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[ Abstract] Objective To evaluate the predictive effect of peak brachial artery velocity difference

during positive end-expiratory pressure ( PEEP ) elevation on intraoperative fluid responsiveness.
Methods ~ Sixty-seven patients, 45 males and 22 females, aged 40—72 years, with a BMI 18-25 kg/m’,
ASA physical status I or I, cardiac function grade I or I , underwent gastrointestinal surgery under se-
lective general anesthesia. After induction of anesthesia, all patients underwent PEEP elevation test and vo-
lumetric load test. Patients with a stroke volume (SV) increase = 15% after volume expansion were includ-
ed in the response group (group R, n = 35),and stroke volume increase <15% after volume expansion
were included in the non-response group ( group NR, n = 32). HR, MAP, CVP and SV were recorded be-
fore and during PEEP elevation, meanwhile, the peak velocity of brachial artery was measured using ultra-
sound, the maximum value of brachial artery flow velocity (Vp,, ), the minimum value of brachial artery
flow velocity ( Vp,,,) and the variation of peak brachial flow velocity (AVp) were recorded, the difference
(A) of the above indicators was calculated. The receiver operating characteristic (ROC) curve was used to
evaluate the predictive value of AVp ., , AAVp for predicting fluid responsiveness. Results AVp . and
AAVp in group R were significantly higher than those in group NR during the elevation of PEEP (P <
0.05). The area under curve (AUC) for predicting volume responsiveness by AVp . and AAVp was 0. 887
(95%CI 0. 808-0.965) and 0. 817(95%CI 0. 710-0. 924) , respectively. Conclusion Peak flow velocity
difference of brachial artery during PEEP elevation can effectively predict fluid responsiveness of patients
during operation. Among them, AVp, . has a better predictive effect.
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Peak flow velocity of brachial artery
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