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Effects of Methoxamine on Renal Function of Elderly Patients Undergoing Gastrointestinal Tumor Surgery.  Guo Xiaowei, Xiao Hanbing
Zhang Maoyin, et al. Xuzhou Medical University, Jiangsu 221004, China

Abstract Objective To evaluate the effect of continuous intraoperative infusion of methoxamine on renal function in elderly pa-
tients undergoing gastrointestinal tumor surgery. Methods 162 patients scheduled for elective endoscopic gastrointestinal tumor surger-
y, over 65 years old and ASA grade | - Il ,were equally divided into 2 groups using a random number table. 2min before induction of
anesthesia, patients were respectively received 2 g/ (kg + min) of methoxamine (M group) or volume — matched normal saline (N group).
The SBP, DBP, MAP, HR and CO were recorded after entry (T,), 2min (T, ) before induction, 10min (T, ) after intubation, beginning
of operation (T,), 30min (T,), 60min (Ty), 120min (T,) and after operation (T,). The number of adverse events and the use of va-
soactive drugs were recorded. The amount of fluid, blood loss and urine volume during the operation were recorded. The incidence of post-
operative complications, the time of first exhaust and defecation, postoperative hospital stay and 30 — day all — cause mortality were recor-
ded. AKI was assessed according to the kidney disease improvement global outcome ( KDIGO) guidelines, and creatinine was measured 1
day, 2days and 7days postoperatively, and urine volume was measured 6, 12 and 24h postoperatively. Results InT,, T, - T,, the MAP
in the M group was significantly higher than that in the N group (P <0.05). The duration of intraoperative hypotension in the M group
was significantly lower than that in the N group (P <0.05). There was no significant difference in postoperative hospital stay and 30 — day
mortality between the two groups. The incidence of postoperative AKI was lower than that in group N (M group: 7.5% vs N group:
18.3% , P <0.05) in preoperative creatinine intraoperative hypotension occurred frequency is the common factor of postoperative AKI.
Conclusion Compared with intraoperative continuous infusion of normal saline, intraoperative continuous pumping of 2pg/ (kg * min)
methoxamine reduced the incidence of postoperative acute kidney injury and improved the prognosis of elderly patients undergoing gastroin-
testinal tumor surgery.
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22.22% " I RSN 5 B0 B AR N L, R
SR B IR AE — 2 1l Fe 3 B 9 AT DA ZE R 3 B8 Y (H R A
ZAE NP B(E AT BB C 48 kA el s, R O o 3 24 1
I35 1k 25 0] DA+ — 2 i A Rt o SR, BEAE
WEoE 2 W, 145 W04 700 nT AE 2= 3 ' i A8 BH 7, ek 2
B 4R ) B L G I R
FHOCTESE o A WFFE AR T AR v 45 22 5 03 WA W X &
HEREAR G B REM R, LS B b S ARy
PR ] DU HE R A D RR R R, M S .

MR A&

LG AHIESE O dl i 28 7 B B BE P AR Bl A 2 D

WA IF AL UE (XYFY2019 - KL004) , If 7€ rf [ Il IR
R 56 1 M P o0 33 ( ChiCTR1900020536 ) , % #% 2019
A2 ~ 10 J] T3 B2 B £ 01 4 B R T A7 15 i 18 i
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CO, fdi F1] BIS Hs 0 J6R 195 R B2 o 9 5 g 1 22 O S AL 4
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Wi & T N ZH (P <0.05) i & A= A A H A%
Il 4 22 B ) B AR T N 24 (P <0.05)
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i H N 4 (n=82) M 4 (n=80)
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Lk 20(24.4) 30(37.5)
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5. AKI Z N R Logistic 181 )3 73 H7 - F AR Hij 4 i AL 6.0(7.5)" 15.0(18.3)
A ASA 43 9% NYHA 43 9% TR KR P05 2 R A PI /P kg 6.0(7.5) 5.0(6.2)
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JVLEF B2 A P Al it R & AR O T BOR 5 AKT R &R AJE AR B 1) () 10.0(8.0,13.0) 10.5(9.0,14.0)
(P<0.1), BiJG,Logistic 2[R A5 Hr BoR, A 30 R 1.0C1.3) 5.0(6.1)
ARAT Ser A I ILFE % 4 USRS EOR T AKT %4 55 N 4L, P <0.05
x 6 AKI ZFEE Logistic [5)3 53 #7
SH PR ZHE
OR(95% CI) P OR(95% CI) P
RS 1.00(0.92 ~1.09) 0.997 - -
T 51 4.75(1.06 ~21.26) 0.042 2.27(0.43 ~11.99) 0.334
ASA 432
I 5.28(0.67 ~1.68) 0.114 - -
m 8.86(0.99 ~9.00) 0.051 4.33(0.38 ~49.93) 0.240
NYHA 4%
I 1.51(0.46 ~4.97) 0.497 - -
FARZH
] 0.69(0.22 ~2.15) 0.525 - -
N7 0.85(0.29 ~2.49) 0.772 - -
COPD 1.54(0.40 ~5.92) 0.528 - -
T TR 1.72(0.52 -5.73) 0.375 - -
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=0 E 2.50(0.99 ~6.23) 0.052 1.89(0.63 ~5.72) .260
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A i 4T % 74 Hb 1.14(0.87 ~1.48) 0.344 - -
K 1L JE 2 2 VR 8K 1.30(1.07 ~1.57) 0.009 1.28(1.04 ~1.56) 0.019
K i, 45 28 B ) 1.03(0.99 ~1.07) 0.145 - -

B AZ st P <0. 1 IR A ZAL B4, A2 90 iy 7 A [0 0 20 A A A DG bR T JUL TR AR mp R L e 2 A= R BOR AR BT 58 b AKT 1Y
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WNIEH G 15 ~20min &%k, 42 1.0 ~ 1. 5h, Sun
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W S AT R R

ITERF R R B S ik & A B % o, 218K,
HAWHTHENT o 2RSSR S IS E—E
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P BIR] HN Se/ (kg + min) HEAN 2] S0peg/ (kg -
min) 5, MR T 13% ~37% 7 SR T BE R
7 Hb (8 HEY B ) o o K, I L TS A S I PR AF 5 41
TE B R A B R B T RE B . HareR s R, o
IS 4R v R A T A B R R P b
I FE R B B g, Rt « %2
AR A 5 14 A O 4 AL A 386 o L MAP ARk E
3 2 45 3K s A AL DR A R S AL A R AR D Bl kiR
J1, WA LL4EH: RBF WS /N BRJE 33 K ( glomerular filtra-
tion rate, GFR) A8 | BEAEXS oAb o 5244 3% 3h 71 BF
FErh L & BT AKL A BURAE FT & 45 8 DR 3 7B
A AL B DA Ay I 3 2o T MAP 52 S 410 ) 58 e ol
ZXLAT HINE IR R A -2 [ S A R s,
VR 55 o 32 M 3 sh 390 5 S 1% B ot A8 5 4, 8 1
B

REAEAFSY 2200, R G AKT 9 XU IR 2 7] g 5 4F
B 53 PR S BMIL R IR AR FI R D RE N 4 i
KT (ASA J3 0 i I AR H B K L 45 DD BR
ARFERE S AL SREMR -5,
AMEFEIN NHE N E W 18T AR 2240 = s A BE, B
Z A H R S, ARG AKT ZA %K 18.3% , & F
HAbAE IR T AR (11.8% ) . 23t AKT 1Y Logistic
LM, AR FTE Ser FAR K 1ML JE & 4 U 8k
ERE AKT GRS &R . fE— X CABG /&35 i A
s RS BF 5 v, Nig 26 4R AR AT 5 A9 Ser 55 AKI
JRUB& 18 hi 5 M 9 #E (OR = 1.003,95% CI:1.001 ~
1.006) , 5 A 58 45 B — B, AW A i o B 5%
D AR Hb 4 REAE B KT, HA W B R AR ER
g, HAR & AKL, R sE R A MOR 5 BUR
2R A S R A R AR S R ik 2, F
P AT AAS 25 58 3 1 25 4 1 R o TR U1K i, s 4%
WHNEARG AKL [ — A EERERE Y, —mig
e B A B 5 R, 2 R o MAP < 60mmHg 8 1)
20min ., <55mmHg B3 10min B, AR5 T 8 AKI 1
Gt . fEAS RCT o M 41 AKI [ % 25 5 0] Ik
F N (7.5% vs 18.3% ,P <0.05), BEf:#Fs %

- 76 -

B T8 B A, W R T MAP JK - 2 il 4 80 ~
95mmHg A L > [ 3 K F R JG #9 AKT & AR
AW H M 4L MAP K78 45 A~ B ] 5 3 42 il 76
80 ~95mmHg, A 7E T, T, ~ T, B} MAP L) J& A v 5 A%
MAP Bl & T N4 (P <0.05), N 2 f ik i s & 4
B AR S R W] 5 T N 4, AKI 1 Logistic 8119
AT R B R ARG R R AR RO F BUR 5 AKI
RAERGRF R (OR =1.28,P <0.05), fkifl K 5
T HUE 52 B et B AR A T S R I A AR O Ak
TR AR A e AR MRS IR A, O HL P B S 43 1 i
M Tyt AR T B B 43, 22 I R i Fs B 465
SARETT T R RE 4S5t IR 4G G . AR A Bl
BRI, 2t BUAS A A B I 48 A AL, B R AR Y
I — L3 A A B A%, BRI 2 i I K S A BE 4
R —E WML VT . R, 4 4 a0 A R KT Bk
A HE A5 21 B AT A R T

B A 0 10 W A8 L TE S I T AR B iR G
HEEMAMEN . WA 5] R0 B K 2 iR
IR IR E AR W R A 9T A S
WA i (B3 2 REARAS 48 3 0F 38 i R R AR i
FFAHIAR W] ERAS B A0 52t . A B 5% 38 3o 9 2 TR
Tk, W R AR 1 R 5 HEA AR A 9 iR i
K A A A i T BRI 52, 4 T AR AR I 4% e 2B 8 il
FHH A BT A H AR5 1m0 VAR 97 19 A0 A T AR IR A
SAGER L2 R SR b 4R T R SRR R
R AE N R 5 JF MG 55 I D fig 3 A B R v O e A
5 M ot SRR TR S B SE Y R AR . M AR G
TRE OB B FH, TR 2 T, ~ T, i M 4
DBP B 2 i 7 N 41, 38 o 42 5 DBP A5 %08 o sed Jik ifn
i, JF B ko A 3 B A A 1R o, B2 A T AR
BIAAE R F oy 228, BRGNS 25 5158 el ik i 457 i 4
T A 0 LA 3 1 2

AHRFRZ L ORHRA S5 E R BFERE
H B PEE 2, AR A] R A7 78 5 91 B3 A=, A BiF 58 01 i
A AT UA PR F R 08 P R A AT O 2B, P BE S M AKI
W ES S s QAW 5Ty B b 14 11 IR Bl AL X BR B 5T
W A HAT 558 M, & W00 HE B 1 4530 1 75 T g
Z il CKEEA R 5T R UESE .
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