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Abstract Objective: To investigate the relationship between CVP and IVC,RVI in CRRT,and to investigate
the feasibility of the use of bedside ultrasound. Method: CRRT patients for the study,20 cases of the treatment
group,CVP record changes in CRRT treatment. while using ultrasound measurements IVC, computing RVI. Re-
sult; EICU not CRRT patients as a control group of 21 cases,and the control group IVC and RVI were compared

for IVC,RVI and CVP correlation analysis. Conclusion: IVC bedside ultrasound measurements can predict CVP,
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provide a reference for clinicians to quickly assess blood volume.

Key words redius of inferior vena cava;respiration variation index;central venous pressure
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