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ABSTRACT Objective: Since that fluid resuscitation in severe sepsis has weak physiology support and limited experimental
support, this clinical trial is performed to verify the hypothesis that fluid resuscitation may not necessarily increase 28-day rate of survival
for severe sepsis patients. Methods: A prospective 12-month cohort study in intensive care units was conducted in the second hospital
affiliated to the second military university to assess the prognosis of severe sepsis patients. According to whether fluid resuscitation was
taken, included patients were divided into fluid-resuscitation group and non-fluid-resuscitation group. 28-day survival rate and length of
intensive care unit stay were major measure standards to examine the survival difference between two groups. And continuous survival
function was also analyzed between two groups. Results: In the year 2012, among the 26 included cases of severe sepsis, there were 12
cases of fluid resuscitation and 14 cases without fluid resuscitation. The 28-day survival rate of fluid-resuscitation group is near that of
non-fluid-resuscitation group (41.7% vs 50.0%, P=0.713). There were no statistical differences in the length of intensive care unit stay
between the two groups (24.7+ 6.0 vs 17.7% 3.4, P=0.308). The median days of survival of fluid-resuscitation group were 38.0[28.0,
48.0] (median, [95%Cl] ) versus that of non-fluid-resuscitation group 25.0{22.8, 27.2], with statistical differences (Log Rank P=0.044,
Breslow P=0.025). Conclusion: For severe sepsis and septic shock patients, fluid resuscitation prolongs the length of survival in hospital
with statistical significance, which supports the therapeutic role of fluid resuscitation in severe sepsis. However, evidence that fluid
resuscitation improve the 28-day survival rate has not been found. Therefore, large-sample randomized clinical trials are needed to verify
the influence of fluid resuscitation on the prognosis of severe sepsis and septic shock patients.
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Table 1 Baseline characteristics of fluid-resuscitation group and non-fluid-resuscitation group

Fluid-resuscitation Group Non-fluid-resuscitation Group P value
Number 12 14
Age 58.1% 5.3* 542+ 49
Sex_male 8 66.7% 11 78.6% 0.665
Blood culture positive 4 33.3% 2 14.3% 0.365
Combined with ARF 4 33.3% 4 28.6% 1
Days of hospitalization 247+ 6.0* 17.7+ 3.4 0.308

Note: *Age and days of hospitalization are in the form of average+ standard deviation.

WAARZ IR MODS &A% 66.7%, 5 A MR A TR2H 11
MODS k& A3 (42.9% )M LL A Fiil 225, (P=0.267), Wik
AU P AT B A 11 1(91.7%) , KRR I3
20 AT BB SR 8 Bi(57.1%) , IS I ) 25 5 0
Gt E L (P=0.081) JERE TRy 28 RATFE Ny 41.7%, K

W TR 28 KRN 50.0%, ZEBEHSI¥ER
(P=0.713), WARE TR T BE R BN 24.7 6.0 K, KK
RE RN ERE KB 177 3.4 K, Wi ZIM8A g1t
2f 95 5(P=0.308)
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Table 2 Survival rate and incidence of MODS of two groups

Fluid-resuscitation Group Non-fluid-resuscitation Group P value
28-day-survival 5 7 50.0% 0.713
41.7%
Combined with MODS 8 6 42.9% 0.267
) o 66.7%
Mechanical ventilation 11 o1.7% 8 57.1% 0.081
. 0
Median of survival days in 38.0[28.0,48.0]* 25.0[22.8,27.2] 0.044( Log Rank)
hospital 0.025( Breslow )

Note: *recorded in form of median[95% credibility interval].
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Fig. 1 Differences of prognosis between two groups
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Fig. 2 Differences of cumulative survival rate between two groups
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