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Clinical study of EVLWI for determining the timing of continuous renal replacement
LUO Xiaobo' ,CAI Kun®
(1. Department of ICU;2. Department of Information Center ,the Fourth People's
Hospital of Zigong ,Zigong,Sichuan 643000,China)
Abstract: Objective To explore the application of using pulse index continuous cardiac output (PICCO) technology to monitor
extravascular lung water index (EVLWID) in judging the timing of continuous renal replacement therapy for non-acute kidney injury
patients. Methods The clinical data of the patients with non-acute kidney injury from January 2014 to July 2015 were analyzed. The
patients were divided into continuous renal replacement therapy (CRRT) group and non- CRRT group. Logistic analysis was used
to determine whether central venous pressure (CVP),cardiac output (CO),cardiac index (CI),systemic vascular resistance index
(SVRD ,stroke volume variation (SVV) and EVLWI influenced the CRRT. And the area under curve (AUC) of these indicators
were also analyzed. Results EVLWI was the only indicator influenced CRRT(OR=19. 959,95%CI:6.193—16.015), AUC of EV-
LWI was 0. 939 (95%CI:0.915—0. 964). Conclusion EVLWI,one of the indicators detected by PICCO, can be applied to deter-

mine the timing of CRRT intervention in patients with non-acute renal injury. If the EVLWI value is higher than 9. 96 mL/kg, the

CRRT should be started immediately.
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