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Predictive value of ultrasound combined with pulse oxygen perfusion index in
general anesthesia—induced hypotension

ZHENG Dequan, CHEN Tanshou, CHEN Wenbin,ZHUO Qingliang
Department of Anesthesiology, Ningde Municipal Hospital of Ningde Normal University, Fujian 352100, China

ABSTRACT Objective To investigate the predictive value of ultrasound combined with pulse oxygen perfusion index
(PI) in general anesthesia—induced hypotension.Methods A total of 158 patients who underwent surgery induced by general
anesthesia in our hospital were selected , and they were divided into hypotension group (69 cases) and non—hypotension group
(89 cases) according to whether patients suffered hypotension after general anesthesia.The general data[ PI, Pl increasing rate,
mean arterial pressure(MAP) , systolic blood pressure (SBP) ,diastolic blood pressure (DBP) | of the two groups were compared ,
as well as the maximum and minimum values of inferior vena cava diameter (IVCmax, [VCmin) , the inferior vena cava diameter
collapsibility index (IVC,,) ,the maximum and minimum values of subclavian vein diameter (SCVmax, SCVmin) , the subclavian
vein diameter collapsibility index (SCV,).Receiver operating characteristic (ROC) curve was drawn to analyze the predictive
value of parameters application alone and combined for hypotension after general anesthesia.Results Basal PI, post—induction
PI and PI increasing rate in hypotension group were higher than those in non—hypotension group, and MAP, SBP and DBP after
induction were lower than those in non—hypotension group , the differences were statistically significant (all P<0.05).Basal SCV,
and IVC,,; in hypotension group were higher than those in non—hypotension group, SCVmax, SCVmin, IVCmax and IVCmin were
lower than those in non—hypotension group, the differences were statistically significant (all P<0.05).ROC curve analysis showed
that the area under the curve of basal PI, post—induction PI, PI increasing rate, SCVmin, SCVmax, SCV,, [VCmin, IVCmax and
IVC,, in predicting hypotension after general anesthesia were 0.710,0.805,0.877,0.795,0.821,0.633,0.835,0.768 and 0.846,

respectively, and the area under the curve predicted by the combination of the parameters was 0.938. Conclusion Ultrasound
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combined with PI has a certain value in predicting hypotension induced by general anesthesia and can guide clinical prevention

of hypotension.
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