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Significance of capillary refill time in predicting

prognosis of septic shock
DA Wei,ZHANG Hong
Author Affiliation : Department of Emergency Medicine, The First Affiliated Hospital of Anhui Medical University ,
Hefet ,Anhut 230022, China

Abstract: Objective To evaluate the application value of skin capillary filling time (CRT) in patients with septic shock.Meth-
ods Seventy-three cases of patients with septic shock in Departments of Emergency, The First Affiliated Hospital of Anhui Medi-
cal University from May 2016 to May 2019 were selected and assigned into survival group (35 cases)and death group (38 cases)
according to 28 days outcome in patients with septic shock.Nonparametric test was used to compare two groups of patients with cap-
illary refill time (CRT),the ROC curve analysis of the CRT was used to predict the prognosis of patients with septic shock thresh-
old and its degree of sensitivity and specific diagnostic test evaluation index.Results The CRT of death group was obviously high-
er than that of survival group,and the difference was statistically significant [5.50 (4.40,5.90) s vs. 2.20 (1.90,2.80) s,P<0.05].
The area under curve (AUC) of ROC showed that AUC was 0.83,and the best cut-off value was 2.4 s to predict the death of pa-
tients with septic shock, with a sensitivity of 94% and a specificity of 84%.Conclusion After 6 hours of fluid resuscitation, CRT
can predict the prognosis of the patients with septic shock.

Key words: Shock,sepsis  Capillary refill time; Lactic acid; Blood pressure;  Microcirculation;  Prognosis
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