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— Abstract

Background: Impedance cardiography(ICG) and Finometer® is a noninvasive continuous monitoring of obtaining
hemodynamic parameters such as stroke volume(SV) that requires little technical expertise. The aim of this study is
to assess the agreement between SV measurements made by using ICG and Finometer®.

Materials and Methods: A total of 35 healthy volunteers, tpe SV measured by using ICG were compared with the
corresponding measurements simultaneously using Finometer”. .

Results: The mean stroke volumes were 89.5 + 13.4ml by ICG, and 89.6 £ 10.8ml by Finometer”™.

The mean difference in stroke volume between ICG and Finometer™ was 0.1 £6.3ml. The correlation coefficient for
stroke volume between ICG and Finometer”™ was 0.887.

Conclusion: The comparison between ICG and Finometer® showed a good correlation and limits of agreement for stroke
volume.
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Table 1. The characteristics of the volunteers

n =35

(mean £+ SD)
Age (year) 240 + 24
Weight (kg) 69.5 £ 85
Height (cm) 1755 £ 52
Systolic blood pressure (mmHg) 110.7 £ 80
Diastolic blood pressure (mmHg) 71.0 £ 63

Table 2. Comparison of average stroke volume obtained from
the Finometer® and ICG* in the same subjects (n=35)

Finometer®  ICG*
(n=35) (n=35)

80.6 £ 103 895 £ 134 0.961

p-value

Stroke volume
(ml,mean + SD)

ICG: impedance cardiography

Table 3. Correlation coefficient and mean differences for the
comparison of stroke volume between the Finometer®™ and
ICG'

stroke xfolume
(Finometer® - 1CG)
correlation coefficient 0.887

mean differences (ml) 0.1 £63
ICG impedance cardiography
///
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Fig 1. The correlation coefficient for stroke volume between
Finometer® and ICG

ICG™: impedance cardiography

Finometer *¢} ¢] 7] d e Aol 9% Bt A3t
Z3L 7171 89.6 + 10.8 m9} 89.5 £ 134 mE EAH
o7 £0]3 zJol= EO] A 29kt (p=0.961)(Table 2)

5 Aol ol@ AsuE ) AREA AT A5

7F 0.887(p<0.000DE  froldt ko] AaAAAE EHSA

t}.(Fig 1, Table 3)

Finometer 9} Q172 A1 4% 7Ale] o8t Ht U3
BFEako] 2ol 0.1 + 63 ml (95% NFHFZE 2117~
2.223)0]%0 3L, A=) 9] t'&74] X](limits of agreement)<= Z}7};
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