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SVV-Stroke Volume Variation
SVinax

PPV -Pulse Pressure Variation

PPmax
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3 Stroke Volume Variation (SVV) & Pulse Pressure Variation (PPV)
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Perfusion Index (PI) is the ratio of nonpulsatile to pulsatile

blood flow through the peripheral capillary bed. PVI is an
automatic measure of the dynamic change in PI that occurs
during the respiratory cycle.The greater the PVI, the more
likely the patient will respond to fluid administration.
http://www.masimo.co.jp/pvi/clinical_evidence.htm
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