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fir F6 b 3 A0 4 3 K W04 R 78 57 FE (systolic pressure
variation, SPV) W45 T K& (B ( ADown ) | # HF 1 &
AR 3 B ( stroke volume variation, SVV) | ik JE 28 5 B
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A1 PPV, 25 1 ] e 3 K I 4 s 790 34 2200 1 1 e
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