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Predictive value of stroke volume variation and pulse pressure variation fluid responsiveness in septic shock with
low tidal volume ventilation HU Lerong, LI Ping, CHEN Peng.Department of Critical Care Medical, EnZe Hospital of
EnZe Medical Center, Taizhou 318050, China.

[Abstract] Objective To explore the predictive value of stroke volume variation and pulse pressure variation fluid re—
sponsiveness in septic shock with low tidal volume ventilation. Methods One hundred and thirty three fluid resuscita—
tion were executed in seventy—seven patients with septic shock and low tidal volume.Cardiac index increased =10% after
fluid resuscitation was defined as positive reaction (group R), and cardiac index increased <10% was defined as neg—
ative reaction (group NR).The levels of SVV, PPV, GEDVI, CVP between two groups were compared.The predictive value
on volume responsiveness was analyzed by receiver operating characteristic (ROC) curve. Results Totally 77 fluid re-
suscitation were executed in group R, and 56 fluid resuscitation were executed in group NR.ASVV and APPV in group
R were significantly higher than those in group NR (1=4.90,4.94, P<<0.05).There was no significant difference in AGE-
DVI and A CVP between the two group (#=0.99,0.92, P>0.05). The area under the ROC curve (AUC)of SVV, PPV,
CVP, GEDVI were 0.88(95%CI 0.82~0.94),0.84(95%CI 0.77 ~ 0.91) ,0.51(95%CI 0.40 ~ 0.62) ,0.52(95%CI 0.41 ~
0.63) , respectively. When using SVV=8.50%, PPV=7.50% as the threshold to predict fluid responsiveness, the sensitivi—
ties were 0.79, 0.85, and specificities was 0.80,0.65 respectively. Conclusion SVV and PPV can be used as predictors
of fluid responsiveness in septic shock with low tidal volume ventilation, but the predictive values of GEDVI and CVP
are low.
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