
RISTSTORED CONSIVENESST
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· This responsiveness
is a state where administration

of fluid
will had to improvement in stroke

volume a fence cardiac output
.

· Increasing (rload increases stroke volume only ifI
the heart is on the steep part of Frank-Starting

curve
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Tests that depud on feact-long interactions

variations in stroke volume[A]Respiratory --
· parameters that work on heart-long interaction

are systolic pressure
variation (SPv) , stroke volume

variation (SVV) a pulse pressure variation (ppm)

·Prerequisites to use ppv are

· Mechanically ventilated ps.
· Tidal Volume - Sm//bg PBW



· Withoutsportamous breathing activity
· Sinus estythe .

· Falsely ligh ppv : Q Ventricular dysfunction.
· Falsely how por :

how To

Poor pulmonary compliance
how ratio of heart

rate to RR

< 3 .6

High frequency ventilation

* Tal Nume ChallengeTest
: simple bed

sick test

-

· from Imilky predicted Bu
to smilky
Tv hack

pow for I min
.
I reducing

back

to Gmclkg a observing change in ppvsvv

· An t in absolute value of ppv > 3
. 5%

& sur >2 . 5% pudict fluid responsive

* Ed-expiratoryclusion test : (EEOT)

· Don by giving expiratory pause for 15 sus
& looking for change in C.O using
continuous C.O monitor.

· When C.O change is > 5%, then the pt is a

con desgenid rest



· Used even in ps with poor compliance,
high the end-expiratory pressure .&

cardian arrythmias.

* -Echocardiographygedtest for fliedconsides

· The changes in Ive ,
se a montic root

-

velocity during respiratory cycle predicts
fluid rus7 ousiness .

variability* Evae

·During inspiration , intrathoracic pressure
is

transmitted toIve
causing

distension of
IC

when present on

pyr a
these will be a

collapse ofIva when on spontaneous
ventilation

only when there is a perload dependency

-

is assessed by trans-oesophageal· suc variability
echo cardiography Goe

· Sve collope duringPPV y PeelodtimesSve collapsibility 3



E[RELOAD CHALLENG TESTS :
--

*Passiveraising
test : an internal fluid

challenge .

· Passive elevation of 12 from semi-recumbent

position.

· This allows transfer of venous blood from
both lower links a from splanchric
circulation towards the heart & acts as

internal fluid challenge
.

· The amount of perload challenge produced
by PLRT is~ 300 m/
-

[C] Frid CHALLENGE
--

* Classical fluid challenge
-

giving
a random

--

fluid hols of 300 - 500ml a see for changes
in astrial pressur ,

central venous pressure
*Minichallenge :

Administer looml of
colloid in I min

↓

Respons assessed by change in
subaortic velocity time integral be TE



J

change of 10% in velocity time integralprechits fluid responsivenes
LOR)

Administering Pulling of fluid x smine

↓
& observes a reliable change in mean

circulagn filling pressure.

COMI
OF BODY FLUNSJONENTS

(Distribution of Body fluids)




