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[ Abstract | Through investigating the testing of Cardiac Output (CO) through Passive leg raising (PLR) com-
Adopt the

method of prospective observational, selected 38 Shock senile patients who need to fluid resuscitation from Jan. 2013 to Sep. 2015.

Objective

bined with cardiac cltrasound,to predict the practicability of body volume response of elderly shock patients. Methods

PLR and Fluid resuscitation experiments were performed successively in the the Heart rate (HR) , Mean arterial pressure (MAP) ,
CO and other index of hemodynamics. After fluid infusion test,the percentage increase of the CO greater than or equal to 10% were
followed in reaction group otherwise nonreaction group. Results There were 45 testings of fluid resuscitation for 38 Shock pa-
tients,including 13 cases of reaction group and 32 cases of nonreaction group. Compare with pre-experiment, PLR and CO in the pa-
tients of reaction group were increased obviously(P<C0. 05). Two sets of values are ACOpx (8. 36 4. 02) % ,and ACO (8.59=+
3.53) %. No significant change were found in PLR and CO of patients in Nonreaction group (P>>0. 05) ,compared the Basic values
of this two sets with HR,SBP,DBP,MAP,CO has not statistical significance(P>>0. 05). The CO's value of predictive Capacity re-
activity is 0. 854 after and before PLR. When the threshold(ACOp.x) is greater than or equal to 15% , The sensibility of predictive
capacity reactivity is 87 % and the specificity is 91%. Conclusion According to the monitoring the CO by PLR and Ultrasonic, it
can reflect the condition and volume load of the body. Predict the response of the body to the Fluid resuscitation experiments. It can
also be used as a noninvasive method to guide the treatment of shock in senile patients.
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