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Prognostic Value of Combining Tongue Color with Sublingual Microcirculation in Patients with Septic Shock GAO
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ABSTRACT Objective To explore the prognostic value of the tongue color combined sublingual microcirculation in
critical patients with septic shock. Methods Sixtyfive patients with septic shock in the department of critical care medicine
affiliated hospital of integrated traditional Chinese and Western medicine Nanjing University of Chinese medicine from May
2016 to May 2017 were enrolled in this observational study. According to the 28-day mortality the patients were assigned to
survivor group ( 35 cases) and non-survivor group ( 30 cases) . After the early 6 hours resuscitation the tongue color mean
arterial pressure( MAP) central venous blood oxygen saturation( ScvO,) central venous pressure( CVP)  the dosage of nor—

epinephrine ( NE) and peripheral arterial lactate( Lac) were observed sublingual microcirculation was measured simultane—
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ously by sidestream dark field( SDF) imaging device including total vascular density( TVD) perfused vascular density
( PVD) proportion of perfused vessels( PPV)  and microvascular flow index ( MFI) . Acute physiology and chronic health e—
valuation [I ( APACHE II) score were obtained on the day of enrollment. MultipleLogistic regression was conducted to identi—
fy the risk factors and the receiver operating characteristic curve ( ROC) was plotted to assess the value of tongue color com—
bined sublingual microcirculation in predicting the outcome. Results There was no significant difference in MAP  SevO,
CVP and the dosage of NE between the two groups after resuscitation (P >0. 05) . Compared with the non-survivor group Lac
and APACHE I scores in the survivor group were significantly lower (P <0.05) TVD PVD PPV and MFI were significant—
ly higher (P <0.01 P <0.05) . The frequency of red tongue were significantly higher in survivor group meanwhile the fre-
quency of white tongue and purple tongue was significantly more in non-survivor group (P <0. 05) . Multiple Logistic regres—
sion analysis showed that APACHE [l score tongue color and PPV were the independent risk factors for the 28-day mortality
(P <0.05) . ROC analysis showed that Lac  APACHE I score and tongue color combined with PPV had predictive value for
prognosis in patients with septic shock while the maximum area under the ROC curve ( AUC) of tongue color combined PPV
was 0. 795 When the best cut-off value was purple and PPV <67. 0% as a predictor of 28-day mortality the sensitivity was
76.67% and specificity was 71. 43% . Conclusions Tongue color combined PPV had a good correlation with the prognosis
of septic shock. It could be used to estimate poor outcome of patients with septic shock.

KEYWORDS  septic shock; tongue color; sublingual microcirculation; sidestream dark-field imaging; prognosis
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