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# 1 Information on all adults admitted to the ICU with hypotension (ABPs
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< 90 mm Hg) between July 2013 and June 2015

Included in this study Not included in this study | P value
(with ScvO, data) (without ScvO, data)
n=111 n =64
Age in years 7257, 81] 67 [57, 78] 0.25
Percent who were male 59.5 59.3 >0.99
Body Mass Index (SD) 22.1(3.9) 21.5(3.9) 0.36
Comorbidity
Diabetes 29.7 17.2 0.07
Hypertension 441 29.7 0.07
Dyslipidemia 171 12.5 0.52
Cause of ICU admission
Percent surgical 54 68.8 < 0.0001
Percent infection 61.3 70.3 0.25
Pneumonia 28/68 7/45
Urinary 11/68 0
Hepatic and GI 6/68 1/45
Peritonitis 3/68 29/45
Others 9/68 1/45
Unknown 11/68 7145
Percent cardiac 18.0 4.7 0.01
Heart failure 10/20 2/3
Arrhythmia 4/20 13
ACS 2/20 0
Others 4/20 0
Percent Gl bleeding 4.5 7.8 0.5
Percent Others 16.2 17.2 >0.99
ABPs, mm Hg 82 [75, 87] 83 [79, 88] 0.20
ABPd, mm Hg 46 [40, 53] 48 [42, 54] 0.29
ABPm, mm Hg 59 [52, 63] 60 [55, 64] 0.13
NIBPs, mm Hg 83 [75, 92] 90 [80, 95] 0.007
NIBPd, mm Hg 50 [43,55] 50 [45, 59] 0.23
NIBPm, mm Hg 6156, 67] 64 [57, 71] 0.04
ABP, mm Hg -4[-11, 6] -7.5[-12, -1] 0.06
HR, bpm 99 [85, 110] 96 [81, 113] 0.61
% ScvO, 67.0[60.9, 73.9] - -
Hemoglobin, g/dL 10.8[9.3, 12.4] 10.6 [9.1, 12.3] 0.31
% Sa02 96.4 [94.6, 98.0] 98.0 [96.4, 98.7] <0.0001
Lactate, mmol/L 2.1[1.2,4.1] 1.7 0.9, 2.6] 0.01
Dosage of vasoactive and
inotrope agents
Norepinephrine (ug/kg/min) 0.09[0.05, 0.18] 0.07 [0, 0.19] 0.06
aDopamine (pg/kg/min) 010, 10.8] 010, 5.1] 0.21
aVasopressin (1U/min) 0 [0, 0.04] 0 [0, 0.05] 0.12
aDobutamine (pg/kg/min) 010, 14.2] 010, 6.4] 0.05
aMilrione (ug/kg/min) 00, 0.53] 00, 0.30] 0.0005
APACHE Il score 26 [20, 32] 17 [13, 25] <0.0001
SOFA score 1119, 14] 715, 1] <0.0001
% on ventilator 77.5 76.6 >0.99

Gl: gastrointestinal; ACS: acute coronary syndrome; ABPs: systolic invasive blood pressure; ABPd: diastolic invasive
blood pressure; ABPm: mean invasive blood pressure; NIBPs: systolic non-invasive blood pressure; NIBPd: diastolic
non-invasive blood pressure; NIBPm: mean non-invasive blood pressure

a): These data are presented as median, minimum and maximum values because first and third quantile values are
zero.
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% 2 Information on all patients included in this study

Patients with Patients with ScvO2 <70 | P value
Scv02>70 n=67
n=44
Age in years 60 [50, 78] 75 [63, 83] 0.003
Percent who were male 61.4 58.2 0.74
Body Mass Index (SD) 22.4 (4.2) 21.8(3.7) 0.43
Comorbidity
Diabetes 22.7 34.3 0.19
Hypertension 38.6 47.8 0.34
Dyslipidemia 13.6 19.4 0.43
Cause of ICU admission
Percent surgical 2.3 7.5 0.24
Percent infection 77.3 50.8 0.005
Pneumonia 14/44 14/67
Urinary 7/44 4/67
Hepatic and Gl 3/44 6/67
Peritonitis 1/44 2/67
Others 11/44 38/67
Unknown 8/44 3/67
Percent cardiac 6.8 254 0.01
Heart failure 13 917
Arrhythmia 0/3 4117
ACS 13 1mM7
Others 13 317
Percent Gl bleeding 2.3 6.0 0.36
Percent Others 13.6 17.8 0.80
ABPs, mm Hg 79.5[75, 87] 84 [76, 87] 0.09
ABPd, mm Hg 45 [39, 53] 47 [40, 53] 0.41
ABPm, mm Hg 58 [51, 62] 60 [53, 63] 0.25
NIBPs, mm Hg 89 [84, 96] 79 (73, 85] <0.0001
NIBPd, mm Hg 52 [44, 56] 50 [43, 54] 0.47
NIBPm, mm Hg 64 [58, 68] 59 [55, 65] 0.01
ABP, mm Hg -9 [-14, -5] 41-7,9] <0.0001
HR, bpm 104 [91, 125] 94 [80, 107] 0.003
Hemoglobin, g/dL 11.4[9.2,13.0] 10.6 [9.3, 12.2] 0.23
% Sa02 96.5[94.7, 98.0] 96.3 [94.5, 98.0] 0.82
Lactate, mmol/L 2411.2,44] 2.0[1.3,4.1] 0.71
Dosage of vasoactive and
inotrope agents
Norepinephrine(ug/kg/min) 0.10[0.06, 0.19] 0.09 [0.05, 0.17] 0.28
aDopamine (ug/kg/min) 010, 10.1] 0[0, 10.8] 0.48
aVasopressin (IU/min) 0 [0, 0.03] 0 [0, 0.04] 0.09
aDobutamine (pg/kg/min) 0[0, 13.9] 0[0, 14.2] 0.85
aMilrione (ug/kg/min) 0 [0, 0.50] 0 [0, 0.53] 0.02
APACHE Il score 28 [22, 33] 26 [20, 31] 0.36
SOFA score 13 [10, 16] 1118, 13] 0.01
% on ventilator 75.0 791 0.61

Gl: gastrointestinal; ACS: acute coronary syndrome; ABPs: systolic invasive blood pressure; ABPs: diastolic invasive
blood pressure; ABPm: mean invasive blood pressure; NIBPs: systolic non-invasive blood pressure; NIBPd: diastolic
non-invasive blood pressure; NIBPm: mean non-invasive blood pressure

a): These data are presented as median, minimum and maximum values because first and third quantile values are
zero.
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Receiver operating characteristic curve of A BP as an indicator of ScvO, < 70%

% 3 Sensitivity, specificity, positive predictive value, and negative predictive value at

9 cutoff points of A BP as an indicator of ScvO, < 70%

Cutoff point Sensitivity Specificity Positive predictive Negative predictive
of ABP value value

-20 95.5 (87.5-99.1) 15.9 (6.60 — 30.1) 63.4 (53.2-72.7) 70.0 (34.8 —93.3)
-15 94.0 (85.4 —98.3) 18.2 (8.20 — 32.7) 63.6 (53.4 —73.1) 66.7 (34.9 - 90.1)
-10 85.1(74.3-92.6) 45.5(30.4 -61.2) 70.4 (59.2 - 80.0) 66.7 (47.2-82.7)
-5 70.1 (57.7 - 80.7) 70.5 (54.8 — 83.2) 78.3 (65.8 — 87.9) 60.8 (46.1 —74.2)

0 65.7 (563.1 — 76.8) 97.7 (88.0 — 99.9) 97.8 (88.2 -99.9) 65.2 (52.4 — 76.5)

5 49.3 (36.8 —61.8) 100 (92.0 — 100) 100 (89.4 - 100) 56.4 (44.7 — 67.6)

10 23.9 (14.3 -35.9) 100 (92.0 — 100) 100 (79.4 - 100) 46.3 (36.0 — 56.8)
15 4.50 (0.93 — 12.5) 100 (92.0 - 100) 100 (29.2 — 100) 40.7 (31.4 - 50.6)
20 1.50 (0.04 - 8.00) 100 (92.0 - 100) 100 (2.50 — 100) 40.0 (30.8 — 49.8)

A BP: invasively measured systolic blood pressure minus non-invasively measured

systolic blood pressure

MR E R 572111 NEBAL S 7264 N\OEF %
NN

F212ScvO,H370% VLo 2 & 70% i D
HOERERT. 111 AH67 AD3Scv0,<70% T
Y, ABPlxHIMEAmmHg, PU5A7HEPH[-7, 9]
T o7z, ScvO,270% Td - 72 EE 1344 N TH
v, ABP®FYLfl-9mmHg, Y455 & [-14,
5] Th o7z,

E112Scv0,<70% Tdr 5 Z & BT 5720
DROCH—T7%/RT. ZDOAUCIZ0. 81(95%CI,
073 - 089) THho7/z. EK3ITH Y M T7HEE
b7 SO, FRERE, B, Bk
B EZRT. By M+ 7% OmmHg & L 7-KF
D % FE657% (95%CI, 531 - 768), 4 % &

97.7% (95%CI, 830 - 99.8), B H2£97.8%
(95%CTI, 882 - 99.9), RFEikmH=£65.2% (95%CI,
524 - 765) THho7-.

[ Rk DFFEHT 2 Scv0,<65% % 1 v M+ 7 & LT
1T-72. ABP®# v b4+ 7% OmmHg & 35
&, KEI3%, FFEEMUw TH-o7- (X2, F4).

R

RIFZEDOFER LY, BEEBIIRIC BT 5 BIMAYE)
R 90mmHg Al D B3 12 3 W CIEE M AYED IR
FEEDEFOLLE, 2%, BULAEIIRIILTE DTS
DRV EIZ ScvO, B3 70% Kiili T 5 2 &A%, K
EL CRITTRETH 5.

INFTIZScvO, & ABPOMEIZAEH L 72HF
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2 Receiver operating characteristic curve of A BP as an indicator of ScvO, < 65%

% 4 Sensitivity, specificity, positive predictive value, and negative predictive value at
9 cutoff points of A BP as an indicator of ScvO, < 65%

Cutoff point Sensitivity Specificity Positive predictive Negative predictive
of ABP value value

-20 100 (92.0 - 100) 14.9 (7.40 — 25.7) 43.6 (33.7 — 53.8) 100 (69.2 - 100)
-15 100 (92.0 - 100) 17.9 (9.61-29.2) 44.4 (34.5 - 54.8) 100 (73.5 - 100)
-10 97.7 (88.0 — 99.9) 43.3 (31.2 - 56.0) 53.1 (41.7 — 64.3) 96.7 (82.8 — 100)
-5 97.7 (88.0 — 99.9) 74.6 (62.5 - 84.5) 71.7 (58.6 — 82.5) 98.0 (89.6 — 100)

0 93.2 (81.3 - 98.6) 94.0 (85.4 — 98.3) 91.1(78.8 — 97.5) 95.5 (87.3-99.1)

5 70.5 (54.8 - 83.2) 97.0 (89.6 — 99.6) 93.9 (79.8 — 99.3) 83.3(73.2-90.8)

10 31.8 (18.6 —47.6) 97.0 (89.6 — 99.6) 87.5(61.7 — 98.4) 68.4 (58.1 —77.6)
15 6.82 (1.43-18.7) 100 (94.6 - 100) 100 (29.2 - 100) 62.0 (52.2-71.2)
20 2.27 (0.06 — 12.0) 100 (94.6 — 100) 100 (2.50 — 100) 60.9 (51.1-70.1)

A BP: invasively measured systolic blood pressure minus non-invasively measured

systolic blood pressure
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2)

AROFGERE RO R AR Z R T Z L I38E L
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