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Introduction
A quantitative assessment of the microcirculation in
patients with septic shock previously found that microvas-
cular flow and red blood cell (RBC) velocity were
decreased1. This study, however, mainly included patients
with normodynamic septic shock.

Objectives
To show the presence of increased RBCV velocity in the
sublingual microcirculation of patients with hyperdynamic
septic shock.

Methods
We evaluated the sublingual microcirculation of patients
with hyperdynamic (n = 20) and normodynamic (n = 20)
septic shock, and in healthy volunteers (n = 20). We
defined hyperdynamic septic shock as a cardiac index >
4.0 L/min/m2. Videos were acquired with a SDF-imaging
device and analyzed with the AVA 3.0 software. Microvas-
cular variables were compared with one-way ANOVA.
Histograms of RBC velocities were built.

Results
The perfused vascular density (14.7 ± 4.4, 14.1 ± 3.9, 17.4
± 1.1 mm/mm2 , P < 0.05), the proportion of perfused
vessels, (0.84 ± 0.24, 0.85 ± 0.23, 1.00 ± 0.00, P < 0.0001),
the microvascular flow index (2.4 ± 0.7, 2.4 ± 0.7, 3.0 ±
0.0, P < 0.0001), and the RBC velocity (912 ± 291, 968 ±
204, 1303 ± 120 µm/s, P < 0.0001) were similar in hyper-
dynamic and normodynamic septic shock, but lower
than in healthy volunteers. Both hyperdynamic and

normodynamic septic shock did not have small microves-
sels with RBC velocity higher than the percentile 1.0 of the
healthy volunteers.

Conclusions
As occurred in normodynamic septic shock, high RBC
velocity was absent in the sublingual microcirculation of
patients with hyperdynamic septic shock. Moreover, the
histograms of septic patients were shifted to the low
range of RBC velocity.
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