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VEXUS ultraheli skoor

Tase 0 = IVC <2 cm - pais puudub
Tase 1 (kerge) = IVC >2 cm + normaalne vo6i vaheviljendunud halbeline leid
Tase 2 (mo6odukas) =IVC >2 cm + iiks vdljendunud halbega leid

Tase 3 (raske) =IVC >2 cm + >2 viljendunud halbega leidu
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Artikli

Eesmairk tootada vilja venoosse paisu hindamisstisteemi prototiilip dgeda
neerupuudulikkuse tekkeriski ennustamiseks kardiokirurgilise operatsiooni jargses
staadiumis.

Montreali meditsiinikeskus

Prospektiivne kohortuuring 2016-2017 a.



PICO

P - 145 tédiskasvanud patsienti (mediaanvanus 66 + 13 a, ilma raske maksa-
/neerupuudulikkuseta voi veenitromboosita).

I - Bypass kardiokirurgiline 16ikus + VExUS moo6tmised pre- ja vahetu postop + kuni
72h jooksul 1x pédevas.

C - 5 skoorimise prototiiiibi (A-E) korrelatsioon kliinilise + instrumentaalse (CVP)
leiu, labori analiitisidega. M66tmistulemused korrigeeriti VIS (vasopressor-inotrope
score) vaartusega.

O - VExUS C skoorimise prototiiiip on statistiliselt olulise spetsiifilisusega dgeda
neerupuudulikkuse ennustamisel mooduka ja raske venoosse paisu tingimustes.
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VEXUS A VExUS B VExUS C VExUS D VExUS E
Grade 0 IVC<2cm IVC<2cm IVC<2cm
IVCz 2cm IVCz 2cm IVCz 2 cm Normal patterns or
Normal patterns Normal patterns Normal patterns or Normal patterns | mild abnormalitie(s)
Grade 1 (All three of : 1, Il, l) (All three of : I, I, Ili) mild abnormafitie(s) (Al three of : I, 11, I} (Any combination of : I, Il, I, IV,
fAny combination of : I, Il, Ill, IV, V, A
. _ " § _—
IVC>2cm IVC>2cm IVC>2cm Mild or severe Severe abnormalities
Grade 2: Mild abnormality in at Mild or severe Severe abnormalities | abnormalities in at in at least one
Mild least one pattern abnormality in at least | in at least one pattern | least one pattern pattern
.. (At least one of : IV, V., VI) one pattern (At least one of : (At least one of : (At least one of : VII, VIil, IX)
congestion P Vi, VI, 1X) IV, V. Vi, AL VAL, 1)
(At least one of :
IV, v, VI, vil, vili, IX)
IVC>2cm IVC>2cm IVC>2cm Mild or severe Severe abnormalities
Grade 3: Severe abnormalities Mild or severe Severe abnormalities | abnormalities in in multiple patterns
severe in at least one pattern abnormalities in in multiple patterns | multiple patterns | (At/easttwoof :Vil, Viil IX)

\_

VExUS C (HR 3.69, Cl 1.65-8.24, p=0.001)




Table 3 Performance parameters of the different VExUS grading systems assessed at ICU admission to predict acute
kidney injury in 145 patients after cardiac surgery

Grading system Grade Specificity (Cl) Sensitivity (CI) +LR (CI) —LR(CI)
VEXUS A 1 41% (31-5196) 73% (59-85) 1.24{0.98-157) 0.65 (040-1.07)
2 67% (56-76590) 55% (40-69%) 1.65(1.13-242) 067 (043-093)
3 86% (78-92%) 39% (26-54%) 286(1.54-530) 0.71 (0.56-0.89)
VEXUS B 1 41% (31-51%) 73% (59-85%) 1.24(0.98-157) 0.65 (040-1.07)
2 67% (56-76%) 559% (40-69%) 165(1.13-2.42) 0.67 (049-0.93)
3 77% (67-85%) 439 (29-58%) 1.87(1.15-3.05) 0.74 (0.58-0.95)
VEXUS C 1 41% (31-519%) 739 (59-85%) 1.24(0.98-157) 065 (040-1.07)
2 87% (78-92%%) 399 (26-54%) 286 (1.55-5.30) 0.71 (0.56-0.89)
3 96% (89-99%) 279% (15-41%) 637(2.19-185) 0.77 (065-0.91)
VExUS D P D200 (32 0200) CT08 07200 128 02— 1.73] 0.r 2 001 - 1.08]
3 709% (59-79%) 45% (31-60%) 1.49(0.96-2.29) 079 (061-1.03)
VEXUSE 2 75% (69-87%) 41% (27-56%) 1.96(1.17-3.28) 0.75 (059-0.95)
3 93% (B5-97%) 299% (17-43%) 392 (1.69-9.07) 0.77 (064-0.92)
Portal Doppler only Mild 73% (64-82%) 399 (25-52%) 1461(050-237) 0.83 (0.65-1.08)
Severe 91% (86-97%) 27% (14-39%) 3.12(139-7.01) 0.80 (0.67-0.96)
Hepatic vein Doppler only Mild 560 (46—669%6) 51% (37-65%) 1.16(0.81-1.66) 0.88 (0.62-1.23)
Severe 849% (76-91%) 349% (20-48%) 211(1.15-389) 0.79 (0.63-0.98)
Renal Doppler anly Mild 80% (72-58%) 45% (31-59%) 227(136-3.77) 0.69 (0.52-0.90)
Severe 94% (89-99%) 25% (12-37%) 392(157-981) 0.81 (0.68-0.95)
VP =8 mmHg 48% (37-59%) 77% (61-88%) 1471(1.13-1.90) 049 (0.28-0.86)
=10 mmHg 66% (55-75%) 580% (42-73%) 1.71 (1.16-2.51) 0.64 (044-0.91)
=12mmHg 83% (73-90%) 330 (20-49%) 1.91 (1.02-3.59) 0.81(066-1.01)

Cl confidence intervals, CVP central venous pressure, +LR positive likelihoad ratio, — LR negative likelihood ratio
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D-Sign on Ultrasound
Right Ventricular Pressure vs Volume Overload
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ubxiphoid View:
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