SREZIGKSHT 2018411 A 5516455 68 Clinical Education of General Practice Nov.2018, Vol. 16, No.6 <637 -
L] \/\ L]
{a =3

TF*%W&EWH S EXTIENMBES RS R
= = M T

BRIk g

HZE] B# K T EHAZFREFE(IVCi) A b # E 7 E (SVV) F 4847 x4 3F ALK 8 409 IR &1k
R BHEFTR AN, Fik 926 & LR EFITEZT QAT FEE 152K, A 458 (CD I m=10% % 5%
B bk (R) 48, <10% 4 %% B w M (NR) 28, AF bb #2080 5 47 52 B A /& de i ) ) S 4847 £ 5, 547 [V Crui
SVV IR JE T 53 & (PPV) T 2% BB P69 A R CIAI AR X . 5B 41, A IVCu>40% A TR F) 5% B fa b,
F BT R PR X 4 Ay B TR An R PR L, AT B LA 58 i AT R WT A 1 F AR, BR RAS
Fi 47 F AT IVCanSVV PPV & T NR 4L, £ F ¥ A %t 5 % L (1 4 #1=9.01.9.98.12.70, P ¥ <0.05) ,R A& & R 47
35 IVCan SVV . PPVAR TR & R4 £ 8w, £ 5439 A 44 F &L (15 51=5.08.6.61.6.64,P3# <0.05), RARE
¥ 047 BT JE TVCri SVV . PPV . MAP £ 15 X T NR 4L (1 £ $1=2.97.3.59.4.29.5.20, P 3 <0.05) . TVCru.SVV.
PPV & T @42 (AUC) % 3] 4 0.85.0.86.0.92; 24 IVCryi 40%.SVV 9% PPV 10% 4 . 5 , & 5% 5 51 H 69.50%
68.30% . 84.10% , 4% 5 £ 5 #1 1 91.40% ,90.00% . 88.60% . 1VCini SVV . PPV 5 CI # 248 % (r £ %1=0.57.0.51.0.49, P
¥ <0.05) o TVCuu A8 P P20 75 B 90 & B HR 4 & F A Fabk 28 (¢t 5 $1=4.76 .5.55, P ¥ <0.05) , 7 GEDVI \MAP £ & &
it F & L (19 $1=0.46.0.86, P34 >0.05) ., Z5i& IVCw . SVV . PPV #E TN 3E WA S5 ok B F B BRI,
PR R AR B ag B F TVCw SVV R AR TR F LA,

[K8BR| ZERL; TFTREHSRAZTRERE; SWMmbBEERE; WEERE; Kakiki; AR

X

Respiratory variations index of inferior vena cavadiameter to predict fluid responsiveness in septic shock patients
without mechanical ventilation CHEN Weiying, CHEN Peng. Department of Critical Care Medical, EnZe Hospital of
Enze Medical Center of Taizhou, Taizhou 318050, China

[Abstract] Objective To investigate the predictive value of IVCryi and SVV on fluid responsiveness in septic shock
patients without mechanical ventilation. Methods Totally 152 fluid volume loading were executed in 92 patients with septic
shock. They were divided into responsiveness (R) group and non-responsiveness (NR) group according to whether cardiac
index increased higher than 10% or lower after fluid volume loading. The difference in haemodynamic indexes before and
after fluid volume loading between two groups were compared.The predictive value of IVCrvi,SVV,pulse pressure variability
(PPV)for fluid responsiveness and their correlations with CI were analyzed.The patients in group R were divided into true
positive (TP) group and false positive (FP)group, and haemodynamic indexes before and after fluid volume loading between
two groups were compared. Results The IVCiy,SVV,and PPV before fluid volume loading of group R were significantly
higher than those of group NR (1=9.01,9.98, 12.70, P<<0.05). After fluid volume loading test, the IViv, SVV,and PPV of
group R were significantly lower than those before fluid volume loading test (1=5.08,6.61,6.64,P<<0.05). The TVCyy;,SVV,
PPV ,and MAP differences before and after fluid volume loading test of group R were significantly higher than those of group
NR (1=2.97, 3.59, 4.29, 5.20, P<0.05). The area
under curve (AUC)of IVCiyi,SVV and PPV were 0.85,
0.86 and 0.92, respectively, and the cut—off values of
IVCivi, SVV and PPV were 40%, 9% and 10%,
respectively. The sensitivities were 69.50%, 68.30%
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91.40%, 90.00%, and 88.60% respectively. [IVCRVI, SVV, PPV were correlated with CI(r=0.57,0.51, 0.49, P<0.05). the
respiratory frequency and HR of FP group were significantly higher than those of TP group (1=4.76,5.55, P<<0.05) , while
the differences in GEDVI and MAP was not statistically significant (1=0.46,0.86, P>0.05). Conclusion [VCyy,SVV and

PPV can predict fluid responsiveness in sepsis patients with non—mechanical ventilation.The negative IVCrw and SVV in

patients with rapid respiratory frequency or heart rate cannot indicate the fluid non-responsiveness.

[Key words] volume responsiveness; respiratory variation index of inferior vena cava diameter; stroke volume varia-

tion; pulse pressure variation; septic shock; spontaneously breathing
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