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[ Abstract ] Objective To investigate the effects of norepinephrine on tissue oxygen
metabolism in elderly patients undergoing fluid-restricted. Methods After hospital ethics committee
approval,and written informed consent was obtained from all patients, 60 elderly patients, male 35 ca-
ses, female 25 cases, aged 65-80 years,with BMI of 18-24 kg/m’, undergoing elective colorectal sur-
gery,were randomly divided into two groups: phenylephrine combine restricted fluid administration
group (group A) and norepinephrine combine restricted fluid administration group (group B).
Lactated Ringer’s solution was given at a rate of 5 ml « kg'' *« h™' and small dose of Phenylephrine

was infused intravenously at 0.1-0.3 pg * kg™ ' * min ' simultaneously during the surgery (group

'« min ' (group B), and MAP was maintained = 65

A) , or norepinephrine 0.01-0.03 pg * kg~
mm Hg.Intraoperative blood loss was replaced with the equal volume of 6 % hydroxyethyl starch 130/
0. 4. Before the surgery (baseline),1 h and 2 h after beginning of the surgery.and while leaving post-
anesthesia care unit, MAP, HR and CVP were recorded, and arterial and central venous blood
samples were drawn for blood gas analysis.Blood samples were taken from the peripheral vein to de-
termine the concentration of Hb,blood urea nitrogen(BUN)and creatinine(Cr) before the surgery and
1 day after the surgery.Pulmonary complications,gastrointestinal complications,and wound infections
were recorded. Results Compared with group B, CaQ,,CcvO,,Da-cvO, and Hb were significantly
decreased(P <C0. 05).There were no significant differences in MAP, HR, CVP, Lac, PaO,, PcvO,,
ScvO, , ERO,, BUN, Cr and the incidence of postoperative pulmonary complications and gastrointes-

tinal complications between the two groups. Conclusion Phenyphrine has more effect on tissue
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oxygen metabolism in the elderly patients undergoing fluid-restricted abdominal surgery.
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