I R FE 27 24 2017 4 6 %5 33 545 6 1 J Clin Anesthesiol,June 2017, Vol. 33,No. 6

Hbs S 1 AR T i A5 e A T 0 X
FFDT R A R0 A S S AN S IR A2 1) 52 i
EME FEF KRG IuA

CAE] BM HWRERSREEET T RIRR SRR EFE T RR b A E. 7
RPN AR T ATIFUIRAR B 70 B, B 42 4.4 28 B 4RI 18~65 %, ASA 1 8k [ 4% . Bl HL
G0 =W EIBARIRITAC A n =20 B AR T 1 BRI A (GL 4. n=23) T B b5 T 1) 5 7R 41
(G2 #l,n=23), C 4 FEAMRMR MAP #47 AR Pl A4S I, G1.G2 A B8 k3% £ Flotrac/ Vigileo R4t
W) A A S B (SVVD AL I35 8 (CD , R 1 L MAP.SVV FI CL 38 547 B A% 5 0 AR R 97
W SVV>13%,G1 445 F 250 ml B i P S 7 . G2 20 ) 25 A ) 7% Bt 0 9 bl i 4 7 5 2 CT<<
2.5 Lemin ! em M AT E2EBH T 20~10.0 pgekg ' emin ' HFLEEFEHLZE CI=2.5
Lemin™'em™*, KR PE AT 5 min(T) JFREVIBRAET 5 min(T) JFREYIBR G 5 min(T) T AR
LETIE T, ) 1 v O kAR A (SevO,) VELIR (Lao) FIIUME (Glw) #3053 T AR I a] 344 A &
B AR e i 05 25 W RSO0 . i SR HEACEE ) R R B R FT AR SR A B B R 2 SR AT R SR TS T g
AR ARG I RIE R AR, R 5 C ARG 4 W R B R AT S AR B &8 2> (P
<<0. 05) , HEACHF i) LR BRISHR] ARG A= BE B B 8 4 45 (P <<0. 05), Ty VT, B SevO, B 5 T+ &1 . Glu ¥ i
W S AT - Ty ~ T B Lac ¥R B B B FR AR (P <C0. 05) ., RJF 45 3.5 K ALT Al AST ¥ Ji B B [ A% (P <<
0.05), 5 Gl 4 Lb#%, G2 4 &b AR FH & W 5 3% i, 80 MKk & A R B B Jh /i (P <0, 05) ., AL HES
W] AR A () RS A B () S Ui RE 22 R RS . i TRV AR B B bR S 1 R
TR YT SR WS T RE A B TR G R A AL VR A R I T AR AR HE B A T ARk & L 4 4 R S A B I
55 A b A L R P AR Y M A T DA R AR R 0 MK i O AR R A A 4 VR DR K R4S T TR
R =2

(€345 | B AR 5 R ARIR YT s B AR S BRI AU s IR DI BR AR

Effects of goal-directed fluid therapy filled with crystalliods or colliods on the recovery of tissue perfusion
and postoperative recovery in patients undergoing hepatectomy MENG Gaige, FANG Weiping,
ZHANG Lei, WANG Jishuang. Department of Anesthesiology. the First Affiliated Hospital of
Anhui Medical University, Hefei 230022, China

Corresponding author . FANG Weiping . Email : planner@ vip .sina .com

[Abstract] Objective To compare the difference between crystalloids and colloids under goal-
directed fluid therapy (GDFT) in elective hepatectomy. Methods Seventy patients undergoing hepa-
tectomy, 42 males and 28 females, aged 18-65 years, ASA physical status [ or [l , were included
and randomly divided into three groups base on fluid treatment: conventional fluid therapy (group C,
n=24), goal-directed fluid therapy filled with colloids (group G1, n =23) and goal-directed fluid
therapy filled with crystalloids (group G2, n=23). Group C received conventional fluid therapy main-
ly based on MAP while group G1 and group G2 received goal-directed fluid therapy based on MAP,
stroke volume variation (SVV) and cardiac index (CI), and the Flotrac/Vigileo system was used to
obtain SVV and CI in group G1 and group G2. 250 ml colloids were administered if SVV>13% in

group G1 while 250 ml crystalloids were administered in group G2. If CI<(2. 5 Lemin '*m *, dobu-

tamine 2. 0-10. 0 pgekg '*min ' was given until CIZ>2.5 Lemin '*m *. The ScvO,, Lac and Glu
were tested at 5 min before anesthesia induction (T;), 5 min before hepatectomy (T,), 5 min after
hepatectomy (T3) and the end of operation (T,). The duration of operation, fluid requirement, uri-
nary output, bleeding volume, and the use of vasoactive agent were recorded. The exhaust time, am-
bulation time and postoperative hospital stay were recorded. Preoperative and postoperative liver and

kidney function tests and postoperative complications were followed up. Results Compared with
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group C, the total volume was lower, flatus time, ambulation time and postoperative hospital stay
were shorter, ScvO, at T3 and T, were higher, Lac at T,-T, were lower, Glu at T; and T, were low-
er, ALT and AST on the third day and the fifth day after surgery were lower in group G1 (P <<
0. 05). Compared with group G1, the amount of crystalloids was increased, the incidences of postop-
erative nausea and vomiting were significantly higher in group G2 (P <C0. 05). There was no signifi-
cant difference in flatus time, ambulation time and postoperative hospital stay between group G1 and
group G2. Conclusion GDFT in hepatectomy propably improves the microcirculation and tissue oxy-
genation, protects liver function, promotes gastrointestinal function recovery and shortens postopera-
tive hospital stay. GDFT using colloids bolus contribute to a much lower incidence of postoperative

nausea and vomiting. There is no significant difference in tissue perfusion and postoperative recovery

between colloids and crystalloids.
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