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Effects of the variation of abdominal pressure and inferior vena cava res-
piration on volume reactivity in septic shock patients

WU Yong-wei' ,LU Zi-xuan',QIN Xian-feng’
(1. Department of Emergency ,Seventh People’s Hospital of Shanghai University of Traditional Chinese Medicine ,Shanghat 200137 ;2. De-
partment of Emergency,Pudong New Area Medical Emergency Center ,Shanghai 201206 , China)

[ Abstract] Objective: To investigate the effects of internal abdominal pressure and inferior vena cava respiratory variability
(IVC-RVI) on volume reactivity in patients with septic shock. Methods:86 septic shock patients were divided into an unresponsive
group (n =59) and a reactive group (n =27) based on their volume responsiveness after fluid resuscitation. Intra-abdominal pressure
and IVC-RVI were monitored before and 6 hours after fluid resuscitation and their effects on volumetric reactivity were analyzed. Re-
sults: There were no differences in age, sex, combined underlying diseases, infection site, acute physiology and chronic health status
score 1T ( APACHEII) ,systolic blood pressure (SBP) and heart rate (HR) between the two groups (P >0.05). There was no signifi-
cant difference in intra-abdominal pressure before resuscitation between the two groups (P >0.05). The intra-abdominal pressure at 6 h
after fluid resuscitation experienced an increase in both groups, and the difference before and after resuscitation in the non-response
group were higher than those in the reaction group (P <0.05). The IVC-RVI in the unresponsive group was lower than that in the reac-
tive group (P <0.05). Logistic regression analysis showed that IVC-RVI and intra-abdominal pressure 6 h after resuscitation were inde-
pendent factors for volume reactivity in septic shock patients (P <0.05). ROC analysis showed that the cut-off values of intraabdominal
pressure and IVC-RVI for predicting volumicreactivity in septic shock patients 6 h after resuscitation were 9. 860 mmHg and 16.95% ,
sensitivity was 78. 00% and 50. 00% , specificity was 82. 00% and 50. 00% , respectively. The AUC was 0. 782 and 0. 722
(P <0.05) ,respectively. The combined prediction value of the two indexes was the highest (P <0.05),and the AUC was 0. 817
(95% CI1.0.725 ~0.909) . Sensitivity and specificity were 84.00% and 78.00% ,respectively. Conclusion ; High intra-abdominal pres-

sure and low IVC-RVI are the factors that lead to involemic reactivity after fluid resuscitation in septic shock patients. Therefore, fluid
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resuscitation protocols can be reasonably formulated in clinical treatment to improve the therapeutic effect and reduce the risk of compli-

cations.
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