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14% 3 ml/kg 6% 130/0. 4 5
(6% hydroxyethyl starch 6% HES);  PVI
14% 3 ml/kg 6% HES PVI< 2.1 PVI
14% ( =<3 ) PVI<14% MAP 79 2
40~80 pg o 1 PVI
6~8 ml/kg 38 o N
4~6 ml/(kg * h) MAP < 8. 67 . . VASA <Hb < Ser
kPa 100 ~ 250 ml 6% HES. ( Do
40 2.2 PVI
~80 g 8.67 kPa ‘. PVI .
(<50  /min) (P<0.05) (
0.3~0.5 mg (@ 2). Ty T, T, T, Lac. pH. Glu. BE
100  /min) ( 3.
0.3~0.5 mg/kg 21.33 2.3 PVI
kPa 10~20 pg/kgo PVI
14 N N (P<0.05) N
. +ASA N (hemoglobin Hb)
N (serum creatinine Scr) ; ; PVI
(lactate . (P<0.05);
Lac) -pH. (blood glucose Glu) (base N N 30 d Karnofsky
excess BE) (Ty))- ( 4.
(T (). (Ty) ¢ 7 g
) . . N
( CT N N N N
. ) . . PVI o >
( N . .
) ( ) ;
(
\ N N N ° . PVI
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1.5 SPSS 16.0 N
PED .
t ; (%) s PVI
X’ - P<0.05 o
1 (n=38)
PVI /X P
( 7/ n) 13/25 10/28 0.561 0.454
( xxs) 49.2+8.2 48.7+10.1 0.237 0.813
(cm x#s) 164.2+7.7 162.3+5.8 1.217 0.228
(kg x+s) 62.3+11.0 60.9+8.9 0.098 0.534
ASA CIO/I ») 33/5 33/5 0.000 1.000
Hb(g/L x+s) 129.8+15.8 124.2+14.1 1.621 0.109
Ser(umol /L x+s) 56.7+11.8 54.8+10.4 0.733 0.466
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2 (n=38)
PVI /X P
(ml x=s) 1 026.1+366.0 1 536.8+550.0 -4.766 0.000
(ml x+s) 872.1+£330.9 659.2+320.4 2.849 0.006
(ml x+s) 1 898.2+446.9 2 196.1+£690.4 -2.233 0.029
(ml x+s) 1 071.1+£452.0 1 228.9+734.1 -1.129 0.263
(ml x=s) 319.5+£130.1 334.6+£125.9 -0.487 0.628
(min x+s) 270.0£62.2 262.8+75.1 0.449 0.655
(min x+s) 218.3+63.4 218.2+69.5 0.006 0.995
n(%) 18(47) 15(40) 0.482 0.488
(ml x#s) 229.2+47.9 250.0+£60.5 -1.104 0.278
n(%) 10(26) 11(29) 0.066 0.798
(pg x+s) 40.0+23.1 52.7+27.6 -1.139 0.269
3 (n=38 xxs)
T T, T T,
Lac PVI 1.61+0.59 1.70+£0.48 1.82+0.65 2.01+0.68
1.63+0.52 1.78+0.47 1.87+0.78 2.00+1.05
13 -0.124 0.625 0.162 0.026
P 0.902 0.499 0.751 0.979
pH PVI 7.43+0.03 7.42+0.04 7.41+0.05 7.37+0.06
7.43+0.04 7.43+0.04 7.41+0.05 7.37+0.07
3 -0.895 -0.837 0.284 0.163
P 0.374 0.405 0.778 0.871
Glu PVI 5.37+1.00 5.22+0.83 6.19+1.42 6.84+1.69
5.32+1.39 5.21+1.16 6.04+1.29 6.70+1.31
t 0.170 0.045 0.491 0.410
P 0.865 0.964 0.625 0.683
BE PVI 2.49+2.50 1.77+2.00 1.07+2.02 0.50+2.02
2.35+2.66 1.63+2.47 1.00+2.11 0.43+£1.89
t 0.240 0.260 0.133 0.159
P 0.811 0.795 0.894 0.874
4 (n=38)
PVI t1X? P
n(%) 11(29) 16(42) 1.436 0.231
n(%) 3(8) 10(26) 4.547 0.033
n(%) 13(34) 19(50) 1.943 0.163
n(%) 0(0) 0(0) 0.000 1.000
(d x#s) 1.11+0.61 1.01+0.31 0.000 1.000
(d x+s) 4.02+1.88 5.26+2.97 -2.166 0.034
(d xxs) 10.11£5.13 11.50+4.46 -1.264 0.210
(d x+s5) 13.01£6.02 15.92+5.90 -2.117 0.038
30 d ( x+s) 78.15+£17.22 77.63+16.18 -0.137 0.891
( ) PVI>14% °
14% o Lac
1988  Shoemaker Lac .
10 o Lac~ pH. Glu. BE
o PVI
o PVI
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Clinical study of pulse perfusion variability

index guided neurosurgery craniotomy volume management
Wang Jishuang Zhang Lei Fang Weiping et al
(Dept of Anesthesiology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To observe the effect of goal-directed fluid management using pleth variability index(PVI)
during craniotomy.Methods 76 patients scheduled for craniotomy were assigned randomly divided into PVI group
(n=38) and control group(n=38). Two groups were received lactated Ringer’s solution 6 ~8 ml/kg during the an—
esthesia induction. After induction PVI group infused lactated Ringer’s solution at a rate of 2 ml/ (kg ¢ h).If PVI
>14% more than 5 minutes 3 ml/kg hydroxyethyl starch(6% HES) infused rapidly. Control group infused lactated
Ringer’s solution at a rate of 4~6 ml/(kg * h).When MAP less than 8. 67 kPa intermittent infused 100~250 ml
hydroxyethyl starch(6% HES) rapidly. The liquid infusion urine volume bleeding volume time of operation

anesthsic time and blood gas analysis were recorded before induction(T,) before surgery(T,) stripping
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tumor(T,) end of the surgery(T,) respectively. Follow-up the complications and recovery on the first second
third seventh and thirtieth postoperative day.Results There were no significance on general monitoring indicators
between the two groups. Compared with control group the crystalloid infusion and the whole transfusion were signif—
icantly lower in PVI group colloidal liquid infusion was significantly higher in PVI group(P<0. 05). There were no
significantly differences in blood gas analysis(Lac pH Glu BE) at four times between the two groups. Compared
with control group postoperative follow-up facial edema postoperative defecation time and postoperative hospital
stay were significantly lower in PVI group (P<0. 05).Conclusion Goal-directed fluid therapy based on PVI can
optimize fluid infusion reduce the incidence of postoperative complications and improve postoperative recovery in
patients undergoing craniotomy.
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