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[ Abstract] Objective To investigate the influence on the temperature control for the organ function
and prognosis of patients with intractable septic thock. Methods Total of 50 cases with intractable septic
shock were collected from January 2012 to January 2014 in ICU, Shekou People’s Hospital of Nanshan
District, Shenzhen. Thoes case were divided into observation group and control group according to different
target temperature detected by the temperature control blanket. The related indicators of two groups were
compared, respectively. Results The number of white blood cells, troponin, prothrombin time (PT),
C-reactive protein (CPR), alanine aminotransferase (ALT) and serum creatinine were compared 48 hours after
treatment, before and after treatment, with significant differences (2 all < 0.05). The systemic infection related
organ function failure score (SOFA), length of stay in ICU and mortality of two groups were compared at
treatment of 4 weeks, with the exception of the mortality, were all with significant differences (P all < 0.05).
Conclusions Appropriate temperature control for patients with refractory septic shock have a protective

effect on vital organs.
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