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Value of stroke volume variation in fluid resuscitation in patients with mechanical ventilation sepsis
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Department of Critical Care Medicine , Luzhou Munici pal Hosppital of Traditional Chinese
Medicine, Luzhou,Sichuan 646000,China
To explore the value of stroke volume variation (SVV) in predicting the fluid resus-
A total of

50 mechanical ventilation patients with sepsis in the severe medicine department of LLuzhou Hospital of Tradi-

Abstract : Objective

citation in sepsis patients undergoing mechanical ventilation in intensive care unit (ICU). Methods

tional Chinese Medicine were selected and divided into the central venous pressure (CVP) group(n=25) and
SVV group (n=25) by adopting the complete double blind random method. The CVP group conducted the
subclavian central venous catheterization for monitoring CVP;the SVV group monitored the left ventricular
outflow tract diameter (D) and velocity-time integral (VTI) by ultrasound. The fluid resuscitation with the
target of CVP 10—12 mm Hg and SVV<C10% was performed in the CVP group and SVV group. The resusci-
tation time,lactic acid,CVP,heart rate (HR), mean arterial pressure (MAP),dosage of norepinephrine, oxy-
genation index (PaQ,/Fi0,) ,brain natriuretic peptide precursor (NT-proBNP) were observed before and after
resuscitation. The incidence rate of left ventricular dysfunctionwithin 24 h was also observed. Results The
levels of lactic acid, HR and used doses of vasoactive drugs in the SVV group were significantly lower than
those in the CVP group and the levels of MAP were significantly higher than those in the CVP group,and the
differences were statistically significant (P<C0. 05). The resuscitation time, NT-proBNP and 24 h heart failure
occurrence rate in the SVV group were significantly lower than those in the CVP group,and the differences
were statistically significant (P<C0. 05). Conclusion SVV can better guide the fluid therapy and reduce the
fluid resuscitation time in mechanical ventilation patients with sepsis, which is superior to CVP.
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