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Observation on the efficacy of early restrictive fluid resuscitation in treating severe pneumonia complicated

with septic shock

Ningyang Ding

Zhengzhou People’s Hospital, Zhengzhou, Henan

[ Abstract] Objective To analyze the efficacy of early restrictive fluid resuscitation in treating severe pneumonia

complicated with septic shock. Methods A total of 60 patients with severe pneumonia complicated with septic shock

admitted between June 2024 and June 2025 were randomly divided into two groups: the control group (standard fluid

resuscitation therapy) and the observation group (early restrictive fluid resuscitation therapy). Relevant clinical parameters

were recorded during treatment, and statistical analysis was performed to compare the therapeutic outcomes. Results The

observation group demonstrated superior hemodynamic parameters compared to the control group, lower inflammatory

markers, and shorter clinical recovery time (P-value <0.05, statistically significant). Conclusion Early implementation of

restrictive fluid resuscitation therapy in severe pneumonia complicated with septic shock can significantly improve

hemodynamic indices, suppress inflammatory responses, accelerate disease progression, and achieve reliable clinical

outcomes. This approach is worthy of widespread clinical adoption.
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