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Flo Trac™ sensor Vigileo™ monitor

1 Flo Trac™ sensor, 3 & UF Vigileo™ monitor
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Mean bias and precision: -1.55+0.81
3 Bland-Altman analysis (4l % »5)
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APCO vs CCO R=0.63
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5 Bland-Altman analysis (ICU)
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Bland-Altman (APCO-GCO)

(APCO+CCO) /2

Mean bias and precision: -1.38+1.65

7 Bland-Altman analysis (&1 30 43°)
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