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Effect of fluid resuscitation on inferior vena cava diameter, respiratory variability index,and blood lactate in pa-
tients with septic shock ZHANG Jinli.Intensive Care Unit, Hangzhou Hospital, Zhejiang Medical Health Group, Hang—
zhou 310021, China.

[Abstract] Objective To explore the effect of fluid resuscitation on the diameter of inferior vena cava, respiratory
variation index and blood lactate in patients with septic shock.Methods Totally 64 patients with sepsis were divided in—
to mechanical ventilation group (33 cases) and spontaneous respiration group (31 cases).All patients were treated with
liquid resuscitation.The diameter of inferior vena cava at different time was measured by ultrasound, respiratory variation
index was calculated, and the changes of blood lactate and lactate clearance rate at different time were compared.Re-
sults  After fluid resuscitation, the maximum and minimum values of the diameter of inferior vena cava in the mechani—
cal ventilation group and the automatic respiration group were significantly increased, the level of blood lactate was sig—
nificantly reduced, and the lactate clearance rate was significantly increased (F=17.06, 14.98, 19.03, 15.71; 16.52,
15.80,17.52,15.72, P<<0.05).There was no significant difference in the respiratory variability index before and after fluid
resuscitation in the mechanical ventilation group (F =4.13, P>0.05), but the respiratory variation index before and after
fluid resuscitation in the spontaneous respiration group was significantly different (F =18.61, P<<0.05).The respiratory

variation index in the spontaneous respiration group
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3.44,4.17,3.15,4.11, P<0.05).The maximum and minimum diameters of inferior vena cava in the spontaneous respira—
tion group were significantly lower than those in the mechanical ventilation group at 60 min and 180 min after fluid resus—
citation (1=4.33,3.25,2.58,5.66, P<<0.05).In the mechanical ventilation group, the maximum and minimum diameters of
inferior vena cava were positively correlated with the septic shock time at starting of fluid resuscitation, 30 min, 60 min,
and 180 min after fluid resuscitation (r= 0.62,0.54,0.72,0.67;0.57,0.42,0.76,0.75, P<<0.05) , but the respiratory vari—
ability index was not significantly correlated with the septic shock time (r=-0.19,-0.11,-0.05,0.20, P>0.05).The max—
imum diameter of inferior vena cava in the spontaneous respiration group was positively correlated with the shock time of
sepsis at starting of fluid resuscitation, 30 min, 60 min, and 180 min after fluid resuscitation(r= 0.62,0.54,0.72, 0.67,
P<0.05).The minimum diameter of inferior vena cava in the spontaneous respiration group was positively correlated with
the sepsis shock time at 60 min and 180 min after fluid resuscitation while the respiratory variability index was negatively
related (= 0.71,0.64,-0.64,-0.44, P<0.05).Conclusion Fluid resuscitation can increase the diameter of inferior vena
cava, decrease the respiratory variation index and the blood lactate in septic shock patients, which can be used as an ef-

fective method in the treatment of septic shock.The effect of liquid resuscitation on the dilation of inferior vena cava in

the mechanical ventilation group is better than that in the spontaneous respiration group in the long term.
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