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Clinical value of ultrasound measurement of inferior vena cava diameter and respiratory variability index for
predicting fluid responsiveness in pediatric septic shock. WU Yu-hui, YANG Yan—lan, MA Wei-ke, LI Li, YU Qin,
ZHOU Hui, YANG Wei—guo. Pediatric Intensive Care Unit (PICU), Shenzhen Children’s Hospital, Shenzhen 518038,
Guangdong, CHINA

[Abstract] Objective To assess the clinical value of inferior vena cava diameter (IVCD) and respiratory vari-
ability index (RVI) measured by bedside ultrasound for predicting fluid responsiveness in pediatric septic shock.
Methods A total of 30 children with septic shock admitted to PICU, Shenzhen Children's Hospital from January 2017
to December 2018 were enrolled as the shock group. IVCD and RVI were measured by ultrasound before and after fluid
resuscitation, and heart rate (HR), mean arterial pressure (MAP), central venous pressure (CVP) were recorded. Thirty
childrem of inguinal hernia undergoing general anesthesia and tracheal intubation were selected as the control group. The
differences between IVCD and RVI in the two groups were compared, and the correlations between CVP and IVCD, CVP
and RVI were observed. Results [VCD,. and IVCD.., in the shock group were 0.75+0.09, 0.57+0.10, significantly lower
than 1.06+0.07, 0.98+0.08 in the control group; RVI was 24.35+6.88, significantly higher than 7.56+2.61 in the control
group; the differences were statistically significant (P<0.05). At 0 h and 2 h after fluid resuscitation, CVP, IVCD,u\, and
IVCD..i» were significantly increased, while HR and RVI were significantly decreased (£<0.05). CVP was positively corre-
lated with IVCD,... and IVCD,y;, after resuscitation (r=0.634, 0.657, P<0.05), and negatively correlated with RVI (=-0.751,
P<0.05). Conclusion
ultrasound dynamic monitoring can guide the fluid resuscitation in children with septic shock.

IVCD and RVI are correlated with volume responsiveness in children with septic shock. Bedside
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