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(%) VTR (%) 39(%)
a1y @)
31-40 0 0 1 3.3 1(3.3)
41-50 5 16.7 4 13.3 9(30.0)
51-60 3 10 0 0 1(10.0)
61-70 6 20 4 13.3 10(33.3)
71-80 2 6.7 3 10 5(16.7)
81-90 1 3.3 1 3.3 2(6.1)
TN 56.7 13 43.3 30(100)
I‘iﬂ
Gut Obstruction 1 3.3 4 13.3 5(16.6)
Upper GI Bleeding 2 6.7 0 0 2(6.7)
DM Foot 0 0 2 6.7 2(6.7)
Pancreatitis 1 3.3 0 0 1(3.3)
AAA 2 6.7 0 0 2(6.7)
Bile duct stricture 0 0 1 3.3 1(3.3)
CBD stone 0 0 2 6.7 2(6.7)
Cholecystitis 1 3.3 0 0 1(3.3)
CA esophagus 1 3.3 0 0 1(3.3)
CA stomach 2 6.7 1 3.3 3(10.0)
CA colon 3 10 1 3.3 4(13.3)
CA rectum 1 3.3 2 6.7 3(10.0)
Sarcoma 0 0 1 3.3 1(3.3)
CA lung 2 6.7 0 0 2(6.7)
TN 16 53.3 14 46.7 30(100.0)
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6.6333
7.5667
6.9333
7.8667
11.2333
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11.9333
14.7000
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Inferior vena cava diameter after = 3.127+ (0.903)

Inferior vena cava diameter before

un3aneat

QWﬂﬂﬁﬁﬂﬂjﬁiﬂ/ﬂﬂ’jﬂ%ﬂﬁﬁ@ﬁuﬁzﬂ’sH’j?@@ﬂ%ﬂﬂ% Hy-
povolemia 1N Clinical 931NUMIE Urine output 8an
Soundnnd (0.5 myKg/h) femantefialdgs Wiy
FenumsUszinannman/Asvn ases Central venous
pressure ¥&3vh Fluid challenge test LLaSGLW;Tﬂ’JHﬁﬂm’JB
hypovolemia fil&Sunsisefiudnemsld Ulrasound o
5 Diameter 904 Inferior vena cava 13404ta9va9 580
WEUNNaUaLMaIN YN Fluid challenge test AANaRG
WlaenamL 94% LLaxﬁmmméimuuﬁaaaa’mﬁﬁmﬁwﬁ@mq
#06 (P< 0.05 NasnmuAsuasliludadunss sansn

Sl,%z;tmﬁmmﬁamm Inferior vena cava diameter %189
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5umel MINM3FnWLd Christophe Barbier Lasmnis’ 9
VR 2 o A o
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rheueinaN909 Inferior vena cava Mg s M
7 ml/kg W0ell distensibility index of IVC (dIVC) WU
distensibility index of IVC (dIVC) fsnnni3eeay 18 Ay
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= . 4 VLQ/& XK
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46 diameter 289 Inferior vena cava mﬂwﬁmﬁaaﬁau
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ua92892Iae89 Inferior vena cava penINTuEAY
(p<0.0001)
xR . . 5 VLS./& =3
ANMIENNYDY Krassimir S Lagaue” LOenNng
AN ST Rs e UTasEn T N smeriy
mawhenuasmneeadusheusnaisres Inferior vena
cava NauasaImhmanladeesaslodies laams
Saloeld Ultrasound WUNAaNNENRUETTEnIIems
WatuamasEia T lneme wazawmaadidun

aaefl 3 mMenauanshauaziuEdymeaifvasmaLAemalas CVP way idurheudnans 2a9 IVC favuasndsnsli

Mh
Mean Standard Deviation 95% CI P-value
Lower Upper < 0.05
CVPEB - CVPEA -0.9333 0.69149 -1.1915 -0.6751 < 0.05
CVPIB - CVPIA -0.9333 0.69149 -1.1915 -0.6751 < 0.05
DiaEB - DiaEA -2.0333 0.85029 -2.3508 -1.7158 < 0.05
DialB - DialA -2.7667 1.07265 -3.1672 -2.3661 < 0.05

CVPEB=CVP 2nizmelasannaums liaisy, CVPEA=CVP yaimelanannasms ias, CVPIB=CVP vnime lawd

noumslah, CVPIB=CVP saimeladmdsmsliansd, DiaEB=idushguenars IVC vamelasannonumslimsh,

DiaEA=idushguenans IVC szmelasenvasnsliansi, DialB=idushgueinary IVC vameladhnaums bias,

DialA=idupheuenas IVC vazmeladmasms biasi
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(r = 0.60, p<0.0001)
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Inferior Vena Cava Diameter : a Diagnostic Method for
Estimation of Fluid Status in Intensive Care Unit Patients

in Phramongkutklao Hospital

Akaradech Attainsee*, Kathawoot Deepreecha**, Chinawut Visutthipat***, Sukchai Satthaporn***
*General Surgery Resident, General Surgery Department, Phramongkutklao Hospital
**Occupational Medicine Resident, Department of Preventive and Social Medicine, Faculty of Medicine, Chulalongkorn University

***General Surgeon, General Surgery Department, Phramongkutklao Hospital

Objective: To study the sensitivity and specificity of ultrasonography in detecting intravascular volume by mea-
suring the alteration Inferior vena cava diameter. Research Design: Observational cross-sectional study Study
Population: Study 30 patients with central venous insertion for intravascular monitor in Intensive care unit of
General Surgery Department, Phramongkutklao Hospital Method: Ultrasonography of Inferior vena cava 2 centi-
meter below costal margin and measure the diameter of Inferior vena cava, full inspire then give intravenous fluid
7 ml./Kg. and again measure the Inferior vena cava with the same method. Result: Compare the diameter of
Inferior vena cava pre and post intravenous loading, found significant (P<0.05) relationship of IVC diameter Con-
clusion: Sensitivity of ultrasound in detecting the alteration of IVC diameter in patient with hypovolumia to confirm
intravascular volume is reliable

Key Words: ® Inferior vena cava ® Ultrasound ® Hypovolemia ® Central venous pressure
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