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X PLR: passive leg raise, PPV: Pulse Pressure Variation, SVV: Stroke Volume Variation,
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ArYIEER vs ENEYEIR

DY MAITD

BE th S RE HEE BBTELR IET4LR

CVP 8mmHg(6-9)  62(54-69) 76(60-87) 2.6(1.4-4.6) 0.50(0.39-0.65)

SV (B&%lfS)  13(10-13)  79(67-87) 84(74-90) 4.9(2.8-8.5) 0.25(0.15-0.43)

IVC GaSlRE)  15(12-21)  77(44-94) 85(45-97) 5.3(1.1-27)  0.27(0.08-0.87)
T~

P(L%?uif%“: 10(7-12) 92(82-97) 92(86-96) 11(6.3-21)  0.08(0.03-0.21)
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Fluid challenge
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SVV/PPV
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