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Introduction

Emerging data suggest that early aggressive
resuscitation of critically ill patients may limit and/or reverse
tissue hypoxia, progression to organ failure and improve
outcome (Levy et al., 2004). Fluid therapy is considered the
first step in the resuscitation of most patients with hypotension
and shock. Uncorrected hypovolemia, leading to inappropriate
infusions of vasopressor agents, may increase organ
hypoperfusion and ischemia (Murakawa and Kobayashi
1988).

The first step in the hemodynamic management of
critically ill patients is to determine the adequacy of
tissue/organ perfusion (Hayes et al., 1994). However, clinical
studies have consistently demonstrated that only about 50% of
hemodynamically unstable critically ill patients are volume
responsive (Marik et al., 2009).The resuscitation of the
critically ill patient therefore requires an accurate assessment
of the patients' intravascular volume status (cardiac preload)
and the ability to predict the hemodynamic response following
a fluid challenge (volume responsiveness) (Braunwald et al.,
1988).

Numerous experimental and clinical studies have clearly
demonstrated that static variables, such as central venous
pressure and pulmonary artery occlusion pressure reflecting
cardiac filling pressures, can't adequately indicate changes in
preload or reliably predict fluid responsiveness ( Charron et
al., 2006). An increasing number of publications has
underlined the superiority of dynamic variables of fluid
responsiveness, such as systolic pressure variation, pulse
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pressure variation, stroke volume variation, plethysmographic
waveform variations and other variables which are based on
the concept of heart-lung interaction compared to static
variables in the decision making process of whether the patient
needs fluids or not (Renner et al., 2008).

Optimization of oxygen delivery using either or both
fluid loading and inotropic support, to prevent tissue hypoxia
in relation to increased oxygen consumption, could improve
outcome. In this context, the use of central venous oxygen
saturation which reflects important changes in the oxygen
delivery/oxygen consumption relationship to address adequacy
of oxygen utilization, has shown promising results (Vallet et
al., 2011).
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Aim of the work

This work aims to discuss the role of fluid
therapy in management of critically ill patient and
hemodynamic and tissue oxygenation parameters to
guide fluid therapy.
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