Advances in Clinical Medicine §FREZ3EFE, 2022, 12(4), 3320-3325 Hans Xl
Published Online April 2022 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.124479

Il R 2t AR A R AR B M IR e BB TR Y
2

BB, &R
HFilE R RERQZEY:, Hilg 797

WekE HiA: 20224F3H24H; FHEM: 20224F4718H; KA H: 20224F4H26H

=

MR AR TE R ERE IR ARG B SIS EIESOW . Hoh MEREPF s Rt R ILARE MBI 2 R &%
BRE, ERERETHUT DANBIEIRYT, KREBTIUR XL MBARN B E R EHRE 27E R R R
M. BRIkt B Al R E 8 BB BAE 3R 1 P B — LR

XK ia

Effect of Clinical Monitoring of
Microcirculation on Prognosis of
Patients with Early Septic Shock

Xiaojing Yuan, Liming Jin

Emergency Medicine, Affiliated Hospital of Qinghai University, Xining Qinghai

Received: Mar. 24™, 2022; accepted: Apr. 18", 2022; published: Apr. 26", 2022

Abstract

Septic shock is an acute and critical disease treated by the department of critical care medicine.
Monitoring microcirculation can detect hypoperfusion, ischemia and hypoxia in patients earlier,
and provide timely symptomatic treatment with fluid rehydration. A large number of studies have
shown that these monitoring technologies have different effects on the early prognosis of patients.
Therefore, the methods of noninvasive microcirculation monitoring are reviewed.
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R, X LE 29 5 B UERVR T AR A, IR E BB AR RO E AT R VIR, R A

A1 JE HETE: 45 B (periphery perfusion index, PPI): GESZHT H 225 W W00 & 5B f0) I e HE VA IR, e ik
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