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[ Abstract] Objective To observe the effect of norepinephrine combined with goal-directed haemo-
dynamic therapy and goal-directed haemodynamic therapy combined with low central venous pressure man-
agement on the intraoperative management and postoperative outcomes in patients undergoing partial hepa-
tectomy. Methods Seventy patients selected for partial hepatectomy surgery, 43 males and 27 females,
aged 18—75 years, ASA physical status Il or I, NYHA I or II, Child-Pugh A or B, were enrolled in
this study and randomly assigned to two groups: goal-directed haemodynamic therapy combined with low
central venous pressure management group ( group LG, n = 33) and norepinephrine combined with goal-di-
rected haemodynamic therapy group ( group NG, n = 37). The FloTrac/Vigileo system was used to obtain
the stroke volume variation (SVV) and cardiac index (CI) in the two groups. In group LG, CVP < 5 mmHg
was regulated during partial hepatectomy. In group NG, small dose (0.04-0.20 pg - kg™ - min™") of nor-
epinephrine was infused upon anesthesia induction to the end of the operation. Intraoperative blood loss,
blood loss during liver resection, and intraoperative fluid infusion were recorded. Postoperative intestinal ex-
haust time, postoperative acute kidney injury ( AKT), and postoperative pulmonary complications ( PPCs)
occurrence were recorded. The postoperative hospital stay was also recorded. Results Compared with group
LG, group NG had less intraoperative fluid infusion and shorter exhaust time. There was no statistically sig-
nificant difference in the incidence of AKI and PPCs between the two groups. There was no statistically sig-
nificant difference in blood loss during operation, blood loss during liver resection, and postoperative
hospital stay between the two groups. Conclusion Compared with goal-directed haemodynamic therapy

combined with low central venous pressure management, norepinephrine combined with goal-directed haemo-
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dynamic therapy can reduce intraoperative fluid infusion and shorten postoperative exhaust time in patients

undergoing partial hepatectomy.
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