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[ Abstract] Objective To observe the predictive effect of the inferior vena cava collapse index
(IVC-CI) on the supine hypotension syndrome ( SHS) after spinal anesthesia. Methods  Fifiy-eight
patients undergoing elective cesarean section, aged 20—35 years, falling into ASA physical status I or 1T,
were randomlydivided into supine hypotension syndrome group ( group S, n = 35) and non-supine hypoten-
sion syndrome group(group W, n = 23) according to whether SHS oceurred or not. The HR, SBP, and
DBP of the supine supine position (T,) , leftward tilt of the operating table 30° (T, ), spinal anesthesia 5

minutes (T,) and supine hypotension (T,) were recorded. The maximum value (IVC, ) and minimum

value (IVC,; ) of the diameter of the inferior vena cava at T,~T, were measured using ultrasound, and the
IVC-CI [ (IVC,, . -IVC,;.) 7/ IVGC,,. ] was calculated. The correlation between IVC-CI at T,~T, and SBP at
T, were analyzed in group S. Results Compared with T, HR in the two groups decreased significantly at
T, (P <0.05), SBP and DBP increased significantly at T, (P < 0.05), and HR in the two groups in-
creased significantly at T, (P < 0.05) , while SBP and DBP decreased significantly at T, (P < 0.05). SBP
and DBP in group S were significantly lower, IVC,  _ and IVC, , were significantly higher than those in group
W at T,-T, (P <0.05). IVC-CI in group S was significantly lower than that in group W at T, (P < 0.05).
IVC-CI in group S were significantly higher than that in group W at T, and T, (P < 0.05). There was an
obvious negative linear correlation between SBP at T; with IVC-CI at T, (r = -0.37, P = 0.03), T, (r =
-0.44,P=0.01), T, (r=-0.38, P =0.03). The critical value of AIVC-CI to predict supine hypoten-
sion syndrome was 0.75 mm, the sensitivity was 66. 7%, and the specificity was 80.0%. Conclusion
The IVC-CI can predict the occurrence of supine hypotension syndrome.
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