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[ Abstract] Volume assessment and intervention is an important factor in perioperative patient safety
management, which affects the final outcome of patients. Non-invasive assessment of fluid responsiveness is
simple, rapid, non-invasive, and easy for patients to cooperate, which is the basis of individualized fluid
therapy. It has been widely used in clinical practice in recent years, but different monitoring indicators and
methods both have strengths and weaknesses. In this paper, non-invasive assessment of fluid responsiveness

will be described from the evaluation indexes based on cardiopulmonary interaction and the evaluation meth-

LRI

ods based on capacity load, which provides a reference for clinical application.
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