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Clinical study on esmolol in improvement of septic shock cardiac function

LI Song-lin
The First People’s Hospital of Xiangcheng, Zhoukou 466200, China

Abstract: Objective To investigate the effect of Esmolol Hydrochloride Injection in improvement of septic shock cardiac function.
Methods Patients (70 cases) with septic shock in The First People’s Hospital of Xiangcheng from February 2015 to December 2016
were randomly divided into control and treatment groups, and each group had 35 cases. Patients in the control group were given
routine intervention treatment, including fluid replacement, nutritional support, anti-infection, correct water and electrolyte acid-base
balance, respiration support, and circulation support. Patients in the treatment group were iv administered with Esmolol Hydrochloride
Injection after 24 h of fluid resuscitation on the basis of the control group. The initial dose was 50 mg/h, and the dosage was adjusted
according to the patient's blood pressure and heart rate, and were treated for 24 h. After treatment, the clinical efficacies were
evaluated, and blood perfusion indexes, hemodynamic indexes, myocardial marker, and myocardial tissue metabolic indexes in two
groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 71.48% and 91.43%,
respectively, and there was difference between two groups (P < 0.05). After treatment, MAP and HR in two groups were decreased,
and the difference was statistically significant in the same group (P < 0.05). And the HR in the treatment group was significantly lower
than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the CI in two groups was
decreased, but SVRI and GEDVI in two groups were increased, and the difference was statistically significant in the same group (P <
0.05). And the observational indexes in the treatment group were significantly better than those in the control group, with significant
difference between two groups (P < 0.05). After treatment, the Lac levels in two groups were significantly decreased, but the cTnl

levels in two groups were significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the
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cTnl level in the treatment group was significantly higher than those in the control group, with significant difference between two

groups (P < 0.05). Conclusion Esmolol Hydrochloride Injection can improve septic shock cardiac function, regulate blood perfusion

index, hemodynamic index, myocardial marke, and myocardial tissue metabolic index, with good safety, which has a certain clinical

application value.

Key words: Esmolol Hydrochloride Injection; septic shock; cardiac function; blood perfusion index; hemodynamic index; myocardial

marker; myocardial tissue metabolic index
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Table 1 Comparison on clinical efficacies between two groups
A n/H BRI AR TR ISEERvE LA
pagisy 35 10 15 10 71.48
7 35 19 13 3 91.43"

LA "P<0.05

*P <0.05 vs control group

*x2

LB R AR LR ( x5, n=35)

Table 2 Comparison on blood perfusion indexes between two groups ( X£s,n=35)

21 51 WL I} ] MAP/mmHg CVP/mmHg HR/(X-min ")

POyl YRIT T 79.13+6.87 10.47+1.56 121.04+21.25
T E 75.08+8.23" 10.68+1.47 107.41£13.56"

I TBITHT 78.85+7.32 10.51+£1.48 120.83+21.64
NI 75.92+7.95" 10.93+1.28 90.74+3.15"4

SRMEITATHE: TP<0.05; SXHRARITEHE: AP<0.05

"P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

*3 FEMFREHNFEEARLE ( x£s, n=35)

Table 3 Comparison on hemodynamic indexes between two groups ( X+s,n=35 )

4151 MEZ R ] CI/(L'min "'m?) SVI/(mL-m ?) SVRI/(kPa's'L ''m %) GEDVI/(mL'm ?)

i RITHT 438+1.19 37.641+9.13 131.46+33.45 594.41+124.38
BTG 3.95+0.83" 38.96+£6.26 152.81419.65 623.78+83.46

EEig RITHT 4431124 37.734+8.92 129.87+32.19 597.06+121.49
BT )G 3.36+0.54"4 38.72+5.78 171.074+21.43"4 761.36196.04"4

SR P<0.05; SXIRARITIE LR 4P<0.05

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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Table 4 Comparison on myocardial markers and myocardial tissue metabolic indexes between two groups ( X+s,n=35)

4151 eS| Scv0,/% Lac/(mmol-L™") cTnl/(ug'L ™"

X B YRITET 76.94+6.28 9.76+£3.41 1.1240.43
BT A 78.56+6.43 2.49+1.23" 2.38+1.20

btig YRITET 77.12+6.34 9.85+3.62 1.084+0.35
BTG 78.83£6.37 2.65+1.17 0510374

SRMEITITHE: TP<0.05; SXHRARIT A AP<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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