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Impact of early goal-directed therapy fluid management strategies on prognosis in patients with septic shock

Wen Zhu
Xinjiang Autonomous Region People's Hospital Urumqi, Xinjiang

[ Abstract] Objective To investigate the impact of fluid management strategies on early goal-directed therapy for
patients with septic shock. Methods 120 patients with septic shock admitted to our hospital were selected and randomly
divided into control group (60 cases, using conventional fluid management) and intervention group (60 cases, using early
goal-oriented therapy). Fluid management), the treatment effects of the two groups were collected and analyzed. Results
Both groups improved to a certain extent after treatment. From the comparison of treatment efficiency, the treatment
efficiency of the intervention group was significantly higher than that of the control group; from the comparison of
mortality, the mortality of the intervention group was lower than that of the control group; from shock The comparison of
resuscitation treatment showed that the resuscitation treatment of shock patients in the intervention group was better than
that in the control group, and the differences were statistically significant (P<0.05). Conclusion During the treatment of
patients with septic shock, the use of early goal-directed therapy fluid management strategy can reduce the mortality of
patients, and has a higher treatment efficiency and more optimistic shock recovery during treatment, which has a great
effect. Clinical application value.
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