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Maximum respiratory variation of RR interval predicts fluid responsiveness

Morita, Koji
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Appropriate timing of the fluid expansion may be determined by a CVP and
respiratory variation of both by a pulse pressure of ABP(PPV) and by a plethysmography(POPV). In this
study, we investigated a respiratory variation of RR interval (RRV) could be used for determining the
requisite of starting fluid infusion for the patient in hypovolemia state. 6 swine were administered
fluid of 10% of their blood volume first and secondly 20% of thier blood volume was drained. This step
was repeated 3 times and at end of each step RRV, PPV, and POPV were measured. The positive fluid
responsivess is defined that cardiac output increased more than 15% after 10% of fluid infusion. The
provability of responder was estimated by plotting RRV, PPV, and POPV on receiver operating curve. They
wegegéges, 0.489, and 0.533 respectively. We conclude RRV can predict fluid responsiveness like as PPV
an ;
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