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[ Abstract] Objective To investigate the clinical efficacy of Esmolol combined with Milinone in the
treatment of septic shock. Methods Total of 102 cases of septic shock treated in our hospital from February
2010 to October 2015 were collected and randomly divided into two groups as treatment group (63 cases) and
control group (39 cases). The evaluation criteria of blood lactate clearance rates and alkaline residual index
were compared, respectively. Results Mean arterial pressure, cardiac index, systemic vascular resistance
index and central venous pressure had no significant differences in the two groups of patients during treatment.
However, blood lactate concentrations were gradually decreased in the treatment group and the control group,
and the treatment group decreased more significantly in treatment group (¢ = 2.41, P = 0.02). Moreover, the
lactate clearance rates in the treatment group of each time period after treatment were significantly higher than
the control group (all P < 0.05). Conclusions The patients with septic shock often have significant metabolic
acidosis such as elevated arterial blood lactate levels and alkaline residual decrease, and Esmolol plus Milinone
could alleviate these conditions to some extent. The arterial lactate clearance rate and the residual alkali as
serological indicators are of prognostic significance.
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