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The Application of PICCO monitoring in fluid Management for Patients with septic shock
Liu Renhong
Taicang First People's Hospital

Abstract: Objective: To compare the application effects of traditional fluid management methods and
fluid management methods guided by PiCCO in patients with septic shock, explore the clinical value of
PiCCO in fluid management for patients with septic shock, and provide a reference for optimizing the
treatment strategies of septic shock. Methods: Sixty patients with septic shock admitted to the Intensive
Care Unit of our hospital from February 2023 to February 2025 were selected and randomly divided into
a control group and an experimental group, with 30 cases in each group. The control group adopted the
traditional fluid management method, while the experimental group was guided by PiCCO monitoring
for fluid management on the basis of traditional management. The clinical prognostic indicators,
hemodynamic indicators and oxygenation index of the two groups were compared. Results: The
mechanical ventilation time and ICU stay time in the experimental group were significantly shorter than
those in the control group (P<0.05). After 6 hours, 12 hours, 24 hours and 48 hours of treatment, the
MAP of the experimental group was higher than that of the control group, while the heart rate and
blood lactate were lower than those of the control group (P<0.05). The PaO2 /FiO: ratio in the
experimental group was higher than that in the control group (P<0.05). Conclusion: PiCCO monitoring
guiding fluid management in patients with septic shock can improve hemodynamics and oxygenation
status, shorten mechanical ventilation and ICU stay, and is worthy of clinical promotion.
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