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Control of intestinal ischemia in sepsis; Effects of vasoconstrictors and
sedatives on intestinal perfusion
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Hypoperfusion injury of the enterocytes with septic shock destroys this
barrier and triggers a systemic inflammatory response, which can lead to multiple organ dysfunction
and poor outcomes. This study found that enterocyte injury at ICU admission was significantly
correlated with fluid balance, particularly during the early period, but not with vasoconstrictors
and sedatives. In patients with septic shock, enterocyte injury may contribute to excessive fluid
accumulation during the early period after ICU admission.
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Figure.1
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