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Predictive value of ultrasound inferior vena cava respiratory variation index for

hypotension after spinal anesthesia in orthopedic patients”
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(the First Ward of Department of Anesthesiology ,Cangzhou Hospital of Integrated
Traditional Chinese and Western Medicine ,Cangzhou , Hebei 061001 ,China)

[Abstract] Objective To investigate the predictive value of ultrasound inferior vena cava variability in-
dex (IVC-RVID) for hypotension after spinal anesthesia in orthopedic patients. Methods A total of 194 pa-
tients who underwent elective orthopedic surgery in our hospital from January 2019 to December 2019 were
selected. All patients were treated with spinal anesthesia. Ultrasound was used to measure IVC-RVI-related
ultrasound indicators before surgery,and patients were routinely monitored for vital signs after anesthesia was
completed. The patients developed hypotension from anesthesia completion to the end of surgery were coun-
ted,and then the risk factors leading to hypotension during surgery were analyzed,and the predictive value of
IVC-RVI on the occurrence of hypotension after anesthesia was analyzed. Results According to the intraoper-
ative hypotension standard,a total of 60 patients developed hypotension after spinal anesthesia,the incidence
rate was 30. 93%. The preoperative use rate of vasoconstrictor drugs in patients with hypotension during sur-
gery was significantly lower than that in normal patients, while the rate of hypertension and IVC-RVI were
significantly higher (P<C0. 05). Preoperative use of vasoconstriction drugs was protective factor for hypoten-
sion during operation (OR =0. 335, P =0. 014). Hypertension before surgery (OR =3. 614, P =0. 002) , and
IVC-RVI (OR=1. 468, P< 0. 001) are risk factors for hypotension during surgery. The area under receiver
operating characteristic (ROC) curve of IVC-RVI for predicting hypotension after spinal anesthesia was 0. 850
(95%CI:0.790—0.909,P<C0.001) ,the cut-off value was 35. 87 % ,the prediction sensitivity was 88. 3% ,and
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the specificity was 74. 42 %. Conclusion

225

IVC-RVT has a good predictability for the occurrence of hypotension

in patients with spinal anesthesia,and it can clinically guide the preventive treatment of postoperative hypoten-

sion after spinal anesthesia.
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