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Progress of ultrasound in volume stadus assessment of critically ill patients
HE Luoyi LIU Pinjing YANG Yibao GU Lixin

(Department of Critical Care, Guangxi Integrated Traditional Chinese and Western Medicine

Hospital Affiliated to Guangxi University of Traditional Chinese Medicine, Nanning, 530001,

China)

Corresponding author: HE Luoyi, E-mail: 63806724@qq. com

Summary Critically ill patients often have hemodynamic instability and require fine fluid management. Ul-

LU Qingyuan

trasound has many advantages. such as accuracy, timeliness. rapidity, etc. » and can be repeatedly examined and
evaluated of the change of the disease. With the depth of the clinical application and research of ultrasound, the
current research found that the inferior vena cava diameter size could responsed the blood volume status. In spon-
taneous breathing state, the collapse of the inferior vena cava index greater than 50% had indicated of volumetric
reactivity, and in mechanical ventilation, the inferior vena cava expansion index greater than 26 % had indicated of
volumetric reactivity. The results were different for pregnant women, and the collapse index in left of inferior vena
cava of pregnant women greater than 25. 64 % had suggested hypovolemia. The collapse index of superior vena ca-
va under esophageal ultrasonography >37 % had been suggested that had volume reactivity. Ultrasound can moni-
tor and assess blood volume status comprehensively, and it can be widely used to guide the liquid management of
the patients in time and effectively.
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Yao & 2019 th 7.5 mL/kg 67 25. 60 0.702 46. 00 90. 00
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