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Utility of Bioz. Com noninvasive hemadynamic monitor system in elderly patients with dyspnea WANG Chun, GUO
Mei-zi. Department of Geriatrics, the Affiliated Drum Tower Hospital of Medical College of Nanjing University, Nanjing
210008, China

[Abstract] Objective To determine the utility of Bioz. Com noninvasive hemadynamic monitor system in diagnosis
and initial treatment of elderly patients with dyspnea. Methods All hemodynamic parameters of elderly patients with
dyspnea (n=47) and healthy controls (7 =22 ) were monitored by Bioz. com noninvasive hemadynamic monitor system.
Results Parameters cardiac output/cardiac index (CO/CI). sirike volume/strike index (SV/SI ). acceleration index
(ACI), left ventricle ejection time (LVET ). left cardiac work /left cardiac work index (LCW/LCWI), and velocity index
(VI )of dyspnea induced by heart failure were significantly lower than the pammeters of dyspnea induced by pneumonosis
and healthy controls (P<<0.01 or P<<0.05 ). But parameters of systemic circulation peripheral vascular resistance/ systemic
circulation peripheral vascular resistance index (SVR/SVRI), pre-ejection period (PEP ), systolic time rate (STR )of dysp-
nea induced by heart failure were significantly higher than the parameters of dyspnea induced by pneumonosis and healthy
controls (P<C0.01). Parameters heart rate (HR ), thorax fluid capacity (TFC) of dyspnea induced by heart failure were
significantly higher than the parameters of healthy controls (P<C0.05 ). There was no statistical difference between dyspnea
induced by heart failure and pneumonosis ( P<<0.05 ). There was no statistical difference of systolic blood pressure (SBP ),
mean arterial pressure (MAP )and diastolic blood pressure (DBP) among the three groups (P=>0.05). Conclusions
Bioz. Com noninvasive hemadynamic monitor system provides reliable evidence for clinical diagnosis and treatment for elder
ly patients with dyspnea.
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