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Surviving Sepsis Campaign: association between
performance metrics and outcomes in a 7.5-year
study
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Purpose:To determine the association between compliance with the Surviving
Sepsis Campaign (SSC) performance bundles and mortality.
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Methods:A multifaceted, collaborative change intervention aimed at facilitating
adoption of the SSC resuscitation and management bundles was introduced.
Compliance with the SSC bundles and associated mortality rate was the primary
outcome variable.
Jitk: BEGIAN—AZ R AR TR, SRR IESSCE IR ANG T SRR
KH o SSCHE RS M MPEFIAE S IET - Z 8 T B 45 R AL 5
Results:Overall lower mortality was observed in high (29.0 %) versus low (38.6 %)
resuscitation bundle compliance sites (p < 0.001) and between high (33.4 %) and
low (32.3 %) management bundle compliance sites (p = 0.039). Hospital mortality
rates dropped 0.7 % per site for every 3 months (quarter) of participation (p < 0.001).
Hospital and intensive care unit length of stay decreased 4 % (95 % CI 1-7 %;
p =0.012) for every 10 % increase in site compliance with the resuscitation bundle.
i HAUVEARLE MK AL (38.6%) AHEL, S EAET- AL SRR Ik S
(29.0%) H{% (p<0.001) , FHHA T (33.4%) FMEAERMIBITIKM A (32.3%)
Z 8] (p=0.039) . KHSSClEH=1"H (FE) EFILT-FFIL0.7% (p<0.001)
AR MR REREIN10%, AERBt X AEICURZEL b F%4%(95% CI: 1% -7%,; p = 0.012).
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Conclusions:This analysis demonstrates that increased compliance with sepsis
performance bundles was associated with a 25 % relative risk reduction in
mortality rate. Every 10 % increase in compliance and additional quarter of
participation in the SSC initiative was associated with a significant decrease in the
odds ratio for hospital mortality. These results demonstrate that performance
metrics can drive change in clinical behavior, improve quality of care, and may
decrease mortality in patients with severe sepsis and septic shock.

X —WHUR R, IREEAESE R 7 SRS A M E B3 0 B A S8 T AR XS 1 25%
MM AEREL0% I 1 = 1 BE A6 K] SSCE LA 1 Iin#R S 25 PR B e AE TR I EEAR EE
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Mechanisms of the effects of prone positioning in
acute respiratory distress syndrome

A B 7E S e PR S 3B SR 5 RE PR R AL

Introduction:Prone positioning has been used for many years in patients with acute
respiratory distress syndrome (ARDS). The initial reason for prone positioning in ARDS
patients was improvement in oxygenation. It was later shown that mechanical
ventilation in the prone position can be less injurious to the lung and hence the primary
reason to use prone positioning is prevention of ventilator-induced lung injury (VILI).

215 EMY L 2 PEIE 2 4 AE (ARDS) SBE R O 244, SVIEMI &N T
MEEARDSEFH A S . Ja K AN EM A UMOE < Be gk iidi s, PR R M 3=
BRI N T B (b PP LAR SRR CVILD
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Methods:A large body of physiologic benefits of prone positioning in ARDS patients
accumulated but these failed to translate into clinical benefits. More recently, meta-
analyses and randomized controlled trial in a specific subgroup of ARDS patients
demonstrated that prone positioning can improve survival. This review covers the
effects of prone positioning on oxygenation, respiratory mechanics, and VILI.

J7i%: ARDSEFEAE TR SRR B AEHE B as kb, AHE AJCVEE A R i R 3 Ak
Hri X ARDS 8 7 7 WAL ) metazy B ABEA LG BT SEE B M BEGE S - RS
RALFEIF M S IR ) S R IRAT LA S A3 493 O AE

Conclusions:We conclude with the effects of prone positioning on patient outcome,
in particular on survival.
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The assessment of transpulmonary pressure in
mechanically ventilated ARDS patients

FIBRE S ARDS BB 2 85 i & i 3 52

Purpose:The optimal method for estimating transpulmonary pressure (i.e. the
fraction of the airway pressure transmitted to the lung) has not yet been established.

H: H AU A LB AR5 i s (Ao 4 3ats 30 Il R0 I s J0 20 550 e T3k
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Methods:In this study on 44 patients with acute respiratory distress syndrome
(ARDS), we computed the end-inspiratory transpulmonary pressure as the change
in airway and esophageal pressure from end-inspiration to atmospheric pressure (i.e.
release derived) and as the product of the end-inspiratory airway pressure and the
ratio of lung to respiratory system elastance (i.e. elastance derived). The end-
expiratory transpulmonary pressure was estimated as the product of positive end-
expiratory pressure (PEEP) minus the direct measurement of esophageal pressure
and by the release method.

Jiik: ATTIANAAZ DHEIPIRFEEREIE (ARDS) A, JRAl PRI TR il s 4
PRAIEA &S s ) AR B OBt ) 19224k, JF HAF W IRASR & s
=P LA R S e R g CRRvEdsTE ) el MESORIESR (PEEP) s H%
M 5E 88 s DIV E AR ES I [, AT PR BGAI E
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Results: The mean elastance- and release-derived transpulmonary pressure were
14.4 + 3.7 and 14.4 + 3.8 cmH,0O at 5 cmH,O of PEEP and 21.8 = 5.1 and

21.8 = 4.9 cmH,0 at 15 cmH,O of PEEP, respectively (P = 0.32, P = 0.98,
respectively), indicating that these parameters were significantly related (r* = 0.98, P <
0.001 at 5 cmH,0 of PEEP; r> = 0.93, P < 0.001 at 15 cmH,O of PEEP). The
percentage error was 5.6 and 12.0 %, respectively. The mean directly measured and
release-derived transpulmonary pressure were —-8.0 = 3.8 and 3.9 = 0.9 cmH,O at

5 cmH,0 of PEEP and -1.2 = 3.2 and 10.6 = 2.2 cmH,0O at 15 cmH,O of PEEP,
respectively, indicating that these parameters were not related (r2 = 0.07, P = 0.08 at
5 cmH,O of PEEP; r2 = 0.10, P = 0.53 at 15 cmH,O of PEEP).

SR SRR AR YR B il P2 20 30l W AEPEEP 5 cmH201 14.4 & 3.74114.4 + 3.8
cmH20, {EPEEP Y15 cmH20021.8 + 5.1 fI21.8 + 4.9 cmH20 (p=0.32,p=0.98) , #HixX
SR K B EA S ((r2 =0.98, P < 0.001 at 5 cmH20 of PEEP; r2 = 0.93, P < 0.001 at 15 cmH20
of PEEP) . /M il i5.6112.00%. 11 HEI R (KA O E RS I I 44543 3y £E PEEP 5
cmH20#/f-8.0 £+ 3.8#13.9 £+ 0.9 cmH20, PEEP’415 cmH20#/f, -1.2 + 3.2 #110.6 + 2.2
cmH20, KWIXLESHICM KM (r2 =0.07, P =0.08 at 5 cmH20 of PEEP; r2 = 0.10, P = 0.53
at 15 cmH20 of PEEP) .
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Conclusions:Based on our observations, elastance-derived transpulmonary
pressure can be considered to be an adequate surrogate of the release-derived
transpulmonary pressure, while the release-derived and directly measured end-
expiratory transpulmonary pressure are not related.

Ziie: BT RATRIAEE, S PEIRPERS il e ] =5 R A A JEORR P R 5 i s 15 3 (R 2 Q4R
ISR PR S E R 72 A PSR S Tl s AN O
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The impact of using estimated GFR versus
creatinine clearance on the evaluation of recovery
from acute kidney injury in the ICU

i B /PRI RABWENE BR 2B N ICUH Tt B 47
Bt ST S AL TSR U B W

Purpose:To quantify the error in evaluating recovery from acute kidney injury (AKI)
with estimated GFR (eGFR) in relation to ICU stay.

Hr: EAICUEReh H'E/MekigEid % (eGFR) HL & E'BHi4G (AKD [fiR%E

é“p'\i‘) [BE 8l K3E eUFR FREESE www.westicu.cn



wo ] A%

FHEKRESRE | FHER

est China Medical School . West China Hospital , Sichua

Methods:Secondary analysis performed on the database of the EPaNIC trial. In a
cohort of patients who developed AKI during ICU stay we compared eGFR with
measured creatinine clearance (Clcr) at ICU discharge. Recovery of kidney function
was assessed by comparison with baseline eGFR and the accuracy of eGFR to
detect “potential CKD status” defined by Clcr was quantified. The same analysis was
performed in subgroups with different ICU stay. Multivariate regression was
performed to determine independent predictors of the eGFR-Clcr difference.

71 AEPaNICIREE F i 22 35l B — ki o BRATIAEICULE: B i 1] & i A AKIE) B
SAFH, G EEICUH B I eGFRAETILEHE KRR (Cler) o B I)ReMk &R 3Lk
eGFRAIeGFRIGM “¥EAr et B IR B HERI PEVE LU BOR VAL, “WELEIS PR Btk
A7 HEWKClerfte . EARPINCUME B H R 708, HZ o5
HreGFR-ClorZ= 7 1 A 7 T A 2
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Results:A total of 757 patients were included. The bias (limits of agreement (LOA))
between eGFR and Clcr at ICU discharge related to ICU stay, increasing from +1.3
(=37.4/+40) ml/min/1.73 m? in patients with short stay to +34.7

(—54.4/+123.8) ml/min/1.73 m? in patients with ICU stay of more than 14 days. This
resulted in a significantly different incidence of complete recovery with the two
evaluation methods and reduced sensitivity to detect “potential CKD status” with
eGFR in patients with prolonged ICU stay. Independent predictors of the bias
Included creatinine excretion on the last day in ICU, baseline eGFR, ICU stay,
gender, and age.

ZERL. RILINTET X HE . ICUHBER eGFRAICICr ] it fmfar CRRHI—5bE) S5 A
ICUERBEINTAIAHOG, AR AE 56 F A 1 +1.3 (=37.4/+40) ml/min/1.73 m215 N2 ICUE:
GEHE I 14K 35 1) +34.7 (—54.4/+123.8) mi/min/1.73 m2. X S EPMITAL ik AE 5
e E N RAER B ZE R, FFHBECD TRIFICUME R 3 TheGFREGI “ & (e
PR IR R RS o bl fo (P S P00 DR 2= B 5 1 CUAE Bt e J5 — R IR LI HE
HekeGFR, ICUMREa], PERI L& e

é“p'\i‘) [BE 8l K3E eUFR FREESE www.westicu.cn



wo ] A%

FHEKRESRE | FHER

West China Medical School . West China Hospital , Sichua

Conclusion:Compared to Clcr, discharge eGFR results in overestimation of renal
recovery in patients with prolonged ICU stay and in reduced accuracy of “CKD
staging”. Since age, gender and race do not change during ICU stay the same
conclusion can be drawn with regard to plasma creatinine.

E1e: AHEETCler, HiBihfeGFRE FEUS MK FHICUME L B4 B U ae Ik B AERE, [F
15& “CKDZr WI"HIuERatE . DR AR T%ﬁﬂ%ﬂﬂjﬁﬁflcwﬂiﬁ%ﬁﬂlﬂT AR, R[]
FER) 25 18 138 FH T 122 LT
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Comparison of two repositioning schedules for
the prevention of pressure ulcers in patients on
mechanical ventilation with alternating pressure

alr mattresses
P B 9 R oA FH S PR R P LOE <8 3 e TR
Purpose:The objective was to compare the effectiveness of repositioning every 2

R AR
or 4 h for preventing pressure ulcer development in patients in intensive care unit
under mechanical ventilation (MV).

£

HE): 57 ECRUEE R 278 I B0 47N ISR 54 0F 1 395 | C U ARG = He e A AR IR 28R
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Methods:This was a pragmatic, open-label randomized clinical trial in consecutive
patients on an alternating pressure air mattress (APAM) requiring invasive MV for at
least 24 h in a university hospital in Spain. Eligible participants were randomly
assigned to groups for repositioning every 2 (n = 165) or 4 (n = 164) h. The primary
outcome was the incidence of a pressure ulcer of at least grade Il during ICU stay.

i Mﬁ”‘? e —NEEH riﬂﬁ EE VRN RIS, M TG — K KR
WA AR (APAM) F1TH @MM}B&@%%@/I\M\H}‘E@ %%o BRI N BN 53
ANEE2/NE 2] (n=165) a4/ MNEI S 4 (n=164) . FE45 R NICUM: B
UL I R AR
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Results:A pressure ulcer of at least grade Il developed in 10.3 % (17/165) of
patients turned every 2 h versus 13.4 % (22/164) of those turned every 4 h (hazard
ratio [HR] 0.89, 95 % confidence interval [CI] 0.46-1.71, P = 0.73). The composite
end point of device-related adverse events was recorded in 47.9 versus 36.6 %
(HR 1.50, CI 95 % 1.06-2.11, P = 0.02), unplanned extubation in 11.5 versus 6.7 %
(HR 1.77, 95 % CI1 0.84-3.75, P = 0. 13), and endotracheal tube obstruction in 36.4
versus 30.5 %, respectively (HR 1.44, 95 % CI 0.98-2.12, P = 0.065). The median
(interquartile range) daily nursing workload for manual repositioning was 21 (14-27)
versus 11 min/patient (8—15) (P < 0.001).
i B2/ S BE N UL E RIS R A 010.3% (17/165) , FE4/NEHRY S 2H
GRAEFEF13.4% (22/164) (KBS EL[HR] 0.89, 95 % & 1{= X [A][CI] 0.46-1.71, P =
0.73) o MALEEAN N E G L RIEWATRA R AR AR5 5 47.97136.6%
(HR 1.50, Cl 95 % 1.06-2.11, P = 0.02) , EAMRE H 55 411.5%F16.7% (HR
1.77,95 % C1 0.84-3.75, P = 0. 13) , EFEHIEER 737 436.48130.5% (HR
1.44, 95 % C1 0.98-2.12, P = 0.065) . F#h#EG M HEI B T/ERE P E (PUoH4r
O 21 (14-27) 5780 5 F11 (8-15) 78/ 3 . (P < 0.001)
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Conclusions:A strategy aimed at increasing repositioning frequency (2 versus 4 h)
in patients under MV and on an APAM did not reduce the incidence of pressure
ulcers. However, it did increase device-related adverse events and daily nursing
workload.

Zhe s BEINAE A BRI UMGE SE 2 B S AR AN RE D oG ) A A . T HEE N #s
BAH A L R AR R H H B T AR =
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Impact of intra-arrest therapeutic hypothermia
In outcomes of prehospital cardiac arrest: a

randomized controlled trial¥&J7 HEARAARIE N B Ap O
IEBREW K. — AP RRE

Purpose: Mild therapeutic hypothermia (TH) is recommended as soon as
possible after the return of spontaneous circulation to improve outcomes after
out-of-hospital cardiac arrest (OHCA). Preclinical data suggest that the benefit of
TH could be increased if treatment is started during cardiac arrest. We aimed to
study the impact of intra-arrest therapeutic hypothermia (IATH) on neurological
injury and inflammation following OHCA.

H B BeAMOIEERSE (OHCA) Jah T HGETE 4R, ERE B B 2)h, #EE
R BT R EEGS TEARARL . IR AU B R W], WRAE OISR 452 U I T 4575
I AR ARG ) 2 A 5K o AT T H B AT e b I BER 5% IS A I A2 Tl b 240 477 %
RAE ) FEIH o
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Methods: We conducted a 1:1 randomized, multicenter study in three prehospital
emergency medical services and four critical care units in France. OHCA patients,
irrespective of the initial rhythm, received either an infusion of cold saline and
external cooling during cardiac arrest (IATH group) or TH started after hospital
admission (hospital-cooling group). The primary endpoint was neuron-specific
enolase (NSE) serum concentrations at 24 h. Secondary endpoints included IL-6,
IL-8, and IL-10 concentrations, and clinical outcome.

J7 V5 BRAEVE E 3 BE BT SRR A DY AN B RE RS 2R T T 1. ABENLZ POl 5T
OHCAEFE , A BV IR T W], 8252 vA Eh 7K FE T Bl O JIE SR 452 i) 7 VA H1 B8R
#ANBEJE HAR PRI AT R 2 ﬁﬁzmbmﬁaéé%ﬁ@ﬁﬁﬁ?mzam‘zr‘ AR
ALFEIL-6,1L-8, FIL-10% i Az I R 45 5
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Results: Of the 245 patients included, 123 were analyzed in the IATH group and
122 in the hospital-cooling group. IATH decreased time to reach temperature

<34 ° C by 75 min (95 % CI: 4; 269). The rate of patients admitted alive to hospital
was not different between groups [IATH n = 41 (33 %) vs. hospital cooling n = 36
(30 %); p = 0.51]. Levels of NSE and inflammatory biomarkers were not different
between groups [median NSE at 24 h: IATH 96.7 ug/l (IQR: 49.9-142.8) vs.
hospital cooling 97.6 pg/l (IQR: 74.3-142.4), p = 0.64]. No difference in survival
and cerebral performance were found at 1 month.

i gL ALgh N 24501 5, IATHAL123%1, A Bl di1224] . IATAZ A 2] H AR
(<34° C) [y I TE] sk 17573 41(95 %CI: 4; 269). & NBe EAF R L R To 7=
FE[IATHN = 41 (33 %) vs. fE R &R 41n = 36 (30 %); p = 0.51]. NSE M & A=Wk
WK TP 4 18] 6 22 5 [medianNSE at 24 h: IATH 96.7 pg/l (IQR: 49.9-142.8) vs.
hospital cooling97.6 pg/l (IQR: 74.3-142.4), p = 0.64]. A7} ThGeE bl v 11>
HIGTZER,
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Conclusions: IATH did not affect biological markers of inflammation or brain
damage or clinical outcome

2518 IATHANEGE ZAEM Db S It Al R HUS -
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Methicillin-resistant Staphylococcus aureus
ploodstream infections are associated with a
nigher energy deficit than other ICU-acquired
pacteremia

X H B R R ICUSRTG RS, T S M & 38
SEAREMBRBRRSRENEE /KR
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Purpose: Caloric insufficiency during the first week of intensive care unit (ICU) stay
was reported to be associated with increased infection rates, especially ICU-
acquired bloodstream infection (ICU-BSI). However, the predisposition to ICU-BSI
by a given pathogen remains not well known. We aimed to determine the impact of
early energy-calorie deficit on the pathogens responsible for ICU-BSI.

H ) BRI IRE AN ICUSE — A P E AN 5 IR AR B INASS, el & ICUSRAGE
MG (ICU-BSD o (HZXF 145 & 6 AR ICU-BS o S ) )58 ANE 4 . FRAT]
() H BT 5T RE AN & X R AR PEICU-BSIR 521

Design: Prospective, observational, cohort study in a 18-bed medical ICU of a
tertiary care hospital.

Wl HETEMSLHTSY, BT N =2 T BEBE 18N IR N AHCU
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Methods: Daily energy balance (energy-calorie intakes minus calculated energy-
calorie expenditure) was compared according to the microbiological results of the
blood cultures of 92 consecutive prolonged (at least 96 h) acute mechanically
ventilated patients who developed a first episode of ICU-BSI.

TPk MRPESL22M K SRS (296N ) HE I — Ik Kk 4EICU-BSI
ﬁﬁﬁmﬂ%ﬁ@%%% Lba I H e P (R LR N B 2 v 5 H A R 8 LV
)
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Results: Among the 92 ICU-BSI, nine were due to methicillin-resistant
Staphylococcus aureus (MRSA). The cumulated energy deficit of patients with
MRSA ICU-BSI was greater than those with ICU-BSI caused by other pathogens
(-1,348 = 260 vs —1,000 =+ 401 kcal/day from ICU admission to day of ICU-BSI,

p = 0.008). ICU admission, risk factors for nosocomial infections, nutritional status,
and conditions potentially limiting feeding did not differ significantly between the two
groups. Patients with MRSA ICU-BSI had lower delivered energy and similar energy
expenditure, causing higher energy deficits. More severe energy deficit and higher
rate of MRSA blood cultures (p = 0.01 comparing quartiles) were observed.

ZE. 92ICU-BSIE# H, 9l /ZMRSALY:, MRSA ICU-BSI&E (1) E R & H 4
%2 HoAth 9 J5 B 5 2 A 1CU-BSI(-1,348 + 260 vs -1,000 + 401 kcal/day from ICU
admission to day of ICU-BSI, p = 0.008). ICUAA:. BEVEIERIKGERINE. &
ij . MRS AOIRS N AL A L ZE . MRSA ICU-BSHEE BB e & AR, 1M

REEVHREAML, X SET EZ I Re Bt v DU % 3 5™ 5 1) E B S R B )
MRSAmi—‘E?%Hﬁ%(p = 0.01 LEH DY A7 X Ta])
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Conclusions

Early in-ICU energy deficit was associated with MRSA ICU-BSI in prolonged
acute mechanically ventilated patients. Results suggest that limiting the early
energy deficit could be a way to optimize MRSA ICU-BSI prevention.

hit: MK EMENME S S, ICUR g &AL 5MRSA ICUSRE M 3%
YL, SRR, WO EIREEA L T REL AL MRSA ICU-BSIFIR;
Jivks
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Early therapy with IgM-enriched polyclonal
Immunoglobulin in patients with septic shock

EIgMZ g g ek E 0 B E T IREAE B

Purpose: To determine whether there was an association between adjunctive
therapy with IgM-enriched immunoglobulin (IgM) and the 30-day mortality rate in
patients with septic shock.

H I WE5T R IgM 2 v B o 2 BRER A BRIR T 2 15 AE U8 BRI R e IR e /34 30K 4
Je 98
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Methods: In 2008 we introduced IgM as a possible adjunctive therapy to be
provided within 24 h after shock onset in the management protocol for patients
with septic shock. In this retrospective study we included the adult patients
suitable for IgM therapy admitted to our ICU from January 2008 to

December 2011. An unadjusted comparison between patients who did or did not
receive IgM therapy, a multivariate logistic model adjusted for confounders and
propensity score-based matching were used to evaluate the association between
early IgM treatment and mortality.

J7ik: 20084F, FRATTITEAA I EEREIR ve24/Nisf N B R HIgMAE sl ia T« A1
BT ST S, FRAT14IN20084E1 H 212011412 H AT TICU AR SN 1) i 350 e 3133k
ITIQMIATT o« TN QM 5L TR R R0, SR B2 IgMIa ST 1) 3 3047 H A
#2001, I RH Z R Elogistic|r BRI [F AN 2, FFaE T im HEvr o B bt
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these, 92 (54.8 %) received IgM therapy Patients who did or did not receive IgM
were similar with regards to infection characteristics, severity scores and sepsis
treatment bundle compliance. Patients who received IgM were more likely to have
blood cultures before antibiotics and to attain a plateau inspiratory pressure less
than 30 cmH,O (p < 0.05). The 30-day mortality rate was reduced by 21.1 %
(p < 0.05) in the group that received IgM compared to the group that did not. The
multivariate adjusted regression model (OR 0.17; CI 95 % 0.06-0.49; p = 0.001)
and the propensity score-based analysis (OR 0.35; Cl 95 % 0.14-0.85; p = 0.021)
confirmed that IgM therapy was associated with reduced mortality at 30 days after
the onset of septic shock.
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Conclusions: Our experience indicates that early adjunctive treatment with IgM
may be associated with a survival benefit in patients with septic shock. However,
additional studies are needed to better evaluate the role of IgM therapy in the
early phases of septic shock.
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Associlation between intravenous chloride load
during resuscitation and in-hospital mortality

among patients with SIRS
SIRS & B 7 I ek R A B H B st T X A 5 1

Purpose: Recent data suggest that both elevated serum chloride levels and
volume overload may be harmful during fluid resuscitation. The purpose of this
study was to examine the relationship between the intravenous chloride load and
in-hospital mortality among patients with systemic inflammatory response syndrome
(SIRS), with and without adjustment for the crystalloid volume administered.
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Methods: We conducted a retrospective analysis of 109,836 patients =18 years
old that met criteria for SIRS and received fluid resuscitation with crystalloids. We
examined the association between changes in serum chloride concentration, the
administered chloride load and fluid volume, and the ‘volume-adjusted chloride load
and in-hospital mortality.
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Results: In general, increases in the serum chloride concentration were
associated with increased mortality. Mortality was lowest (3.7 %) among patients
with minimal increases in serum chloride concentration (0—10 mmol/L) and when
the total administered chloride load was low (3.5 % among patients receiving 100—
200 mmol; P < 0.05 versus patients receiving 2500 mmol). After controlling for
crystalloid fluid volume, mortality was lowest (2.6 %) when the volume-adjusted
chloride load was 105-115 mmol/L. With adjustment for severity of iliness, the odds
of mortality increased (1.094, 95 % CI 1.062, 1.127) with increasing volume-
adjusted chloride load (=105 mmol/L).

GERL. M EUE TR E AT R B AT DG . IV S0 B 1 N8 /b 1Y 5234 (0-10 mmol/L)
R4 AT S AN E 45 %(3.5 Yamong patients receiving 100-200 mmol; P < 0.05
versuspatients receiving =500 mmol) I ZET- Z 5 11%(3.7 %) 5 dn iR R 3 T i)
MR EAIE R 1288 105-115 mmol/LI, BT HR 5% (2.6 %) PRI P B VAT AL
IEZ A, BAREFERIEA SN NN(=105 mmol/L)I FET- 3 n] 1t 7] IR 451 (1.094,95
% CI 1.062, 1.127)
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Conclusions: Among patients with SIRS, a fluid resuscitation strategy employing
lower chloride loads was associated with lower in-hospital mortality. This
association was independent of the total fluid volume administered and remained
significant after adjustment for severity of illness, supporting the hypothesis that
crystalloids with lower chloride content may be preferable for managing patients
with SIRS.
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