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Abstract  Objective: To study the value of central venous oxygen saturation (ScvO,) and inferior vena cava respirato-
ry variability index (IVC-rvi) in assessing the volume response of septic shock patients undergoing mechanical ventilation,
and analyze their correlation with lactate clearance (LCR). Methods A retrospective analysis was performed on the clinical
data of 78 patients with septic shock, all of whom underwent mechanical ventilation and volume load testing. According to the
cardiac index (CI), 37 cases served as a responsive group (CI= 15% ) and 41 cases as an unresponsive group ( CI <
15% ). SevO,, IVC-rvi, and LCR were analyzed before and after the load test, and the receiver operating characteristic
(ROC) curve of the subjects was drawn to analyze the predictive value of SevO,, TVC-rvi for responders in the load test.
Pearson correlation analysis was used to investigate the correlation between LCR and ScvO,, IVC-rvi. Results: The SevO,
and lactate levels in the responsive group before and after loading were lower than those in the unresponsive group (P <
0.05). IVC-rvi in the responsive group was higher than that in the unresponsive group (P <0.05). The ROC curve analysis
showed that the area under the curve (AUC) predicted by SevO, and TVC-rvi was 0. 617 and 0. 741 for the responsive pa-
tients, and that by both ScvO, and IVC-rvi was 0. 864, with sensitivity of 91. 9% and specificity of 78.0% . Pearson correla-
tion analysis showed a significant positive correlation between LCR and SevO,, IVC-rvi (r =0.526, 0.541, P <0.05).
Conclusion: ScvO, and IVC-rvi have certain value in predicting volume response in septic shock patients undergoing mechani-
cal ventilation, but the prediction effect of combined SevO, and IVC-rvi is better, and there is a significant correlation be-
tween the two indicators and LCR.
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