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[Abstract] Objective To evaluate the prediction value of passive leg raising test parameters including AMAP , AHR,
ACVP, stroke volume variation(SVV) and global end diastolic volume index (GEDVI)on fluid responsiveness in patients with
cardiac shock. Methods The 78 patients were divided into responsiveness (R) group and non—responsiveness (NR) group
according to whether cardiac index increased=10% or<<10% after fluid resuscitation. The prediction values were analyzed by
receiver operating characteristic (ROC) curves. Results The AMAP, AHR in group R was significantly higher than group
NR (1=6.90,5.24, P<0.05).The CI, MAP after fluid volume loading in group R were significantly higher than before fluid
volume loading while the SVV and HR were significantly lower (1=40.75,8.23,3.76,16.26, P<0.05).The AUC of AMAP,
AHR and SVV were 0.86, 0.80, 0.86 respectively.The sensitivity were 83.81% , 73.02% , 70.31 % respectively, and the
specificity were 70.72 % , 73.23 % , 87.81 % respectively.The cut off values were AMAP=6.50% , AHR=7.50% , SVV=
11.50% . The AUC of ACVP, GEDVI, CVP were 0.45,0.48, 0.57 respectively. Conclusion The parameters of AMAP,
AHR, SVV can predict the fluid responsiveness in patients with cardiac shock, and ACVP, GEDVI and CVP can not be as
the predictor indexes.
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