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Application effect of ICON and critical ultrasound in fluid resuscitation for patients
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Abstract:Objective To investigate the application effects of non-invasive cardiac output monitor (ICON) and
critical care ultrasound (CCUS) during fluid resuscitation in the patients with septic shock (SS). Methods A total of
150 patients with SS in the Critical Care Medicine Department of Yueyang Municipal Central Hospital from
June 2020 to October 2023 were selected and divided into the control group, ICON group and the ultrasound
group by adopting the random number table method,50 cases in each group. The three groups conducted the
anti-infection treatment. On this basis, the control group conducted the fluid resuscitation, the ICON group
conducted the fluid resuscitation guided by ICON, and the ultrasound group conducted the fluid resuscitation
guided by CCUS. The treatment conditions [ 24 h fluid resuscitation volume, ventilator use time, norepineph-
rine dosage,dobutamine dosage and duration of stay in the intensive care unit (ICU) ], hemodynamic indica-

tors [ mean arterial pressure (MAP) ,central venous pressure (CVP) ,heart rate (HR) ] before and after resus-

x  EEDE . KR H- BRI B 400 H (YLGX-22-2020007) 5 2 By - BE 24 5k 4 23 s PRBHIF & 390 9% B 2 42 100 [ (320. 6750. 2021-08-1) .
VEZ B A Bh3K Lo B AR B, TN Rk e A FSE . & BYS1EE . E-mail: hangp@163. com,



BB EFE5RK 202545 1 A% 224%% 23 Lab Med Clin,January 2025, Vol. 22, No. 2 e 211 -

citation, microcirculation indicators [ oxygenation index (PaQO,/FiO,), pondus hydrogenii (pH), base excess
(BE) ,ejection fraction (EF) ],serum markers [ lactic acid (Lac) ,procalcitonin (PCT) ,interleukin-18 (IL-1B),
interleukin-6 (IL-6)] levels,acute physiology and chronic health evaluation I (APACHEIl ) score,sequential
organ failure assessment (SOFA) score were compared among the three groups,and the incidence rates of vol-
ume overload, tissue edema,organ dysfunction and 28 d mortality were compared among the three groups. Re-
sults The 24 h fluid resuscitation volume, ventilator use time and duration of stay in ICU were the ultrasound
group << ICON group << control group, moreover there was statistically significant differences between any
two groups (P<C0. 05). After resuscitation, MAP,CVP,Pa0,/FiO,,pH,BE and EF in the three groups were
higher than those before resuscitation (P <C0. 05) ;after resuscitation, MAP,CVP.Pa0,/FiO,,,BE and EF all
showed that the ultrasound group > ICON group >>control group,moreover there were statistically signifi-
cant differences between any two groups (P <C0. 05) ;after resuscitation, HR, APACHE Il score, SOFA score
and serum lLac, PCT, IL-18 and IL.-6 levels in the three groups were lower than those before resuscitation
(P <C0. 05) ;after resuscitation, HR,APACHEIl score,SOFA score and serum Lac,PCT,IL-18 and 1L-6 lev-
els all showed the ultrasound group << ICON group << control group, moreover there were statistically signifi-
cant differences between any two groups (P<C0. 05). The incidence rates of volume overload,tissue edema and
organ dysfunction all showed the ultrasound group << ICON group <Zcontrol group,moreover there were sta-
tistically significant differences between any two groups (P<C0. 05). Conclusion Both CCUS and ICON have
certain guiding values for fluid resuscitation in SS patients, which can reasonably manage the fluid volume and

improve prognosis. However,the application effect of CCUS is better than that of ICON,and it is worthy of

clinical promotion and application.
Key words: septic shock;  fluid resuscitation;

sound; hemodynamics; organ dysfunction;
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BLIR G e D 8 L WK B2 5 R ALK 9 38 85, D % 9% E
N K HEE S| K 0 T RE B A, ] RN Lac ,PCT,
IL-18. 116 548 b ol 38 i o | AR5

WE1E 2% % 2 14 8 ICON 8 CCUS #—J7 U7 i
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FBH AT M ER e F IL-18 K -F &3 2 k230300 78 B AT )6 K AT R K 09 e B & (P<10.05);CD4”
T ) 3 CDA T ta e /CDS T o /A 5 R L BB B 2T R AR LGB AE(P<
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Effects of radiotherapy characteristics, pre-radiotherapy immune function and levels of inflammatory
indicators in patients with head and neck tumors on occurrence risk of radiation dermatitis”
YUE Wen ,SANG Juan ,ZHU ChengbinA
Radiotherapy Center s Xinjiang Uygur Autonomous Region People's Hospital
Urumgqi s Xinjiang 830001,China
Abstract: Objective To explore the radiotherapy characteristics, pre-radiotherapy immune function and
inflammatory indicators levels in the patients with head and neck tumors and their impact on the occurrence
risk of radiation dermatitis. Methods A total of 272 patients with head and neck tumors receiving radiothera-
py in this hospital from January 2020 to December 2023 were selected as the research subjects. According to

whether radiation dermatitis occurred during radiotherapy,the patients with radiation dermatitis were included
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