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Metoprolol on Tissue Perfusion Volume Responsiveness and Hemodynamics in Patients with

Septic Shock
WU Zhongyong, WANG Jinzhong, ZHOU Sen, WANG Xiaozhi
( Department of Intensive Medicine, The Second Affiliated Hospital of Hainan Medical College, Haikou, Hainan, China  570311)
Abstract: Objective To investigate the effect of metoprolol on tissue perfusion, volume responsiveness and hemodynamics in patients
with septic shock. Methods A total of 101 patients with septic shock who were admitted to the hospital from January 2018 to January

2019 were randomly divided into the treatment group(51 cases) and control group(50 cases). Both groups were given symptomatic treat-
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ment such as active fluid resuscitation, empirical antibiotic anti — infective treatment,and vasoactive drugs. The treatment group was added
with nasal feeding of traction and traction metoprolol tablets. Both groups were treated for 5 d. Results After treatment, the systemic
perfusion indexes of the two groups were significantly improved,and the arterial blood lactic acid(LAC) of the treatment group was sig-
nificantly higher than that of the control group;the average stroke volume variation(SVV) of the treatment group was(15 = 8)% ,the
positive rate of volume responsiveness was 82.35% , which was significantly better than(19 + 6)% and 90.00% of the control
group(P < 0.05);the heart rale(HR),systolic blood pressure(SBP),cardiac output(CO),cardiac index(CI), stroke index(SI), maximum
rate of left ventricular pressure rise(dp/dtms), global ejection fraction(GEF), cardiac function index(CFI), extravascular pulmonary water
index(EVLI),global end — diastolic volume index(GEDVI), central venous — arterial carbon dioxide difference(Pev —aC0,) all decreased
significantly, and the levels of HR, CO, CI, SI, dp/d twn, GEF in the treatment group were significantly lower than that of the control
group in the same time frame( P < 0.05);the central venous pressure(CVP), central venous oxygen saturation(ScVO,), diastolic blood
pressure(DBP),MAP,SVIRI,and EVLIWI all increased significantly, and the LAC, CVP, DBP, and systemic vascular resistance index
(SVRRI) of the treatment group were all higher than the control group in the same period( P < 0.05);the hospitalization time and
mechanical ventilation time of the patients in the treatment group were significantly shorter than those in the control group( P < 0.05).
Conclusion Metoprolol can reduce myocardial contractility,slow heart rate,reduce volume responsiveness,improve systemic tissue perfu-

sion,and shorten hospitalization and mechanical ventilation time.
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