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Po-Sheng Chen, Chih-Hsin Hsu, Wei-Ting Lee, Wei-Chieh Lin, and Chang-Wen Chen

Division of Critical Care Medlicine, Department of Internal Medicine,
National Cheng Kung University Medical Center, Tainan, Taiwan

Fluid resuscitation is a frequent therapeutic strategy in intensive care unit. It is important to evaluate the
volume status of patients and predict the fluid responsiveness before starting fluid therapy and to avoid the
complication due to excessive fluid loading. But it is a challenging issue in mechanically ventilated patients.
In paralytic and ventilator-dependent patients, the positive-pressure inspiration pattern which is opposing to
spontaneous negative-pressure inspiration pattern in normal subjects leads to continuous and complex interaction
with cardiovascular system. The results limit the efficacy of static parameters, such as central venous pressure,
right atrial pressure, pulmonary capillary wedge pressure, right and left end-diastolic ventricular volume, in
evaluating the volume status and predicting fluid responsiveness of ventilated patients. On the other hand, the
dynamic parameters, such as systolic pressure variation, stroke volume variation, pulse pressure variation, were
demonstrated to be useful in predicting fluid responsiveness of ventilated patients in clinical studies. In clinical
practice, we may decide the most appropriate fluid resuscitation strategy according to these dynamic parameters
as well as the individual condition of each patient, such as comorbid diseases, ventilator setting, coexisting
spontaneous breathing or not, etc. and decrease the possible damage by excessive fluid loading. ( J Intern Med

Taiwan 2009; 20: 285-293 )



