BHEERAFZIR 2015,34 12) . 100~ 103

Journal of Kunming Medical University

BirSmRERT X S S HEEEE R FH RN

Ve, BRI, & fk, HPEEAK
(R EFRKFE—WEERRKRER, =& L9 650032)

CN 53 -1221/R

[(FWE] B0 BTREIRI B bR g ARG S B I E g ARG s, ik BT B / 455
Sk BB ARIA AR B 60 B, it =602, ASAM I, FEHLN 2 4, WHAMNEA (C4, n=30), HEs
FMWAGITH (G4, n=30) . CHUREAR TR HFTH NG, G P33T 60 ~ 110 mmHg; G 41
1T AR R0 AKIEYY (GDFT) , 83T Flotrac/Vigileo MM {SGELEARIL SVV, CI, SVI 4545, ARogekE SVV 2% ~
13%, CI2.5~4.0 L/min-m), SVI35~47 mL/m?>, MAP 65~ 110 mmHg, oSk AR, MfkE, Bk, REE
WHESETE], BEBEREL. ARG EREREMEIT . 48 5 C4lMth, ¢ dmiksEE D [(1156.7+194.2)
vs (15583+211.4), P<0.05], BAREE/D [(823.3+266.1) vs (1013.3£248.8), P<0.05]; ARJFHHEIEEAE
KIGHREAG; ARJFERAESEEER [(78.3+24.0) vs (97.8+31.9) h, P<0.05]; RJ5HEBEREFEAEBEREL
WA BT AR, A5R HAR SR ERIAIAYT REGE S R R AT B B IE MR ALA AR TS, DA S IR
PR, AT

[X8IRA] BHARRIEAGRYT; BarsE;, BHETA; ik

[PESES] R331L5[XEHRZME] A [XEHS] 2095 - 610X (2015) 12 -0100 - 04
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[ Abstract] Objective To investigate the effect of goal-directed fluid therapy (GDFT) on elderly patients
after gastrointestinal surgery. Methods Sixty patients undergoing gastrointestinal tumor radical operation (age was
no less than 60 years old, ASA Il OR Il ) were included and randomly divided into two groups based on fluid
therapy: conventional fluid therapy (group C) and goal-directed fluid therapy (group G) . Group C received
conventional fluid therapy according to the change of blood pressure during operation, maintaining average arterial
pressure at 60~110 mmHg. Whereas group G received goal-directed fluid therapy, we could get the siroke volume
variation, cardiac index, and stroke volume index et al through the Flotrac/Vigileo. The goals of group G were
maintaining stroke volume variation 2% ~13% , cardiac index 2.5 ~ 4.0 L/(min-m), stroke volume index 35~47
ml/m?, MAP 65~110 mmHg. Record the total volume of liquid, the crystal volume, and colloid volume. The first
time of exhaust time after operation, total hospital stay, postoperative hospital stay and the total medical expenses
were recorded. Results Compared with group C, patients in group G received less crystal solution and colloid

solution. The incidence of postoperative pulmonary complications was lower. The first time of exhaust time after
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operation was earlier, postoperative hospital stay and total hospital stay was shorter, and the total medical expenses

was less than group C. Conclusion GDFT can improve the prognosis in elderly patients after gastrointestinal

surgery, reduce postoperative complications and save medical resources.
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2.5 ~4.0 L/(min-m), SVV 2% ~ 13%, MAP 65 ~ 110
mmHg, SVI 35 ~47 mL/m>  F 1A W 1A i 7 07 %%
M CI >2.5 I/ (minm), SVV <13% . MAP >65
mmHg Bf ) 2% 5% & 5 5 s 24 CI < 2.5 L(min.m),
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Tab. 1 The general information of patients (x +s)

PR () ) ASA 3% (n) BMI FARMFE]
oo n o ——— YRR () . :
5 i I I (kg/m?) (min)
LSRN R 30 19 11 67.7+74 20 10 22.1+3.1 205.7 + 67.6
HARS P AR T 4 30 14 16 67.1+7.7 21 9 21.9+3.1 216.0 + 80.4

F2 2HABEARPEEEABARMETEAWERER s
Tab. 2 The use of liquid and vasoactive drugs in the two groups of patients (x +s)

4 5l n fhiAaE (ml) At (mlL) SR (mL) MG 2% (%)
WG A 30 15583 +2114 1013.3+2488  2605.0 +267.6 10
HirS e a4 30 1156.7+194.2°  823.3+266.1" 1 940.0 + 382.9° 21

5 MG TR, "P<0.05.
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Tab. 3 The exhaust time after operation, total hospital stay, postoperative hospital stay, and total medical

expenses of patients in the two groups (x +s)
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HARARIRIT 4 30 97.8+31.9 245+8.8 153+6.6 42 895.6 + 15514.7
BAr M EwRiAETd 30 78.3 £ 24.0" 18.5+4.9* 11.8+3.2° 35858.2 + 8 886.5"
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