
Hemodynamic management 
in COVID-19 using LiDCO

COVID-19 patients 
with AKI suffer worse outcomes
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ARDS in critical patients  
linked to higher 
incidence 
of AKI

65.5% COVID-19 
patients develop AKI
when on ventilation
compared to 6.7%
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Patient Population 
Cardiac surgery patients following coronary artery bypass grafting and/or aortic valve surgery
LiDCO Monitor 
LiDCOplus
Trial Design 
Prospective observational study in cardiothoracic ICU
Outcome Impact 
A nurse-led GDT protocol targeting maximum SV for 8hrs post surgery showed a  
reduction in the incidence of AKI and reduction in the number of patients requiring RRT 
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AKI | Goal-directed therapy after cardiac surgery and the        
incidence of acute kidney injury

Patient Population 
ICU shock patients
LiDCO Monitor 
LiDCOplus
Trial Design 
Observational study comparing no hemodynamic monitoring vs pulmonary  
artery vs LiDCOplus managed shock patients
Outcome Impact 
Treatment of patients using the LiDCOplus monitor significantly reduced the observed mortality rate to 
13% against 32% and 20% in the invasively monitored and 37% in the unmonitored patient groups
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