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Abstract Objective To explore the comprehensive application value of hurtless hemodynamic measure
system in ICU. Methods 215 cases of acute and severe patients, post-operation resuscitation patients
and the patients who were receiving mechanical ventilation were treated in comprehensive ICU from July
2003 to November 2003. The application condition of hurtles hemodynamic measure system was analyzed, and
the cardiac output (CO), thoracic fluid content (TFC), acceleration cardiac index (ACI) and systemic

vascular resistance (SVR) were analyzed statisticly. Results

There was no difference between all

parameters in resuscitation patients after general anesthesia and normal reference values (P>0.05).
The effect of different PSV was not obvious for all parameters (P>0.05), but ACI and SVR the effect of

different PEEP values was obvious for all parameters (P<0.01).

The change of all parameters was

significant in lower Glasgow coma scales group in three days (GCS<8)(P<0.05), then the change was not

significant in higher GCS group (GCS>8)(P>0.05).

The change of all parameters was significant before

and after medication in heart failure group (P<0.01). Conclusion The Bioz.com system has many feature,
such as hurtles, continue, simple, accurate, high performance/price ratio and strong anti-interference
capability,it can replace the invasive hemohynamic measure method in most cases and be used widely in
comprehensive ICU. However, the result may be uncertain when the electrical impedance is weak.
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