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INTRODUCTION
─

Little information is currently available on the utilization of thoracic 

fluid content (TFC) as a guide for fluid balance and, subsequently, 

fluid resuscitation and deresuscitation in patients admitted to a 

respiratory critical care unit(1). In the critical care setting, it is of key 

importance to receive the necessary information about pulmonary 

hydration status on the spot to guide further therapy. Thoracic fluid 

content is a promising tool to use to achieve this goal, and a 

simplified approach may be of great value.



OBJECTIVES
─

This study aimed at assessing the predictive role of thoracic 

fluid content measurement in patients admitted to respiratory 

critical care unit.



METHOD
─

We carried out a longitudinal follow-up study for 1 year

which involved 120 patients admitted to 

our respiratory critical care unit at  

Prince Metaab Bin Abdel Aziz hospital and who were evaluated 

according to severity scoring using APACHE II 

(Acute Physiological and Chronic Health Evaluation II)  

and underwent Electrical Cardiometry for hemodynamic parameters 

to be measured daily(2,3).

The fluid status and lung water assessment were calculated by using TFC.



RESULTS
─

The mean age of the studied patients was 53.94±15.42. 

The mean values of TFC from day 1 to day 6 were significantly 

higher in dying cases than in improved cases.

Statistically significant differences were found between 

dying cases and improved cases when

comparing TFC values (p = 0.001). 

In our analysis, the duration of mechanical ventilation was 

positively correlated with and affected by 

some measurements of TFC 

on days 1, 4, and 6 ( r = 249, P =.038, r = -.362, p =.022 and r =.894, P =.001), respectively. TFC days 1, 2, and 3 

were moderately correlated with the duration of hospital stay (r = 0.416, P = 0.001. And the mean values of TFC 

from day 1 to day 6 were significantly higher in cases that received fluids and vasopressors than in cases that 

received only fluids or in cases that received neither fluids nor vasopressors. Thoracic fluid content (TFC) showed a 

strong and significant predictive ability for the prediction of death among the studied cases (AUC 95% CI, 1.143 ( 

1.05–1.25) at p =0.004.



CONCLUSION
─

Thoracic fluid content (TFC) showed significant properties for the 

detection of hemodynamic abnormalities in respiratory intensive 

care patients. Also, fluid balance and subsequent fluid resuscitation 

and deresuscitation can be determined by the assessment of 

thoracic fluid content. The high predictive value of TFC makes it 

useful for decision making regarding fixing the hemodynamic 

abnormalities by using either fluid, vasopressors, or inotropes. As 

noted, increased TFC values may be related to worse patient 

outcomes, including mortality and ICU admission. 
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