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[Abstract] Objective To evaluate the efftct of goal-directed fluid therapy (GDFT) targeting
pulse pressure variation (PPV) on the outcomes of elderly patients undergoing spinal surgery.
Methods A total of 520 elderly patients scheduled for spinal surgery under general anesthesia, inclu-
ding 250 males and 270 females, aged 65 to 93 years, BMI 18.5 to 34.0 kg/m*, and ASA physical
status [l to [l , were randomly divided into two groups: goal-directed fluid therapy group (group G)
and conventional {luid therapy group (group C), 260 patients in each group. Patients were allocated to
either GDFT or anesthesiologist-directed fluid therapy. HR., MAP and pulse pressure variability
(PPV) were recorded at 4 time points: 1 d before surgery (T) . before induction of anesthesia (T,),
before the surgery (T,) ., and end of the surgery (T;). The operative time, the requirement for crys-
talloid and colloid, total volume of fluid infused, bleeding volume, urine volume and vasoactive agents
were recorded. Postoperative hospital stay, postoperative complications such as nausea and vomiting,
dizziness, wound infection, pulmonary infection, and fever were collected and recorded. Results The
PPV in group G was significantly lower than that in group C at T3 (P<C0. 05). There was no statisti-
cally significant difference in HR and MAP between the two groups at each time point. The volume of
crystalloid fluid in group G was significantly lower than that in group C (P<C0. 05). The use of norep-
inephrine was significantly lower in group G than in group C (P<C0.05). No statistically significant
difference was observed in the colloidal fluid input, total infusion volume, autologous blood transfused
volume, bleeding volume, urine volume and ephedrine use cases between the two groups. The postop-
erative hospital stay was significantly shorter in group G than in group C (P <C0.05). The febrile
cases in group G was significantly less than that in group C (P <C0.05). Conclusion The goal-
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directed fluid therapy based on PPV can reducethe volume of crystal fluid input and the number of

postoperative complications in elderly patients undergoing spinal surgery. It has good hemodynamic

stability, and shortens postoperative hospital stay.
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