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[Abstract] Objective To use SVV as a standard and observe the availability of IDVG in assess-

ing volume status of perioperative esophageal cancer patients. Methods Thirty patients undergoing
selective esophageal cancer surgery were enrolled. The values of SVV were obtained from Vigileo sys-
tem after tracheal intubation. Baseline blood glucose was measured through radial artery, and then 5 g
glucose (50% glucose solution 10 ml) was injected through right jugular vein in 30 s. Blood glucose
levels in 1, 3, 5, 60 mins after the injection were assassed via radial artery blood samples and IDVG;
(3 min post injection of glucose) was further calculated. The correlation between SVV and IDVG; was
studied using Pearson correlation analysis. Results There’s no difference in blood glucose level Cr,
and Crgo[ (5. 6040.74) mmol/L vs (5.77=£0.76) mmol/L]. There was a negative correlation be-
tween SVV and IDVG 3 mins after glucose injection (r=—0.79, P<C0.001). Conclusion IDVG of
3 min post injection of glucose can predict fluid volume state in patients with esophageal cancer.

[ Key words]) Stroke volume variation; Initial distribution volume of glucose; Volume therapy

T 24 M DAl R 3 0 25 R3S 2 JRR B I U S i
HEIRIT MR, Ak AR C L uE i, fE AL
WA SRS T, CVP.PAWP 25 % H (1 48 ¥R 78 J it

‘ BB E5HE
AR T AN ELBAR S B i R S5 B (stroke

2 1IDVG 5 SVV A =M, #F M IDVG 7E [l
A A TPEAL B 45 8 B A A RS A .

volume variation, SVV) & it 4F > I H # £ 19 WAl
FEARS M TE b5, B AR 3 A H VAN AR E Y A =R
A HEMIE S R A B AT A AT . A A R
1R 73 A3 5 2 (initial distribution volume of glucose,
1DV G) BT 546 4 8 i ) 2 W 20 A 1) v e 32 2 AL
R — PP T 2 BRAS AEAR S s A A A R
ALFE O T B DL B i A A v EE T A SURN AR E
BB R OHE T Y E AR, A BE ST 0L 2k 0

PR B 200032 UG, B2 HL R 2% BT VT I B iR R
WAEVEH AR, Email ;. xyjkt@163.com

— A BB RS T ARARE AR
FRLAE WS 40 ~70 %, ASA T 8 I %, BMI<C30
kg/m® . HEBRWE R s Ol T BE R 4 R L1 .0
AR B DI REN 4L A Y RE RS B R

GREE Tk RETE AR R 8 h, F AT AR
%5 Wi ECG,HR, SpO, \NIBP, % S /i 20 G
SE VBT S B kA 0 W I, O FE SRR R S8 R 8
FRIKERERDKE A L I CVP, & BRE SR A T 5
BP9k A4 TS 0. 03 mg/ke. A B 40
P 3~4 pg/ml &P 5 KJE 0. 1~0. 2 pg/kg. i



. 876 I PR R 24 7k 2017 48 9 J145 33 %45 9 1 J Clin Anesthesiol, September 2017, Vol.33,No.9

BTl PR 0. 3 mg/kg, U 1 B T & R R HLAT
HLAR 38 A, 2R ] 8 1 I e 3l B X (IPPV) L Ve 8
~10 ml/kg,RR 10 /4%, #EWF 58 2 B h R B gk L
MOE SRS B 5 Vigileo 1L (Vigileo®
monitor, Edwards Lifesciences, 3 &), il SVV,
TP 20 FD R B — OBCE . HILAE A ) G R S
T JE 7 WA R T 40 mm Hg W 5 B4 3% 95 191

IDVG Sl 75 7 554 25 5 57 R BURe 3l ik i #x
M AEFERE (Cro) SR G &4 SN FRBKAFE 30 s W IE
AR 5 g(50 %A A BE 10 ml) . i B30 ik i 0] 4
ST AR S 1.3.5.60 min AY MBI B, 20 95
AR IDVG,

IDVG (ml/kg) =24. 4 X 00920 42 7 ¢ R
AR

Agl(mmol /L) = 45 A~ B 5 9 1 %5 B ok i — 3%
il 187 7 e

Yuit o4 R A Stata 10. 0 G347 4
M B R A S AR 22 (o £5) 8
7~ o KM Pearson M43 4T SVV 5 IDVG B9 5%
P, P<<0.05 WERHGIT¥EX.

& R

AT gE A A2k B 30 B, B 27 L 4 3 L AR
W (61.0+£4.1) %, B ¥ (168.4 +=5.1) cm, K
(70.1410. Dkg,

5 Co WWEIE S # A WS 1.3.5 min B3 1M
vk B W] 5 A (P <<0. 05) .60 min I8 ¥R BE C %
E Cp K EZR TSI EXE D,

a

a a
Cro 1 min 3 min 5 min 60 min

AR (mmol/1)
S NN =R S S
T

5 Cro b2 P<C0. 05
1 FHEERHAMERENTL

S AR S 3 min 19 IDVG 5 SVV B £
A (r=—0.79,P<C0.001) (& 2).
i it

BEET AR T PEARAUG K. F AN MK, I
L 30] ] i 2 B i E A IR R L IR A TR OR B0 JRR I

r=-0.79
P <0.001

10%  12% 14% 16% 18%  20%
SVvV

T B R E R 95% {5 X 8]
2 SVV 5 IDVG; HtEE 4

[ U 5 2 b ] DR A R S RIS A RN R B
HAME L Z T e Bl A R, H I, OF
TR BIRTT R B OCE %,

JRR I 245 LA K it A8 0% 1 24 0 1 et A BR A T i R
A FF F 258 R A TEAL 0 (. 0 IE 58 28 R An
CVP.PAWP &, i T-.0 WEM R Pk fY 2 2%, <38 R )
B O AR BSR4 Rt
ANHERR I E B . S iR O 2 B ] E T
O IIREFN I 25 128 4, {H e 4 By B, #4522, )
PRIMES

ARk, AT e Pk I3 3h g 2 W S B A H
BT 67 BN F T Il R L O H 2 TU0F 523 B B g
% e A PRI R U A 1 25 IR T I R T O & E 1
KN SVV EH A — A5, B 4R HUAGE S
O E BRI ENESRE, AREW.SVV EH
W75 o S Ry Pk 7 B AR T CVP L PAWP . 7 & &F
KA ZF(RVEDVD 6 gedg br' ™. B Ik, A BF 5%
K SVVAE g 2 87 583 45 WIRAS AR M

IDVG 28 5 25 J5 , 254 1 353 A5 78 v ok
B EAR R A 25 A B 2 W A T A R
29 ) Ui A A 2 B HLAAR I 41 B E IR Ol LA B
ESL /OB S T G I I P N A e R OB R
PE T2 B B 48 B0 IR 10 55 25 9 W 0 R 43 A 4
U 5, B FE LA R RS TR e 1
254 B i e L FE LR R RS TR AR 1
2R IR A . PO 0 24 ) 1 0 b o A 2 R T
LA U AL A 1 07 240 1 AR

M T # M AP 1 min 28 47 B9 10 2% 1004 ik 3
BN A R B LR S 3 min B RLJE ARG TR B
L L, AR5 #F S 1 min 98 i il



I R RR B2 2 5 2017 4 9 H 55 33 548 9 ] ] Clin Anesthesiol , September 2017, Vol.33,No.9

« 877 -

HF#EE 3 min M5, LARIE D e Z N2 2R A .
SR ARG A H T
2 W B A AE Hh o 5 R R R AR MK M i 7E A1
O BRI, O T RBUE 4 IDVG B fE
B Rz O HE R R DN IDVG B R 3% 76 1 59 4 4
BEJG 3 min N PEFT . ASBIF S RIS e 00 4 1%

AT R LR A B A7 78 00 15 » 1 S 4 4 1 1
R bRIC AR 2 A {H B T HILAA PR T A R Y
Az D B S5 2 0 JE AL 43 6 0 5 3 A TR N AF
TE , Y525 00 48] 76 Bl 00 Wk B2 7 AR S, RS R I, R
SR LI 0 R R R Ay W T R TR A R AT SE 1.5~ 3
min, JF7E 3~8 min KB EHIE HPL 5 g WA T 30
s INFHIKTE ST 5, 270 3 min P4 I 3% %6 75 4 vk B 1Y
AR AR 5 IR A AR A TE I L OE R A
BIES ARG 1.3.5 min MR, BEH Tl T
BLIAR IR 2 28 1) 43 W0 X 1 8 26 W Wk B R 52 . TR
AT T T S A RIS 60 min B IR BE L 45
FLRB VRSP AT 60 min BY MM MR S L AL
AH TG 22 5, DR 0, B ) /D o i O R B R R A A
BE X AILAA TC B e 52 )

A5 4 R, IDVG B B {E 78 110 ~ 130
ml/kg"" ARG HL 120 ml/kg fE R IDVG 1 1A
X 75 RS PEATPRAR . KT 120 ml/kg WERTE,
/NF 120 ml/kg HAF A L 45 R R X FIEAG T
%5 SVV Xt & s A B PEAN O kA SRR b, AR
WK LA SVV R hrifE, M IDVG 16 Al Bl A # &
B R A RS A O L 45 R R A AE W
WA, R A A B S 3 min IDVG A] #iil
W6 A8 R R AR IR A IR A .

ARG A7 AE — 2 14 Jmy BR P - P R T A 25 B RS
[ 7 1535 Sy Tl 4 i K A5, B 5 25 A PP A 25
ARSI 4 b X B, e, T RB A A IR R R 25, H
BE A A AFF 5T 2 2 22 B L R R PR Al 25 R S 1 7 75 38
CLAF B UE 1 Bk T b O vk A 2 R A T L
BEEMLE . Tt SVV k& IDVG., 35 a] 42 I H
IRk 25 £ iy 6 1 AT R A0 DA i L I 0 )
A BE 37 3 45 Fh K B9 5 0, B b, ROk 8 T gk —
A I AFF T SR VS UIE X 28 Ty ik 1 A BEPE L DL T G
FH Il R 52 2

(1]

(2]

(3]

(4]

L6]

(7]

(8]

(9]

[10]

[11]

& % x #

Osman D, Ridel C, Ray P, et al. Cardiac filling pressures are
not appropriate to predict hemodynamic response to volume
challenge. Crit Care Med, 2007, 35(1): 64-68.
Kumar A, Anel R, Bunnell E, et al. Pulmonary artery occlu-
sion pressure and central venous pressure fail to predict ven-
tricular filling volume, cardiac performance, or the response
to volume infusion in normal subjects. Crit Care Med, 2004,
32(3): 691-699.
Orban JC, Blasin-Chadoutaud A, Zolfaghari P, et al. Hypo-
volaemic hypotension after abdominal aortic surgery is predic-
ted by initial distribution volume of glucose. Eur J Anaesthe-
siol, 2010, 27(4): 364-368.
Monnet X, Marik PE, Teboul JL. Prediction of fluid respon-
siveness: an update. Ann Intensive Care, 2016, 6(1): 111.
orgensen MR, Juhl-Olsen P, Frederiksen CA, et al. Tran-
sthoracic chocardiography in the perioperative setting. Curr
Opin Anaesthesiol, 2016, 29(1) . 46-54.
Pinsky MR. Functional hemodynamic monitoring. Crit Care
Clin, 2015, 31(1): 89-111.
Angappan S, Parida S, Vasudevan A, et al. The comparison
of stroke volume variation with central venous pressure in
predicting fluid responsiveness in septic patients with acute
circulatory failure. Indian J Crit Care Med, 2015, 19(7):
394-400.
Ishihara H, Suzuki A, Okawa H, et al. The Iinitial
distribution volume of glucose rather than indocyanine green
derived plasma volume is correlated with cardiac output fol-
lowing major surgery. Intensive Care Med, 2000, 26 (10):
1441-1448.
Ishihara H, Nakamura H, Okawa H, et al. Initial
distribution volume of glucose can be approximated using a
conventional glucose analyzer in the intensive care unit. Crit
Care, 2005, 9(2): R144-R149.
Lu W, Dong J, Xu Z, et al. The pleth variability index as an
indicator of the central extracellular fluid volume in mechani-
cally ventilated patients after anesthesia induction:
comparison with initial distribution volume of glucose. Med
Sci Monit, 2014, 20: 386-392.
Kumar L, Rajan S, Baalachandran R. Outcomes associated
with stroke volume variation versus central venous pressure
guided fluid replacements during major abdominal surgery. J
Anaesthesiol Clin Pharmacol, 2016, 32(2). 182-186.

(Ui B 97:2017 05 - 06)



