huj 5ot 3]

S
L5

2018 A|69z} o

146

m Sat-181 m
77 U2 die s 2RI E-=3o] A9l Stanford B tE vhe] 3] 149

FOE SO Al e A P Fuk Sanford BY UIE vt $aje] Aol 4ol SURE] 2 A9 A% A8o] Ha glth AAEL
Stenford B v ve] Shol 2R1E A1) 3 7hIrb e A18), T 7] 7 2 wPIk Sl S90S ARste] Hushe nholc). Wk, e X
FolQ 774 A B B W 5 P2 5 051910 A B4k 200/100mmHg o] 910 2] BogiatollA] Sol 2718 Glalek. oS 2] 2
o) % A3S A, 59 TR Ul o] Aalstel 22 Selesalst 92 eojs 5l 345 Sanford BY thEu el Estei), B SRAHIR 9913
o] OFE 2| 55 WGITE. TR 2 AR 343 |5 w5 2] Selahln 343 54 58 g0 Ao S -9 8l A TS S oS
e chel A58 918 Che ROk 0L <14 ARSI s e 2RI E QA Fgk ol slehEigla, Wemaol] B, SR
o, 5 F 50 8 o] ARE1g Selstol UL Aslh /b Ul ALl EIicha g, Ulelsl A34e A 5 03002 Bal B4 S Al
ek o) A1y ShthElol F7} 2H1E 4] S N0 2 B} 5|5 B, RIS, A5 FREUO S AR ARWS Hel, A& FE
SHIEF. A1 1 o) thig 47194 Slo] S8 14, WEA] 2 R Aekelort el 62 FARFRIIck. TR kel 2| mol SlofA] 2Rl Afglre] Bale
P30 2 7R RS iz Sk, PR R A o BeHS el /M 2RI SJwx] 917 7Pk T2 RLE Q1A 22 ek 2 o
2 HEAAE 1Y HgEA 260E Q2 A Shelaks 2lo] Fastn shle] glrhd B8 3k 2] SHelat 2 Sick. o ol Bt 7hg b U] 2HE A
o] AP B, S0 % 2RI E 1913 th5 ol Wfetulgk A4S ARsa T 2RES Aelstel MU A ST 21917 858 318 Al 5 olnt.

nd true

(©) Addtional
aorta (F) Post PTA aortogra
SMAand leftren

m Sat-182 m
Diastolic BPand ETCO2 are Correated With Stroke Volume Change During Spontaneous Breathing
Folryata ojztyst
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Background/Aims: Stroke volume (SV) measurement has been used to guide fluid management. Noninvasive, indirect, and convenient measurement of
SV for fluid therapy is required for most patients with spontaneous breathing (SB). However, indirect prediction of SV is till ambiguous. We aimed to
search for end-tidal carbon dioxide (ETCO2) change that is a recent promising predictor, driven by the change of SV following as position changes during
SB. Methods: SV was measured by echocardiography and other hemodynamic parameters such as ETCO2, systolic blood pressure (BP), diastolic BP
were repeatedly recorded 180 times (6 different positions each in 30 normal subjects). The parameters were changed with SV at upper body elevation of
60° and 30°, in a supine position, at lower body elevation of 30° and 60°, and lumbar elevation (LE). Results: SV showed the highest value at 30° of lower
body elevation. Following fixed position changes, diastolic BP and ETCO2 during SB were correlated with SV (B coefficient, -2.506 and 1.963; P=0.019
and 0.038 respectively). Diastolic BPwas inversely related to SV. Conclusions: Changesin diastolic BP and ETCO2 were significantly in accord with SV
change during SB. Therefore, diastolic BP and ETCO2 monitoring in a prediction of SV change would be used as criteria for fluid management during SB.

TABLE 3. Correlation of standardized hemodynamic variables with stroke volume

Characteristic B coefficient’  Standard error’ t p value®

Adjusted ETCOt 1963 09479 4.288 0038

Adjusted SBPt 0325 07553 0185 0667

Adjusted DBPY -2506 10703 5482 0019

ETCO; indicates end tidal carbon dioxide; SBP. systolic blood pressure; DBP, diastolic blood

pressure.

* Values were analyzed by generalized estimating equation

* Variables were replaced by standardized values.



