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Effect of respiratory status on change of internal diameter of inferior vena cava in patients with liver cirrhosis
HE Cuiwei
(Department of Neurology ,General Hospital of Anshan Iron and Steel Group ,Anshan,Liaoning 114001, China)

Abstract: Objective To observe the change of the inferior vena cava internal diameter under different respiratory status,and to
explore its relationship with respiratory status. Methods Seventy-six cases of liver cirrhosis treated in the hospital from January to
May 2015 were selected as the case group,at the same time,70 persons undergoing healthy physical examination as the healthy con-
trol group. The inferior vena cava in quiet breathing state and after deep inspiration was detected by ultrasonography in the two
groups. Results The internal diameter of the inferior vena cava/ body surface area(VCD) in the case group was(9. 72+ 3. 20)
mm/m’ , which was significantly lower than(13. 56+4. 92) mm/m’ in the healthy control group,the difference was statistically sig-
nificant(P<C0. 05) ; the right atrial pressure in the case group was significantly higher than that in the healthy control group, the
difference was statistically significant(P<Z0. 05) ; the width and height of maximum cross section and cross-sectional area of the in-
ferior vena cava under quiet respiration in the healthy control group were significantly higher than those after deep inspiratory, the
difference was statistically significant(P<C0. 05) ; the width and height of maximum cross section and cross-sectional area of the in-
ferior vena cava in the case group had no statistical difference between quiet breathing state and after deep inspiration(P>>0. 05).
Conclusion The ultrasonographic change of inferior vena cava inner diameter is obvious in the quiet breathing state and after deep
inspiration, but which in liver cirrhosis is unobvious, which may be related to the deformation and hardening of the liver tissue.
respiratory state; liver cirrhosis
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