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Abstract:Objective To evaluate the accuracy of different arterial peak velocity variability in assessing fluid responsiveness in patients with septic
shock.Methods 58 patients with septic shock in our hospital from January 2020 to December 2020 were selected. Early fluid resuscitation was based on
septic shock bundled therapy, followed by volume expansion (VE).After VE, the stroke volume (SV) increased =15% was defined as fluid positive was
response group, and SV increased <15% was defined as fluid reaction negative was non—response group,the variation of different arterial peak velocity
was measurd by ultrasound and other indicators were compared before and after VE.Results Before VE, AVpeak-AO, AVpeak—CA, AVpeak-BA,
AVpeak-FA and PPV in the reaction group were higher than those in the non—-reaction group, and the difference was statistically significant (P<0.05).
After VE, there was no significant difference between the response group and the non-response group in AVpeak—AO, AVpeak—CA, AVpeak-BA,
AVpeak—FA, PPV and CVP (P>0.05).Conclusion Ultrasonographic monitoring of AVpeak—AO, AVpeak—CA, AVpeak-BA, AVpeak-FA and PPV
can effectively predict volume responsiveness in patients with mechanical ventilation for septic shock, which can provide reference for clinical diagnosis.
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