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Prognostic value of the central venous oxygen saturation combined with lactate on the prognosis of patients with
septic shock WANG Chao, CHEN Mingfa, HU Caibao. Department of Intensive Care Unit, Yiwu Traditional Chinese
Medicine Hospital , Yiwu 322000, China
[Abstract] Objective  To investigate the prognostic value of the combination of central venous oxygen saturation
(Sev0,) and lactate (Lac) for predicting 28—day mortality of patients with septic shock. Methods A total of 116 cases of
septic shock patients were enrolled and categorized into the survival group and death group according to the survival
status at 28—day. The acute physiology and chronic health evaluation II (APACHE 1II ) score, sequential organ failure
assessment (SOFA ) score, ScvO,, Lac and others hemodynamic parameters were recorded. Cox proportional risk regression
model were used to screen the risk factors for 28—day mortality. Results The 28-day mortality was 35.34% in the whole
116 septic shock patients. The patients in death group had a higher APACHE I score,SOFA score and lactate level, and
a lower value of ScvO, as compared to the survival group (¢1=2.00,2.15,2.44 ,-3.88, P<<0.05). Cox regression analysis
indicated that SOFA score, ScvO,, and Lac were the risk factors for 28—day mortality in patients with septic shock (HR =
1.10,0.85, 1.25, P<<0.05).The cut—off values of ScvO, and Lac for predicting 28—day mortality were 70.50% and 4.15
mmol/L. The value of the combination of ScvO, and Lac for predicting death within 28—day was superior to that of ScevO,
or Lac respectively,and the area under ROC curves(AUC) was 0.72. Septic shock patients with a lower ScvO, and higher
Lac have a significantly higher 28—day mortality than the patients with a lower ScvO, and lower Lac, or a higher ScvO,
DOI: 10.13558/j.cnki.issn1672-3686.2017.06.009  and higher Lac or a higher ScvO, and lower Lac(x’=4.12,7.79,
AT E WTTA E 2 DARME S-S IG RIS 15.14, P<<0.05).Conclusion The combination of SevO, and
H (20172D001) Lac is a good indicator for predicting death within 28-day in
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