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The predictive value of stroke volume variability on
volume reactivity of fluid resuscitation therapy for septic

shock patients with mechanical ventilation
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Abstract: Objective To explore the predictive value of stroke volume variability(SVV) on volume reactivity in fluid re-
suscitation therapy for septic shock patients with mechanical ventilation. Methods Fifty patients with septic shock under-
going mechanical ventilation who received treatment in critical-care medicine department of Hainan general hospital from
August 2014 to August 2015 were selected as research objects. When having fluid resuscitation therapy indication, rapid in-
travenous bolus injection of 500ml compound sodium chloride solution was administered in all patients. Pulse index continu-
ous cardiac output ( PiCCO ) monitoring, central venous pressure( CVP) monitoring and transpulmonary thermodilution tech-
nique were performed before and after fluid resuscitation therapy in all patients to record the cardiac index( CI) , cardiac
output (CO) ,mean arterial pressure (MAP) ,SVV and CVP. According to the increment rate of CI ( CI,a volume reactivi-
ty index) before and after fluid resuscitation therapy, the patients with CI more than or equal to 15% were served as re-
sponse group (n =28) ,and the patients with CI less than 15% were served as the non-response group (n =22). The corre-
lation analysis of SVV and CI,and the correlation analysis of CVP and CI were conducted. Results Before fluid resuscita-
tion therapy , there were significant differences in CI,SVV ,HR,MAP and CO between two groups (P <0.01 or P <0.05).
After fluid resuscitation therapy, the aforementioned indexes were all improved in two groups, and there were significant
differences in CI,SVV ,MAP and CO between the two groups(P <0.01 or P <0.05).SVV (r=0.763,P =0.008) and
CVP(r=0.386,P =0.038) were positively correlated with CI,respectively. Conclusion Both SVV and CVP have certain

predictive value on volume reactivity in fluid resuscitation therapy of septic shock patients with mechanical ventilation , how-
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ever,because the factors influencing CVP are more,the SVV has higher clinical application value.

Key words: Stroke volume variability; Sepsis; Shock; Fluid resuscitation therapy; Mechanical ventilation; Volume re-

activity; Cardiac index; Increment rate of cardiac index; Central venous pressure
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