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1. INTRODUCTION
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2. METHOD 

Patients

Equipment and measurement.
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Data collection and analysis

2

3. RESULTS

Demographic characteristics

Table 1.

Characteristics Data

†

†

*

†

*

†

†

*: presented as mean ± standard deviation
†: presented as cases (percentage)
APACHE II: Acute Physiologic and Chronic Health Evaluation II, SOFA: Sequential 
Organ Failure Assessment
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Fluid response

Response rate according to bolus triggers

4. DISCUSSION

Table 2.

All (n = 84) Responders (n = 30) P

*

*

sec cm
HR: heart rate, CVP: central venous pressure, MAP: mean arterial pressure, SV: stroke volume, CO: cardiac output, SVR: 
systemic vascular resistance
+Student’s t-test, *Mann-Whitney U test 
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Table 3.

Adjusted OR 95%CI p

Table 4.

Responders 
n (%) n (%) OR 95%CI p

1
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5. CONCLUSION
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