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Clinical value of stroke volume variation for predicting

the volume responsiveness in patients with septic shock
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Abstract: Objective To explore the clinical values of stroke volume variation (SVV) for evaluating volume responsive-
ness in patients with septic shock in order to provide a reference for fluid replacement. Methods Forty surgical patients
with septic shock from August 2013 to November 2015 were selected as study objects. Volume-loading test was performed
with hydroxyethyl starch infusion,and stroke volume index (SVI) was served as an indicator estimating volume responsive-
ness. The patients with SVI increased value more than or equal to 10% were served as reaction group,and the patients with
SVI increased value less than 10% were served as no-reaction group. The central venous pressure ( CVP), heart rate
(HR) ,mean arterial pressure (MAP) ,cardiac output( CO) ,SVI,SVV were measured by pulse-indicative continuous cardi-
ac output (PICCO). The clinical value of SVV for evaluating volume responsiveness was explored, and its sensitivity and
specificity were analyzed with receiver operating characteristic (ROC) curve. Result Out of 40 patients,30 were positive
volume reaction, and 10 were negative volume reaction. There were no statistical differences in HR, MAP,CO,CVP,SVI and
SVV before and after volume-loading test between two groups (all P >0.05) ,but there was significant difference in SVV
after volume-loading test between two groups (P <0.05). ROC curve analysis showed that as the threshold of SVV for mo-
nitoring volume responsiveness was 12. 5% , its specificity and sensitivity were 100% and 80% , respectively. AUC was
0.747(95% CI.0. 544 - 0.953) . Conclusion SVV can be used as a conventional clinical indicator to predict volume re-
sponsiveness in the treatment of fluid replacement for the patients with septic shock.
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