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[ Abstract] Objective To explore the accuracy and feasibility of subclavian venous respiratory vari-
ability ( SCV-CI) in volume responsiveness assessment of elderly patients during abdominal surgery.
Methods Sixty-three elderly patients, 43 males and 20 females, aged 65-82 years, falling into ASA phys-
ical status I -1 and cardiac function I —II who underwent elective laparotomy under general anesthesia
were entolled. After induction of anesthesia, intravenous infusion at a rate of 0.4 ml-kg™ -min™" of 6%
Hydroxyethyl starch 130/0. 4 sodium chloride was given, with a total infusion volume of 7 ml/kg. Those with
increased volume per stroke (ASV) =15% were included in the response group, <15% were included in
the non-response group. The hemodynamic parameters of the patients were recorded right after expansion and
3 min after the expansion. The inner diameter of the subclavian vein and the inferior vena cava were meas-
ured by ultrasound at the inspiration and end-tidal, ultrasonic measurement time was recorded, and SCV-CI
and inferior vena cava respiratory variability (IVC-CI) were calculated. A receiver operating characteristic
curve (ROC) was drawn and the area under curve ( AUC) was calculated. Results There were 33
(52.4%) patients in the response group. When SCV-CI =25.9%, the AUC was 0. 834, the sensitivity was
95. 6%, and the specificity was 81.3%. When IVC-CI =33. 7%, the AUC was 0. 893, the sensitivity was
93.7%, and the specificity was 88.7%. Conclusion  Subclavian venous respiratory variabilitycan
effectively assess the volume responsiveness of elderly patients. It can be used as an auxiliary substitute in-
dex when the ultrasound examination of inferior vena cava is inconvenient.
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