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Study on the Clinical Value of Inferior Vena Cava Variance in the Assessment of Volume Status in Patients with Acute Heart Failure

Mei Jingwei
( Second Affiliated Hospital of Bengbu Medical University, Bengbu, Anhui Province 233000 )

[Abstract] Objective: To investigate the clinical value of inferior vena cava variance (IVC-VI) in the assessment of volume status in patients

with acute heart failure (AHF), thereby providing a reliable reference for precise clinical volume management, optimization of

treatment strategies, and improvement of patient outcomes. Methods: A total of 60 AHF patients admitted to the Department of

Cardiology and the Department of Intensive Care Medicine at our hospital between January 2025 and May 2026 were enrolled.

These patients were randomly assigned to a control group and an experimental group, with 30 patients in each group, using a

random number table. The control group underwent volume status assessment using conventional clinical parameters (heart rate,

blood pressure, urine output, central venous pressure, etc.), while the experimental group received additional bedside

ultrasonography-based IVC-VI measurement in addition to conventional assessment. The accuracy of volume status assessment,

the magnitude of improvement in hemodynamic parameters before and after treatment, and prognostic-related outcomes (length

of hospital stay, incidence of adverse events) were compared between the two groups. Results: The accuracy of volume status

assessment in the experimental group was significantly higher than that in the control group (P <0.05). The magnitude of

improvement in heart rate and central venous pressure (CVP) after treatment was significantly greater in the experimental group

compared to the control group; furthermore, the experimental group had a shorter length of hospital stay and a lower incidence

of adverse events, all of which were statistically significant (P <0.05). Conclusion: IVC-VI can effectively enhance the accuracy

of volume status assessment in AHF patients and provide an objective basis for personalized clinical volume management,

thereby optimizing treatment outcomes and improving patient prognosis; it holds significant clinical application value.
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