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Predictive value of central venous pressure combined with inferior vena
cava respiratory variability in fluid resuscitation of patients with septic
shock
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[ Abstract] Objective:To explore the predictive value of central venous pressure combined with inferior vena cava respiratory
variability in fluid resuscitation of patients with septic shock. Methods: 92 patients with septic shock were selected as the research ob-
jects. The patients were divided into survival group (n =70) and death group (n =22) according to the different outcomes 28 days after
treatment, patients were divided into high CVP group ( > 8mmhg,n =44) and low CVP group ( < 8mmhg,n =48) according to the
level of CVP,according to the level of VIVC,they were divided into high VIVC group ( > 19.25% ,n =21) and low VIVC group ( < 19.25% ,n
=71). The levels of HR,MAP,CVP,VIVC,acute physiology and chronic health score ( APACHE II score) and sequential organ failure
score (SOFA score) were compared. ROC curve was drawn to evaluate the predictive value of CVP combined with VIVC for fluid resus-
citation volume responsiveness in septic shock. Results: MAP,CVP and VIVC of septic shock patients after 6 h,12 h and 24 h resusci-
tation were significantly improved compared with those before resuscitation (P <0.05). After 24 h of resuscitation, CVP in survival
group was significantly higher than that in death group (P <0.05),and VIVC,APACHE I score and SOFA score in survival group
were significantly lower than those in death group (P <0.05). After 6 h of resuscitation, the scores of VIVC,APACHE I ,SOFA and
mortality in the high CVP group were significantly lower than those in the low CVP group (P <0.05). CVP in high VIVC group was
significantly lower than that in low VIVC group 6 h after resuscitation (P <0.05) ,APACHE II score,SOFA score and mortality were
significantly higher than those in high VIVC group (P <0.05).ROC curve results showed that the area under the curve of CVP com-
bined with VIVC in predicting fluid resuscitation volume responsiveness of septic shock was 0.877, Youden index was 1. 637, sensitivity

was 81.24% ,specificity was 82.52% . Conclusion; CVP combined with VIVC can be used to predict fluid resuscitation volume respon-
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siveness in patients with septic shock,which is of great significance for guiding clinical fluid resuscitation treatment.
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