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FIGURE 1: Resuscitation protocol for PAC group Figure 2. Resuscitation protocol for patients with pulmonary artery catheter Figure 3. Fluid management in patients after removal of Pulmonary artery catheter.
utilizing BY information.
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adding the BY Information to the current use of *PAOP: pulmonary artery occlusion pressure. Measured with PEEP turned to zero if PEEP is 215 ¢m H20.
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L s . : : Deviation Control group: blood infusion if Hct was <35 (keep Hct between 25-35). BV group: red cell volume (RBCY) 0 — minus 20% deviation from ideal.
resuscitation of critically ill surgical patients. (1) Moderate  17-249% 91-30% 17-24% tdobutamine starting at 2 - 5 pg/kg/min, or milrinone at 0.375 ug/kg/min, with titration to desired cardiac index to achieve the perfusion goal.
Deviation i : i MNorepinephrine or epinephrine starting at 1 pg/min minute titrated to desired blood pressure if hypotensive despite adequate preload.
Severe 25-32%  31-40%  23-32% RESULTS: 100 patients completed the
Deviation study.
=329 =419 =329 ;
Methods E}ét;iea?:n et el 24D %EETZQBL%Q?E&MS Table 3. How BV Analysis would change/changed Table 4. Qutcomes and Resource consumption.
After informed consent, patients were randomized to the Control Le et (ol Arst Fdays)
group vs. BY group. All patients had PAC’s. Inclusion criteria were:
1) Septic shock: Any two or more of the following signs in a patient Age Bk 15 Bl [
with known source of infection: a) temperature of =39 “C or <35 °C; _ , , -
b) a white cell count of >12,000 or <4000 celis/uL or 20% immature Ak s ik 22 it . o o e i -
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signs of perfusion abnormality), Oxygen Challenge test <25 mm Hg on BY results, and the difference and outcome of treatment would be recorded. The Control group was
using PtcO2 monitor (1), or Base deficit of 2-6 meqg/L. treated as per protocol (see Figures below) and the outcome to treatment would be recorded. e _
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cardiac disease or concurrent myocardial dysfunction as defined BP =100 mm Hg or within 40 mm Hg from known baseline.
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treadmill reponrt, abnormal nuclear medicine studies or coronary Oxygen delivery (DO2) to achieve Sv0O2 270% and Oxygen Challenge test (OCT) =25 mm Hg. (1). OCT DISCUSSION - " o
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4) Severe Oxygenation failure: PaO2/FiQO2 <150, or intrapulmonary group, patients were transfused to Red Cell Volume of 0-20% (3) change In treatment since the team had the advantage of prior outcome.
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infiltrates. Protocol (see Figures 1-3).




