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Feature of hemodynamics in patients with serious infection
JI Xiao— jun, LI Ang, DUAN Mei— li, et al.
( Intensive Care Unit, Beijing Friendship Hogital, affiliate of Capital
Univesity of Medical Sciences, Beijing, 100050, China )

[ Abstracf]  Objective To detect the hemodynamic feature of the patients with setious infection ~ Methods Hemodynamics
of 96 patients who were in line with diagnostic standard of SIRS and sixty— three nomal person were measured by Bioz com  SPSS pro-
gram was used to analyze the data. linear regression was calculated ~ Results Compared with normal people, 96 patients had a sig-
nificant increase in heart ate (HR) (P<CQ 01) and cardiac indesx (CI) (P<<0 05) . In patients with SIRS score 4, HR and CI
are significant higher and systemic vascular resistance index (SVRI) is significant lower than normal s Conclusion Hemodynam-
ics in patients with serious infection is charactenized by nomal or reduced systemic vascular resistance (SVR) and elevated cardiac output
(CO) .
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