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Predictive value of inferior vena cava variability for difficult weaning in
patients with cardiac dysfunction under ultrasonic monitor

BU Zhang, PAN Chun, WANG Jun, XU Shan
Department of Critical Care Medicine, the First Affiliated Hospital of Soochow University, Suzhou 215006, China

ABSTRACT Objective To evaluate the predictive value of inferior vena cava variability( Dyy) for difficult weaning in patients
with cardiac dysfuncion under ultrasonic monitor. Methods Ninety—nine mechanical ventilation patients with cardiac dysfuncion
were enrolled. According to the spontaneous breath test result, they were divided into successful weaning group(n=59) and difficult
weaning group (n=40). During the spontaneous breath test, the Dy and rapid breathing shallow index (RBSI) of two groups
were recorded and compared. ROC curve was used to evaluate the predictive value. Results The ADyy of successful weaning
group was 0.28+0.07, the ADyy of difficult weaning group was 0.19+0.04, there was significant difference between two groups
(P<0.05).AUC for A Dy to predict difficult weaning was 0.839(95%CI:0.752~0.925 ) ,the cut—off value gave A Dy <0.25
with a sensitivity of 69.5% and a specificity of 94.7%. The RBSI of successful weaning group was (66.9+27.2 )beats*min™'+L", the
RBSI of difficult weaning group was (94.8+31.7 )beats *min~'- L', there was significant difference between two groups(P<0.05).
AUC for RBSI to predict difficult weaning was 0.816(95%CI:0.727~0.905 ).There was a sensitivity of 91.7% and a
specificity of 35.2% for determining difficult weaning when RBSI was >105 beats *min™+ L. Conclusion The assessment of Dy
under ultrasonic monitor is helpful to predict difficult weaning in patients with cardiac dysfuncion,and it has high specificity.

KEY WORDS Ultrasonography ; Cardiac dysfuncion; Variation of inferior vena cava; Difficult weaning
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Ultrasonic manifestations of mesenteric lipoma in infant: a case report
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