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Application effect of postoperative fluid balance in the treatment of patients with severe secondary peritonitis
WANG Yan ,WANG Lei
(Department of Emergency,Ankang Hoptical of Traditional Chinese Medicine ,Ankang,Shanxi 725000,China)
Abstract: Objective To investigate the application effect of postoperative fluid balance in the treatment with patients with se-
vere secondary peritonitis. Methods A retrospective analysis was conducted on 50 cases of patients with severe secondary peritoni-
tis in the hospital from July 2013 to December 2015, who were divided into the research group(intervention) and the control group
(no intervention) by whether the invention of liquid balance was given,and liquid negative balance time, APACHE II score improve-
ment,incidence of complications between two group were compared. Results The time of achieving fluid negative balance in the re-
search group was(3.68+0.87)d,and was (4. 81+1. 14)d in the control group,and there was a statistically significant difference in
the time of achieving fluid negative balance between the two groups(r=3. 940, P<C0.05). APACHE II score of the research group
was lower than that of the control group at 3 d after operation,and the difference was statistically significant(P<C0. 05). There was
no significant difference between the two group at the rest of the time(P>>0. 05). The incidence rates of organ dysfunction,the ab-
dominal cavity and pelvic cavity infection and incision infection of the research group were all lower than those of control group,but
there was no significant difference between the two groups(P>>0. 05). Conclusion The invention of postoperative fluid balance for
patients with severe secondary peritonitis could make it faster to achieve the liquid negative balance,and improve the severity of the
disease at the early stage.and may reduce the occurrence of complications.
Key words: severe secondary peritonitis; fluid balance; prognosis; organ dysfunction
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