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(WE] BH HBHZ2HBENIT TEHKZKRMAVC,, )R TEHKEBIEHKAVC-CD 4/ 4k
BREEEAIREFFE R ER ARG ERE, FRITEREBBE, FiE L2BRMEHREL T KRBT
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AW RAERMIE, GR RELIRBFFEATHARLENEEZ S AEF C/EARIKL/EMR, KEEFTF
A 2 41 IVC-CL )4k £+ A 43t 5 & L (P<0.001), @it %4 ROC W £,1VC,,, ¥ ROC ¥ & T @& (AUC)
#0.605(95%CI:0.474~0.735), R AERBTAE A 1. 85 em (K& 29%, 8 F & 90%); IVC-CI #5 AUC #
0.880(95%CI :0. 790~0. 960) , Fe 4 B Wi 15 A 42. 5% (BB E 73% , H 7+ 98%) , RaT IVC-CI 5 % § /& MAP
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Study on IVC,,,, and IVC-CI in predicting the incidence of hypotension induced

by general anesthesia in the patients with colorectal cancer after radical surgery”
HE Fujuan sQIN Chenguang sPENG Jing ,ZHANG Jiqgin /WANG Bin,ZHAQO Li

(Department of Anesthesiology sGuizhou Provincial People’s Hospital Guivyang sGuizhou 550002 ,China)

[Abstract] Objective To explore the accuracy of the maximum value of inferior vena cava diameter
(IVC,,..) and the of inferior vena cava collapsibility index (IVC-CI) measured by transthoracic ultrasound in
predicting the incidence of hypotension induced by general anesthesia in the patients with radical resection of
colorectal cancer,and to explore the best cutoff value. Methods A total of 91 patients undergoing elective rad-
ical surgery for colon or rectal cancer under general anesthesia were selected,and finally 71 patients were in-
cluded in the study. Transthoracic ultrasound was used to measure the IVC,,, and IVC-CI of the patients be-
fore the anesthesia induction. Receiver operating characteristic (ROC) curve was used to evaluate the efficacy
of IVC,,., and IVC-CI in predicting hypotension in the patients after induction of general anesthesia and the
best cut off for predicting hypotension. Results According to whether hypotension occured after the induction
of general anesthesia, patients were divided into the normal blood pressure group and hypotension group.
There was a statistical difference in IVC-CI between the two groups before the anesthesia induction (P <<
0.000 1). The ROC curve showed that the area under curve (AUC) of IVC,,, was 0. 605 (95%CI 0. 474 —
0.735) ,and the best cut off was 1. 85 cm,with 29% of sensitivity,and 90% of specificity. While the AUC of
IVC-CI was 0. 88 (95%CI :0.79—0.96) ,and the best cut off was 42. 5% with 73% of sensitivity,and 98% of
specificity. Conclusion IVC-CI has a high accuracy in predicting the incidence of hypotension induced by gen-
eral anesthesia in patients with colorectal cancer.

[Key words]| maximum value of inferior vena cava diameter;the collapse index of inferior vena cava col-

lapsibility index;general anesthesia;hypotension;radical surgery for colon or rectal cancer
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(P=>0.05)  FEfiE S AT 2 4 IVC-Cl 2R A 51
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