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Clinical Research of Goal — Directed Fluid Management in Geriatric Patients undergoing Thoracic Surgery. Li Yanhong, Zhao Lei, Wang
Tianlong. Departement of Anesthesiology , Xuanwu Hospital , Capital Medical University , Beijing 100053 ,China

Abstract Objective To evaluate the influence of goal — directed fluid management strategies based on CI/ SVI / SVV in geriatric
patients undergoing thoracic lobectomy. Methods Thirty patients undergoing elective lobectomy, age =65years, ASAI —II, were ran-
domly assigned to the S group (CI/SVI/SVV — directed, n =15) and the R group ( Routine group, n =15). The parameters including
heart rate (HR) , mean arterial pressure ( MAP), arterial oxygen saturation ( SpO,), end - tidal carbon dioxide partial pressure (P,
CO, ) ,airway pressure ( Pmax) and bispectral index (BIS) were recorded. CI/SVI/SVV - directed fluid management strategy and the tra-
ditional fluid management strategy were compared by clinical outcomes. Results There was no statistically significant difference in gener-
al informations between the two groups. No statistically significant difference in HR, MAP, SpO,, P.,CO,, Pmax and BIS was found.
The respirator time 4 +2h, fluid intake during operation 1310 + 310ml and positive fluid balance during post — operation period 516 +
212ml were lower in the S group compared with the R group 1920 +646ml, 859 +335ml (P <0.05). The stay time in ICU of S group
was shorter than R group, the oxygen index of S group was higher than R group. Conclusion CI/SVI/SVV - directed geriatric periopera-
tive fluid management strategy is more accurate and individualized than the routine fluid management. The Individual CI/SVI/SVV - di-
rected fluid management strategy is beneficial to improve postoperative outcome of geriatric patients.

Key words Geriatric patients; Thoracic lobectomy; Arterial pressure based cardiac output ( APCO); Goal — directed therapy
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Analysis of Total Hip Arthoplasty on Ankylosis of Hip Joint in Ankylosing Spondylitis.
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Jiang Wei, Zhu Jinyuw, Wang Huayi, Zhu Qing-

sheng. Xijing Hospital, The Fourth Military Medical University, Shaanxi 710032, China

Abstract Objective To investigate the effect of total hip arthroplasty for treating bony ankylosis hip of patients with ankylosing

spondylitis. Methods

A total of 21 cases (28 hips) of ankylosing spondylitis patients with hip joint stiffness underwent total hip

arthoplasty from June 2011 to October 2012. The clinical results were compared by Harris hip scoring system. Results The postoperative

Harris score were 87.5 +4.6, and the preoperative Harris score were 33.5 +6.9 (P <0.01). The average range of motion of hip joint

were improved from the preoperative 65.7° +15.2° to 165.7 £32.5° at the follow — up examination, (P <0.01). Conclusion Total hip

arthroplasty is an effective treatment that can treat bony ankylosis hip of patients with ankylosing spondylitis.

Key words Ankylosing spondylitis; Ankylosis; Total hip arthoplasty; Hip joint

IR H B #: R (ankylosing spondylitis , AS) J&—Ff
R4 5 Z2 A NE A% 0 S B PP , A SR 35t A% fhi 1m]
HHAERAERB S, R R P RhE SRR
UL P AE B 0 B e A LR B R BN R
B OCT HEAT MR L, W 4 AT A B R A B L MR OC T 9

35 B 710032 P22, 55 DU 4 B R 2 V4 Bt IR Be
WIRAEE R4, 54 : zhugqs@ fmmu. edu. cn

RSP

L VERE 2 B AR AR A A B T R R
SR ELTERAE R W2 R K E RN 42% , H XL
M52 222 UL, Wy 1B 7 3 nl 5 R G I I D RE AL 5tk
RN X R R R AR R
N T4 55 B AR (total hip arthoplasty, THA) A] /5
RO o B PR A AR A8 W8 OC Y 5 AR A AR T R
B RBEITR 2011 4R 6 A~ 2012 4R 10 H AT

- 97 .



	YXYJ1309 92.pdf
	YXYJ1309 93.pdf
	YXYJ1309 94.pdf
	YXYJ1309 95.pdf
	YXYJ1309 96.pdf
	YXYJ1309 97.pdf

