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Effects of Goal — directed Fluid Therapy Combined with Low — dose Metaraminol on Hemodynamics in Elderly Patients Undergoing Laparo-
scopic Radical Resection of Colorectal Cancer. Chen Wei,Yan Ming. Department of Anesthesiology , The Affiliated Hospital of Xuzhou Medi-
cal University , Jiangsu 221000 , China

Abstract Objective To investigate the effects of goal — directed fluid therapy combined with low — dose metaraminol on hemody-
namics and early postoperative intestinal function recovery in elderly patients undergoing laparoscopic radical resection of colorectal canc-
er. Methods  Ninety elderly patients undergoing Laparoscopic radical resection of colorectal cancer, aged 65 to 80 years old, were cho-
sen and randomly divided into the conventional fluid management group ( group C), goal — directed fluid therapy group ( group G) and
goal — directed fluid therapy combined with low — dose metaraminol group( group GM ). Hemodynamic indexes were recorded at the time of
10 min before the induction of anesthesia (T,),1 min after the induction of anesthesia (T, ), the start of the surgery(T,),1 h after the
start of the surgery (T,),2 h after the start of the surgery (T,) and the end of the surgery (T,). Record the lactic concentration at T jand
Ts. The fluid of volume and recovery of intestinal function in early postoperative period were record. Results MAP,HR,CO, CI and SV
at T, 5 of three groups were significantly lower than those in T, (P <0.05). MAP of group G and group GM was significantly higher than
that of group C at T, ,(P <0.05). MAP of group GM was significantly higher than that of group G at T, and T, (P <0.05).CO,CI and
SV of group G and group GM were significantly higher than those of group C at T, and T, (P <0.05). CO,CI and SV of group GM were
significantly higher than those of group G at T, (P <0.05). Compared with group C,the total amount of liquid, crystals volume and urine
output of group G and group GM decreased significantly (P <0.05), but the colloid volume increased significantly (P <0.05). Crystals
volume, colloid volume and the total amount of liquid of group GM were significantly lower than group G(P <0.05) ,but there was no sig-
nificant difference in urine volume between group G and group GM (P >0.05). The lactic concentration of group GM was significantly

lower than that of group C and group G at T;(P <0.05). The first exhaust time, defecation time and fluid intake time of group G and GM
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were significantly shorter than those of group C(P <0.05)but there was no significant difference between group GM and group G(P >

0.05). Conclusion GDFT combined with low — dose metaraminol in elderly patients undergoing laparoscopic radical resection of colorec-

tal cancer can provide more stable hemodynamics and better organ perfusion, promote early recovery of intestinal function.
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