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[Abstract] Objective To investigate the predictive value of carotid corrected flow time (cFT) combined with radial
artery resistance index (RI) for fluid resuscitation outcomes in patients with septic shock, providing a reference for precise clin—
ical assessment and optimization of resuscitation strategies. Methods A retrospective study was conducted on 100 patients
with septic shock admitted to the Department of Critical Care Medicine of Xi' an People' s Hospital (Xi' an Fourth Hospital)
from January 2020 to December 2024. Patients were divided into a good prognosis group @ =70) and a poor prognosis group
@ =30) based on 28-day outcomes. cFT and RI were measured in all patients before fluid resuscitation (T0), 6 hours after re—
suscitation (T6), and 24 hours after resuscitation (T24). Hemodynamic and laboratory parameters were recorded synchronously.
The predictive value of each indicator for prognosis was analyzed using ROC curves. Independent risk factors for poor prog—
nosis were identified using multivariate logistic regression. Results The corrected flow time (cFT) gradually increased with

resuscitation time in both groups, and the cFT at each time point was significantly higher in the good prognosis group than in
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the poor prognosis group. The resistance index (RI) gradually decreased with resuscitation time in both groups, and the RI at
each time point was significantly lower in the good prognosis group than in the poor prognosis group P =5.987/<0.001,
9.214/<0.001, 9.563/<0.001, 4.098/<0.001, 9.567/<0.001, 11.654/<0.001; F/P =25.368/<0.001, 148.652/<0.001, 17.854/<0.001,
132.895/<0.001). Correlation analysis was performed between cFT, RI and SOFA score, APACHE Il score. The area under
the curve (AUC) values of cFT, RI, and their combination for predicting poor prognosis in patients with septic shock were
0.748, 0.886, and 0.957, respectively, with the combination demonstrating superior predictive value compared to either alone
(DeLong method comparison: Z/P =4.126/<0.001, 2.873/0.004). High APACHE 1II score, high SOFA score, high lactate, and
high RI were independent risk factors for poor prognosis in patients with septic shock, whereas high MAP, high CVP, and high
cFT level were independent protective factors OR (95%CI) = 3.892 (1.725-8.776), 2.751 (1.286—5.887), 5.124 (2.218-
11.826), 5.638 (2.435-13.062), 0.438 (0.234-0.821), 0.469 (0.257-0.857), 0.295 (0.138-0.629) . The length of ICU stay and
duration of mechanical ventilation in the good prognosis group were significantly lower than those in the poor prognosis group
©’P =7.892/<0.001, 8.345/<0.001). Conclusion cFT combined with RI at the T24 time point can effectively predict fluid re—
suscitation outcomes in patients with septic shock. The combined measurement provides a reliable basis for clinical assessment
of resuscitation effectiveness and adjustment of treatment strategies.

[Key words] Septic shock; Fluid resuscitation; Carotid corrected flow time; Radial artery resistance index; Prognosis
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(n=30) T6 312.85+38.57 0.80+0.08
T24 335.94+41.86 0.76+0.07
F/P 148.652/<0.001 132.895/<0.001
F/P 25.368/<0.001 17.854/<0.001
t/P TO 5.987/<0.001 4.098/<0.001
t/P T6 9.214/<0.001 9.567/<0.001
t/P T24 9.563/<0.001 11.654/<0.001
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