I R BRI 24 s 2023 4F 8 H 2 39 %5 8 ] J Clin Anesthesiol , August 2023, Vol.39, No.8

-l

1&#%@%’*aT“?ET%EI‘J?WM@?N%@%%%W
S A Ji R S S5 ) 52 Wi

Xark ILA4E ¥ MRS R BRE

[WE] HE FREEHEZRE (SVV) 185 ARG 7 4 B Al DBk AR 5 & /Y
R, FiE EEE 2022 42 H F 2023 45 1 H BRIUIMG R T BRI BR AR A 2 4 B 100 61, 5B 50
), 2z 50 ], 4F4% 65~75 % BMI 18~24 kg/m* , ASA T 8% I &%, % FHBENLECFR b i 40 g2 A%
SVV B BAR S MBAARIEYT (GDFT) 41 ( G £1) X B4 (C 4H) , B4H 50 7, G #H 8%<SVV<10%,C
21 10%<SVV<13%,, 105 BREEHS ] TF ARSI B8 < (OLV) B[] i R AFARERIZI(T,) 464
BPZI(T,) JOLV FFARIZI (T, ) \ FARIFEHENZI (T, ) L OLV S5 BDZI (T, ) FIAR S (T,) W i) HR 1
MAP,, AR i Ad A DA R4S Bl i A VA R 24 O RS O . TE SRR T 24 h MRS 24,48 h 1 H
ME(MTL) | HIWE (GAS) JHTUIEHTRZE &8 11 (IFABP) W B, 1E5RARJE 2.6,12,24 48 h #it AT
VAS FIRPE5r LA R S5 48 h P PCIA A 8 H R B PCIA. A3 FE B L) B A b RO B 9150, 15 R
JE B AT THEACHT [R) B OCHEGE B I) B R BRI Sl E] R B B ) 8 i3 I & E (L IIK
M) BANEIL, SR 5 CHIE, G H T,—T, if MAP RJ5 24 48 I3 MTL Al CAS He & 1 1]
BFE(P<0.05) ,RJ5 24,48 h 1L 3% TFABP ¥ B AR A Jie 1 iy 1 dab A0 e R0 B 1 b 3 W PR ( P<
0.05) , RJ5 B YAT T THES ) 15 YR HEAE B 18] | & vk T R 5 3h i ) A F5 A e Bisf 1] 24787 8 4 6 ( P<
0.05), PIZLfRE Hilitd ARJF 2.6.12.24 .48 h FH RN VAS FRPES RJE 48 h N PCIA A 3FE T
UHL PCIA B R AR R 2E TR WG # 8, &8 K SVV B (8% <SVV<10%)
GDFT RefR4F- Mol ik 18 W 43 W AU 6 I B R T REVR 2, % B4 e I i DB AR B M heE R R A
BURAEH

[X$WA] HixSHRIIETT ; SRR 5 B 24 B ERE ; i VI ER A

Effect of fluid therapy guided by low stroke volume variation on quality of recovrey in elderly
patients after pulmonary lobectomy Bl Zigiang, KONG Lijuan, CAO Xuefeng, LU Shurui, ZHANG
Xiaowei, DUAN Fengmei. Department of Anesthesiology, Affiliated Hospital of Chengde Medical
College, Chengde 067000, China

Corresponding author. DUAN Fengmei, Email. 623408892 @ gq.com

[ Abstract] <Objective To explore the effects of fluid therapy guided by low stroke volume variation
rate (SVV) on gastrointestinal function after lobectomy in elderly patients. Methods A total of 100 elderly
patients, 50 males and 50 females, 65-75 years, BMI 18-24 kg/m”, ASA physical status II or I, were
selected for elective thoracoscopic lobectomy from February 2022 to January 2023. The patients were divided
into two groups: low SVV threshold goal-directed fluid therapy ( GDFT) group (group G, 8% < SVV <
10% ) ‘and control group (group C, 10% < SVV < 13%), 50 patients in each group. Anesthesia time, op-
eration time, and one-lung ventilation (OLV) time were recorded. HR and MAP were recorded immediately
after admission to the operating room (T, ), immediately after intubation (T, ), immediately after the start
of OLV (T,), immediately after the operation (T;), immediately after the end of OLV (T, ), and after the
operation ( Ts). Intraoperative fluid intake and outflow and the use of various vasoactive drugs were
recorded. The concentrations of plasma motilin ( MTL) , gastrin ( GAS), and intestinal fatty acid binding
protein (IFABP) were recorded 24 hours before surgery, 24 and 48 hours after surgery. The VAS pain score
atrest 2, 6, 12, 24, and 48 hours after surgery, the number of effective PCIA compressions, the total num-
ber of PCIA compressions, and the number of relief analgesia within 48 hours after surgery were recorded.

The time of the first anal exhaust, the time of the first postoperative defecation, the time of the first postop-
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erative getting out of bed, the time of postoperative hospital stay, and the occurrence of gastrointestinal com-
plications ( nausea and vomiting, abdominal distension) were recorded. Results Compared with group C,
MAP were significantly increased at T, =T, concentrations of plasma MTL and GAS were significantly in-
creased 24 and 48 hours after surgery in group G (P < 0.05), concentrations of plasma IFABP 24 and 48
hours after surgery, intraoperative colloid infusion, and total fluid volume were significantly decreased (P <
0.05), the time of the first postoperative anal exhaust, the time of the first postoperative defecation, the
time of the first postoperative getting out of bed, and the postoperative hospital stay were significantly short-
ened in group G (P < 0.05). There were no significant differences in urine volume, blood loss, VAS pain
score at rest 2, 6, 12, 24| and 48 hours after surgery, the number of effective PCIA compressions, the total
number of PCIA compressions, and the incidence of relief analgesia within 48 hours after surgery between
the two groups. Conclusion The GDFT with a low SVV threshold (8% < SVV < 10%) can well promote
gastric secretion and intestinal mucosal barrier function recovery and has a positive effect on the recovery of

gastrointestinal function after pulmonary lobectomy in elderly patients.
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