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[ Abstract |

Objective To explore the effect of pleth variability index( PVI) on the recovery of the patients



hEIEARE 2016 45 8 J] 9% 8

with shock. Methods
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Thirty-four cases with shock were recruited in this study. The resuscitation program was imple-

mented according to the PVI values, and the relationship between SvO,, CVP and PVI was observed. Results  All of

the patients improved obviously 3 days after the treatment, and there was a negative correlation between PVI and

Sv0,, CVP(P <0.01). Conclusion PVI plays an important role in the recovery of the patients with shock.
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