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ABSTRACT Objective: To study the clinical effect of pulmonary ultrasound on fluid management in patients with shock. Methods:
From January 2016 to October 2018, 60 patients with shock who came to ICU of our hospital for treatment were randomly divided into
experimental group and control group with 30 cases in each group. The patients in the control group were treated with CVP, MAP and
urine volume while bedside ultrasound was used in the experimental group. The mechanical ventilation time and ICU hospitalization time
of the two groups were compared; the MAP, CVP, LAC and pulmonary edema of the two groups were observed after 6h of treatment; the
mortality rate, total resuscitation fluid and urine volume of the two groups after 1 month of treatment were observed. Results: The
mechanical ventilation time and ICU hospitalization time in the experimental group were significantly shorter than that in the control
group, with statistical significance (P<0.05); the LAC content in the experimental group was lower than that in the control group, and the
incidence of pulmonary edema was lower than that in the control group, with statistical significance (P<0.05); after 1 month of treatment,
the mortality rate and total resuscitation fluid in the experimental group were significantly lower than that in the control group, and the
urine volume was significantly increased, with statistical significance (P<0.05). Conclusion: Bedside critical pulmonary ultrasound has
significant effect on improving the rescue success rate, reducing the disability rate and improving the quality of life of critical patients.
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Table 1 Comparison of mechanical ventilation time and ICU hospitalization time between the two groups( xs )

Groups n Mechanical ventilation time(d ) ICU hospitalization time(d)
Control group 30 7.20% 1.31 891+ 1.89
Experimental group 30 5.59+ 1.68 6.22+ 2.18
T 4.139 5.107
p <0.05 <0.05
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Table 2 Comparison of indexes between the two groups after treatment

Groups n MAP(mmHg) CVP(mmHg) LAC(mmol/L) Incidence of pulmonary edema( % )
Control group 30 69.90+ 7.62 7.50% 2.74 0.66x 0.35 3(10.00)
Experimental group 30 68.89+ 9.22 721 1.97 1.14% 0.51 6(20.00)
T/a? 0.542 1.247 4.571 3.541
P >0.05 >0.05 <0.05 <0.05
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Table 3 Comparison of mortality rate, total resuscitation fluid and urine volume between the two groups after treatment

Groups n Mortality rate( %) Total resuscitation fluid(mL) Urine volume(mL/kg-d)
Control group 30 8(26.7) 2149.29+ 211.42 354.26+ 161.28
Experimental group 30 5(20) 1529.26+ 206.23 616.46% 156.27
T/x2 5.7458 12.230 6.809
P <0.05 <0.05 <0.05
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