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Central venous oxygen saturation and inferior vena cava diameter respiratory variability index can predict the non me-
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Abstract Objective: To analyze the value of central venous oxygen saturation ( ScvO, ) and inferior vena cava diameter
respiratory variability index (IVC-rvi) in the prediction of volume response in patients with septic shock, and to explore the
relationship between them and myocardial injury. Methods: A total of 96 patients with septic shock who were not mechanical-
ly ventilated in Department of Critical Care Medicine of the First Affiliated Hospital of Hebei North University from January
2019 to June 2020 were enrolled in this study. The positive volume response was recorded as the increase rate of cardiac in-
dex=10% , and there were 52 cases in the volume reaction positive group and 44 cases in the volume reaction negative
group. Scv0O,, IVC-rvi and myocardial injury indexes [ including troponin T (¢TnT), troponin I (¢Tnl), N-terminal pro
brain natriuretic peptide ( NT-proBNP) ] were detected in all patients, and compared between patients with positive and neg-
ative volume response. Receiver operating characteristic (ROC) curve was used to evaluate the value of SevO, and IVC-rvi
in the prediction of positive volumetric response. Pearson method was used to analyze the correlation between ScvO, , IVC-rvi
and myocardial injury indexes. Results: The positive rate of volume reaction was 54.17% . The ScvO, was higher, the IVC-
rvi, ¢InT, ¢Tnl and NT-proBNP levels were lower in patients with positive volume response than those in patients with nega-
tive volume response, with statistically significant differences (P <0.05). The cut-off values of ScvO, and IVC-rvi were
64.93% and 53.52% in the prediction of positive volume reaction, respectively. The sensitivity of ScvO, combined with
IVC-rvi was similar to that of SevO, or IVC-rvi alone, and the specificity and the area under the curve (AUC) of ScvO, com-
bined with IVC-rvi were higher than those of SevO, or IVC-rvi alone. ScvO, was negatively correlated with ¢TnT, ¢Tnl and
NT-proBNP, and IVC-rvi was positively correlated with ¢TnT, ¢Tnl and NT-proBNP(P <0.05). Conclusion: SevO, and ITVC-
rvi can predict the non mechanical ventilation volume response in septic shock, and they are correlated with myocardial injury.
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