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Application of noninvasive cardiac output monitoring in diagnosis and treatment of acute and critical illness.
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[Abstract] Objective

ment of acute and critical illness. Methods

To explore the value of noninvasive cardiac output monitoring in diagnosis and treat-
Eighty-five patients with acute and critical illness were selected in this
study retrospectively. All patients received noninvasive cardiac output monitoring. According to the cause of disease,
these patients were divided into cardiac symptom group and non-cardiac symptom group. Comparison was made be-
tween two groups in respects of noninvasive hemodynamic parameters and its clinical significance in guidance of clini-
There was no difference in HR. SBP. DBP. and MAP between two groups (P>
0.05). The CI. CO. SV, LVET. ACL LCW in cardiac symptom group were lower than those in non-cardiac symptom

cal treatment was analyzed. Results

group (P<0.05). Meanwhile. the SVR. TFC. STR. PEP in cardiac symptom group were higher than those in non-cardi-
ac symptom group (P<0.05). After the clinical treatment based on different noninvasive hemodynamic parameters, 69
patients survived and 16 died. Conclusion Cardiac and non-cardiac acute and critical illness differ in hemodynamic
parameters. and treatment in early stage is expected under the guidance of monitoring.
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