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[Abstract] Objective To analyze the effect of human serum albumin combined with targeted fluid infusion on septic
shock patients with acute respiratory distress syndrome (ARDS).Methods From February 2020 to October 2021, 76 patients
with septic shock and ARDS diagnosed and treated by the Department of Severe Medicine of Hainan Cancer Hospital were se—
lected. They were randomly divided into control group and observation group with 38 patients in each group. Routine interven—
tion was carried out in both groups, in which target oriented fluid infusion was used in the control group, and human serum al-
bumin was infused in the observation group on the basis of the control group. The time spent in intensive care unit (ICU), me—
chanical ventilation time, norepinephrine dosage and fluid infusion volume of the two groups were counted; The fluid balance
volume, blood gas status arterial partial pressure of oxygen (Pa0,), oxygenation index (OI) , hemodynamic changes (heart
rate, mean arterial pressure, central venous pressure) and fluid negative balance time were recorded at 6h, 12h and 24h after

treatment. Serum albumin level, inflammatory index C-reactive protein (CRP), procalcitonin (PCT) and alveolar lavage fluid
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albumin level were measured before and 24 hours after treatment, and the mortality of the two groups was compared one
month later.Results The time of mechanical ventilation and the amount of fluid infusion in the observation group were signifi—
cantly lower than those in the control group (t/P =6.801/< 0.001, 17.383/ < 0.001). There was no significant difference be—
tween the two groups in the time spent in the ICU and the amount of norepinephrine (P >0.05); The fluid balance in both
groups was positive at 6h, increased at 12h, decreased significantly at 24h (F/P =46.986/ < 0.001, 39.492/< 0.001), and the
fluid balance in the observation group was lower than that in the control group (t/P =6.608/ <0.001), and the time of negative
fluid balance was shorter than that in the control group (t/P =5.406/ < 0.001); After 24 hours of treatment, the serum albumin
in the observation group was higher than that in the control group (t/P =5.314/<0.001), and the levels of albumin in alveolar
lavage fluid, CRP and PCT in serum were lower than those in the control group (t/P =3.485/0.001, 2.288/0.025, 2.361/0.021);
At 6,12 and 24 hours after treatment, the heart rate of the two groups continued to decrease, and PaO,, OI, mean arterial pres—
sure and central venous pressure increased on average (P <0.01). After 24 h treatment, the heart rate of the observation group
was lower than that of the control group, and the levels of PaO,, OI, mean arterial pressure and central venous pressure were
higher than those of the control group (t/P =3.351/0.001, 2.678/0.009, 2.409/0.018,3.929/ <0.001,3.443/0.001); There was
no significant difference in mortality between the two groups (P =1.000).Conclusion The combination of human serum al-
bumin and targeted fluid infusion in the treatment of septic shock with ARDS can shorten the time of mechanical ventilation
and liquid negative balance, increase the level of serum albumin, reduce protein leakage, improve hemodynamics and blood gas
status, and reduce inflammatory reaction, which has clinical application value.
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