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Introduction:
To evaluate the fluid accumulation during the first week of septic shock and its impact on mortality 
Methods:
Prospective, observational study, conducted in a polyvalent ICU. 64 patients with diagnosis of septic shock 
were included in a period of 18 months. Demographic characteristics, comorbidities, APACHEII, SOFA, SAPSII, 
hemodynamic parameters, daily fluid balance (DFB), daily cumulative balance (DCB), percentage of fluid 
accumulation and the appearance of fluid overload were analysed during the first week of hospitalization. The 
impact in 28-day mortality was evaluated. Definitions: DFB: Differences between volume income and daily 
diuresis; DCB: Addition of the daily DFB; Percentage of fluid accumulation: DCB divided by weight at admission 
x 100; Fluid overload: Percentage of fluid accumulation more than 10% 
Results:
We included 64 patients with mean age 65 years, 53% male, APACHE 28 ± 7, SAPS II 56 ± 20, SOFA in admission 
8 ± 3, mechanical ventilation 76%, continuous renal replacement techniques 38%. The mean total volume 
administered during the first 7 days was 26 ± 8L with a mean DCB of 16 ± 8L and a mean fluid accumulation of 
21% ± 13. Regarding Fluid accumulation: 17% have <10%, 35% between 10-20% and 47,5% > 20%. 28th-day 
mortality and ICU mortality were 17% i 28% respectively. During the first week, the percentage of fluid 
accumulation was significantly higher in non-survivors than in survivors (28,5 ± 10,7 L vs. 18,7 ± 13,1 L, p 0.046) 
(figure 1). Cumulative survival was significantly lower (logRank = 6,05, p=0,01) in patients with >20% of volume 
gain since the 6th day (figure 2). >20% volume gain in the 6th day is a independently associated variable to 
mortality after adjusting by age, APACHE and haemodialysis (OR = 7,3; CI 95% 1,2-43,9; p = 0,02). 
Conclusion:
In septic shock patients, Fluid overload more than 20% since 6-day of evolution is associated with a higher 28th-
day mortality. Its early detection may influence the prognosis and survival. 

Table 1 : 

General characteristics, ICU admission (n 
64) 

Survivors* (n 
53) 

Non-survivors* (n 11) p 

Age (mean, SD) 66 ± 14 67 ± 9 0.825 

Sex male (%) 53 55 0.431 

APACHE II (mean, SD) 28 ± 7 28 ± 11 0.938 

SAPS II (mean, SD) 56 ± 18 53 ± 29 0.598 

SOFA (mean, SD) 8 ± 2 9 ± 3 0.123 
Abdominal sepsis (%) 38 6 0.361 

28-day mortality 17%. ICU mortality 
28% 

general characteristics

Table 2 : 



Logistic regression ODDS RATIO IC 95% p 

Age 1.016 (0.946-1.091) 0.660 

APACHE II 0.940 (0.838-1.054) 0.288 

Hemodialysis 0.899 (0.156-5.184) 0.905 
Fluid overload >20% 9.421 (1.342-66.139) 0.024 

logistic regression

Image 1 : 

 
28th day mortality according to percentage of fluid 

accumulation

Image 2 : 

 
cumulative survival in patients with >20% of volume gain 

since the 6th day. 


