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Fluid Management of Sepsis with Preexisting Heart Failure

ZHU Wei',YIN Yuehui'?’

(1. Chongqing Medical University , Chongqing 400016, China; 2. Department of Cardiology, The Second Affiliated Hospital of

Chongqing Medical University ,Chongqing 400010, China )

[ Abstract] Sepsis is a disease with high morbidity and mortality. Fluid management is very important in treatment, including fluid

resuscitation. Heart failure is a persistent and difficult to reverse syndrome, and its treatment is characterized by fluid limitation to reduce

cardiovascular burden. When the two diseases coexist, it can have a serious impact on the hemodynamic stability of the body. For the sepsis of

patients with preexisting heart failure, the latest version of the relevant guidelines does not make the normative guidance related to fluid

management. This paper analyzes the characteristics of the pathological internal environment and the current situation of fluid management of

the two.
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