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ABSTRACT Objective To observe the effect of Fusu Agent on microcirculation and other related
factors in sepsis shock patients. Methods A total of 162 patients were screened, 81 sepsis shock patients
were randomly assigned to the conventional therapy group (40 cases ) and the Fusu Agent group (41 cases)
according to the random digit table. Patients in both groups were treated following Surviving Sepsis Campaign
2016 guide. Patients in the Fusu Agen group additionally took 10 g of Fusu Agen throught oral or nasal feeding,
3 times per day, All treatment lasted for 5 days. The indexes of sublingual microcirculation were monitored at
0 h, 24 h, 72 h and 120 h, including total density of small vessels ( TVD ), perfused density of small vessels
(PVD), proportion of perfused small vessels ( PPV ) and mean flow index of small vessels ( MFI) . Twenty-
eight-day fatality rate and ICU hospitalization time were observed. Results Compared with the conventional
therapy group at the same time, the MFI increased at 72 h and 120 h in Fusu Agen group ( P<0.05, P<0.01) .
The PPV of Fusu agen group was higher than that of conventional therapy group at the same time at 24 h and
72 h (P<0.05, P<0.01) .The TVD and PVD of Fusu Agen group were higher than those of conventional therapy
group, but the difference was not statistically significant ( £>0.05) . The ICU hospitalization time of Fusu Agen
group was shorter than that of conventional therapy group ( P<0.05); The 28 day mortality in Fusu Agen group
was lower than that in conventional therapy group (29.3% vs. 37.5% ), but the difference was not statistically
significant (P= 0.5042) . Conclusion Fusu Agent could improve the microcirculation disorder in sepsis shock
patients, shorten the ICU stay time.
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