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Study on the physiological mechanism of diastolic blood pressure (DAP) and septic shock
A TR R
Zhang Runshi, Wang Congbo Cheng Aibin corresponding author

(L TR

ALREI 063000)

(North China University of Science and Technology, Hebei Tangshan  063000)

T WREEAEIKSE (Sepsis shock ) J2FE#4F" T UL LR BT LAY 2 PEIEPR S RERERT , JRHAE LR Pl B2 — o IR RFE
AR FIRTRILE | (RILRAN 248 B U RERERG . IRITRODTSRM, IREEAE R I BUR Z RIS SRFACEH IS . NI, TERRFEAE IR
SEAE R, WURIET I X e S R S A0 5 TR AL i i P 50 T VPRI e e i AR 8 O TS R B 3

Abstract: Sepsis shock refers to acute circulatory dysfunction caused by various serious tissue and organ injuries, and is one of the most serious diseases in

Intensive care medicine. Its clinical features include high lactic acid, Hypercapnia, Hypotension and extensive organ dysfunction. Recent studies have

shown that the prognosis of sepsis patients is influenced by diastolic blood pressure levels. Therefore, it is of great significance to identify the mechanism

of diastolic blood pressure on the prognosis of septic shock patients and determine the appropriate range of diastolic blood pressure to improve the

prognosis of septic shock patients.
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