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The relation between bias of Estimated Continuous Cardiac
Output against Arterial pressure-based cardiac output
and arteriosclerosis index, hemoglobin
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ABSTRACT

Background: Estimated continuous cardiac output (esCCO) is a cardiac output meter that
makes measurements using routine parameters, such as an electrocardiogram, pulse oximetry
of transcutaneous oxygen saturation, and blood pressure (either an invasive or non-invasive
sphygmomanometer). In principle, esCCO measurements may be affected by arteriosclerosis and
blood density. This study examined the effects of arteriosclerosis and blood density on the accuracy of
esCCO.

Method: Measurements of patients undergoing surgery were taken using both esCCO and arterial
pressure-based cardiac output (APCO). The mean value of the difference (bias) was obtained
for each patient and set as the objective variable. Furthermore, preoperative hemanalysis and
arteriosclerosis diagnostic measurements were set as explanatory variables, and a multivariate
analysis was conducted.

Results: Although the bias between esCCO and APCO could be estimated using hemoglobin (Hb)
and estimated vascular age, the partial regression coefficient was not significant.

Conclusion: Neither arteriosclerosis indicators nor Hb were significant factors for bias between
esCCO and APCO.

Keywords: esCCO, APCO, multivariate analysis, arteriosclerosis, hemoglobin

_73_



