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Study on the relationship and predictive value of AEa,A ITBVI,AVTI
and volume Reactivity in ICU sepsis shock patients”
SHANG Yi,LIN Zongqin
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Huizhou - Huizhou ,Guangdong 516081 ,China

Abstract:Objective  To investigate the relationship and predictive value of effective arterial elasticity
difference (AEa),intrathoracic blood volume index difference (AITBVI), and carotid velocity time integral
difference (AVTD with volume responsiveness in ICU septic shock. Methods One hundred and two patients
with septic shock admitted to Huizhou Zhongda Huiya Hospital ICU from October 2019 to December 2022
were selected for the study,and were divided into a responsive group (CI increase =>15%) and a nonresponsive
group (Cl increase <C15%) according to the change in cardiac index (CI) on invasive hemodynamic monitoring
after the volume loading test. The Ea,ITBVI, VTI,CI and their differences before and after the test were com-
pared between the two groups,Pearson analysis of AEa, AITBVI,AVTI and ACI correlations, logistic regres-
sion analysis of the influencing factors related to volume responsiveness in shock,and subject operating char-
acteristic curve (ROC) analysis of efficacy were used. Results Pre-test Ea was higher in the responsive group
than in the non-responsive group,and the difference was statistically significant(z =4. 259, P<C0. 05) ,and IT-
BVI,VTI,and CI were lower than in the non-responsive group,and the difference was statistically significant
(+=11.454,5.695,7.056,P < 0.05) ; AEa,AITBVI,AVTI,and ACI were higher in the responsive group than
in the non-responsive group, and the difference was statistically significant (+ = 16. 580, 23. 258, 20. 551,
18. 948, P<C0. 05) ; Correlation analysis shows that, AEa, AITBVI,and AVTI were positively correlated with
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ACI (r=0.720,0. 694,0. 771, P<{0. 05) ; logistic analysis showed that A Ea, AITBVI,and AVTI were inde-
pendently associated influences on volume responsiveness (P < 0. 05) ;ROC curve display,the area under the
curve (AUC) of AEa, AITBVI,and AVTI together predicted volume responsiveness more than alone (P <<
0. 05). Conclusion AEa,AITBVI,and AVTI are closely related to volume responsiveness in ICU patients with

septic shock,and the combined prediction of the three has some value and can provide a reference for clinical

guidance of volume therapy.
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