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Results

Table (1) :Mean arterial blood pressure and heart rate of the studied groups

Introduction

Sepsis is a leading cause of morbidity and mortality in critical care patients ,
Fluid therapy represents one of the cornerstones of resuscitation treatments in
sepsis, in order to increase oxygen delivery and hemodynamics during
circulatory failure. The SOFA score is one of the best validated disease-

Table (3) : SOFA score and delirium of the studied groups

Dextrose group

Dextrose group (n=30)

Saline group

Saline group P value
(n=30)

oriented end points available for critically ill patients and is correlated with (=t
mortality risk Se We hypothesise that the administration of 5% Dextrose for MAP (mmHg) On Mean + SD 65.9 + 4.39 67.4 + 4.92 0.198 o Mean + 5D 13.5¢4.5 12.27+4.78
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The aim of this study is to compare the efficacy of maintenance fluid therapy (beats/min) RATEE 100-120 100-118
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by 5% dextrose compared to 0.9% NaCl in reducing organ dysfunction in 27 day Mean  SD 97.8 +7.38 93.6 + 10.84 0.082
critically ill sepsis patients. Range 85 - 110 70 - 110 Mean + SD 6 +0.83 7.8 +1.81
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Catrents anz[ Metﬁods
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Initial resuscitation in ER was done according to surviving sepsis campaign f admission Range 9-10 910 ' 12 (40%) 21 (70%) 0.037*
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