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[ Abstract)

variability (SVV) on postoperative recovery in elderly patients with cardiac insufficiency in femoral fracture

Objective To evaluate the effect of goal-directed fluid therapy guided by stroke volume

surgery. Methods Fifty-two elderly patients undergoing femoral fractures surgery from October 2016 to July
2018, 18 males and 34 females, aged >65 years, falling into ASA physical status 1 -1V and NYHA cardiac
function grade Il -1V were divided into two groups by random number table; SVV group and control group,
26 cases in each group. The SVV group used the Vigileo/FloTrac system to detect the patient’s SVV, and
the patient underwent goal-directed fluid therapy. When SVV >10%, the patient was infused with 3 ml/kg
of succinylated gelatin. And the patient’s SVV was adjusted to 7% —10%. The control group received the
conventional rehydration method. The arterial blood lactate value at preoperation and postoperative 1 h, left
ventricular ejection fraction at preoperation and postoperative 2 h, intraoperative vasoactive drug use and
postoperative adverse reactions were observed. Results Compared with the control group, the postoperative
arterial blood lactate value was significantly decreased (P < 0.05), the left ventricular ejection fraction 2
hours after surgery was increased in the SVV group (P < 0.05). A fewer patients were using vasoactive
drugs during surgery in the SVV group. No significant adverse reactions were observed in the two groups after
surgery. Conclusion For senile patients with cardiac insufficiency undergoing femoral fracture surgery, in-
traoperative SVV-guided goal-directed fluid therapy is beneficial to stabilize circulation, improve cardiac
function and prognosis.
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