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Abstract Objective: To explore the clinical significance of severe ultrasound detecting left ventricular outflow
tract velocity-time integral(VTI) and corrected flow time(FTc) in shock patients before and after rapid fluid re-
placement test. Methods: A total of 80 patients with shock in the hospital from January 2020 to March 2022 were
enrolled as the research objects. All of them underwent rapid fluid rehydration test. Stroke volume (SV). VTI
and FTc were detected by severe ultrasound before and after the test. The increment of SV(ASV) <C15% before
and after the test was defined as volume non-responsiveness. According to volume responsiveness, the 80 patients
were divided into non-responsiveness group(n =34) and responsiveness group(n =46). The hemodynamics inde-
xes between the two groups were compared before and after the test. The correlation between ultrasound indexes
and ASV was analyzed by Pearson coefficient. The predictive value of AVTI and AFTc for volume responsiveness
was evaluated by receiver operating characteristicCROC) curves. Results: After rapid fluid replacement test, SV,
VTI and FTc were increased in responsiveness group(P <C0. 05). After rapid fluid replacement test, ASV, AVTI
and AFTc were increased in responsiveness group(P<C0. 05). Pearson correlation analysis showed that AVTI and
AFTc were positively correlated with ASV before and after the test(P<C0. 05). ROC curves analysis showed that
AUC of AVTI combined with AFTc for predicting volume responsiveness before and after rapid fluid rehydration
test was 0. 925, which was higher than 0. 848 and 0. 812 predicted by them alone (P<C0. 05). Conclusion: The changes
of VTT and FTc (AVTI, AFTe) induced by rapid fluid replacement test detected by severe ultrasound can accurately pre-
dict the volume responsiveness in shock patients, and can be applied as a reference index to guide volumetric therapy.
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