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[Abstract] Passive leg raising (PLR) test accurately predicts the fluid responsiveness in spontaneously
breathing patients and determines the timing for phase I cardiac rehabilitation. Non-invasive cardiac output
measurement based on high-definition impedance cardiography (HD-ICG) allows for continuous, real-time
monitoring of hemodynamic changes. The performance, stability, and usability of HD-ICG enable physiologists to
explore new areas of cardiac performance. Experts on cardiac rehabilitation and members of the China
International Exchange and Promotive Association for Medical and Health Care prepared this consensus document,
which summarized the current knowledge about the indications, contraindications, procedure and interpretations of
the PLR test based on non-invasive cardiac output measurement system.
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