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[Abstract] Objective To investigate the capacity effect of crystalloid and colloidal fluid in
large abdominal surgery under the same goal-directed fluid therapy (GDFT) strategy and the effect of
both on vascular endothelial glycocalyx. Methods Eighty patients undergoing elective resection of
peritoneum tumors in our hospital, 50 males and 30 females, falling into ASA physical status [ or
Il , were divided into crystalloid group (n =40) and colloid group (n = 40) based on random number
table. Continuous infusion of sodium lactate Ringer at 1.5 ml + kg" ' * h™ ' was used to maintain base-
line volume in both groups. Stroke volume variation (SVV) and cardiac index (CI) were monitored
with FloTrac/Vigileo system. GDFT was performed targeting SVV << 12%, C1 = 2.5 L » min™ ' -
m * and mean arterial pressure (MAP) = 60 mmHg. The fluid load of the crystalloid group and the
colloid group were sodium lactate ringer and hydroxyethyl starch 130/0. 4, respectively. Serum pro-
teoglycan-1 (SCD-1), hyaluronic acid (HA) and heparan sulfate (HS) at the time to operation room,
1 h at the beginning of operation, 4 h after operation, 24 h after operation and 72 h after operation
were recorded. And the incidence of complications such as postoperative nausea and vomiting
(PONV), wound infection, pulmonary complications, and acute kidney injury (AKI) were also re-
corded. Results The levels of serum polysaccharide in the two groups increased along with the time.
At 4 h after operation, they increased to the peak and gradually decreased after operation, but re-
mained above the baseline level 72 h after operation. And 24 h after operation and 72 h after opera-
tion, the levels of serum polysaccharide of the colloid group were higher than that in the crystalloid
group, the difference was statistically significant (P <C 0. 05). There were no significant differences

in the incidence of PONV, wound infection, pulmonary complications, and AKI. Conclusion Under
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the same fluid management strategy, colloid can reduce fluid infusion to a certain degree, it will also

cause more permanent and severe damage to the vascular endothelialglycocalyx.
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