partial pressure difference in guiding the evaluation
for treatment of septic shock LIN Xue-zhen, HUANG Zhai. Department of Critical Care Medicine, the People's
Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Sepsis and septic shock are important clinical problems in emergency and critical care medicine.
The morbidity and the mortality of septic shock in critically ill patients are very high. Venous-to-arterial carbon diox-
ide partial pressure difference[ P(v-a)CO, ] is closely related to the guidance of fluid resuscitation in septic shock, to
the assessment of tissue oxygen supply and demand, and to the assessment of critical condition and the patients’ prog-

noses. In this paper, we review the research progress of the application of P(v-a)CO, in guiding the evaluation for

treatment of septic shock.
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