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Abstract Objective: To explore the value of stroke volume variation(SVV) and respiratory variability index
(RVDin the assessment of volume responsiveness in patients with severe sepsis. Method: Fifty cases of septic
shock treated in our hospital from January 2012 to January 2018 were selected and analyzed retrospectively. All pa-
tients were tested with rehydration and assigned into two groups according to the changes of cardiac index, patients
of cardiac index==>15% were enrolled into reactive group ,and patients of cardiac index < 15% were enrolled into
non reactive group. Heart rate(HR) , mean arterial pressure(MAP) ,central venous pressure(CVP),SVV and RVI
were compared between the two groups. Result; The RVI and SVV in the reaction group were(33.10+5.39) %
and (16. 137 4.55) % respectively, which were significantly higher than those in the non response group (P <C
0. 05). There were no significant difference in HR, MAP and CVP between the two groups(P >>0. 05). The area
under the ROC curve of RVI and SVV for capacity reactivity was 0. 706 and 0. 761 respectively(both P<C0. 05)and
the area under the ROC curve of RVI combined with SVV for capacity reactivity was 0. 894 (P<C0. 05). Conclu-
sion: Combination of SVV and RVI may be effective in evaluating the volume responsiveness of septic shock pa-
tients with mechanical ventilation, which are worthy of further clinical investigations.
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