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coronary artery ectasia ( CAE).

Methods The 106 in-patients received with coronary angiography (CAG) were

collected and divided into three groups according to the CAG outcome, which were control group (38 cases, normal
coronary artery) , ectasia group (32 cases, coronary artery ectasia) and stenosis group (36 cases, coronary artery
stenosis). The serum levels of sES, MMP-9, TIMP-1 and insulin were detected and compared among three groups
during admission. The relative factors to the degree of CAE were confirmed by Pearson linear analysis. And the risk
factors to the occurrence of CAE were confirmed by multivariate Logistic analysis. Results The serum levels of
sES and MMP-9 of ectasia group were highest (P <0.03),

group was lowest (P <0.05). The serum level of insulin of ectasia group were lowest (P <0.05), and the normal

and the stenosis group was mediate and the control

group was mediate and the stenosis group was highest (P <0.05). But the serum levels of TIMP-1 have no differ-
ence among three groups. The positive relationship of the serum levels of sES, MMP-9 to the degree of CAE was
confirmed by Pearson linear analysis (r=0.613, P =0.032; r =0.671, P=0.027).
ships of the serum levels of insulin to the degree of CAE were also confirmed (r = ~0.754, P =0. 023 }. But there
was no relationship of the serum levels of TIMP-1 1o the degree of CAE (r=0. 128, P =0. 105). Multivariant Lo-

gistic analysis showed that the sES and MMP-9 were risk factors to the occurrence of CAE and the hyperinsulinemia

And the negative relation-

was the protective factor to the occurrence of CAE. Conclusion Serum levels of sES, MMP-9 and insulin can as-
sess the risk of CAE.
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10 A ~2014 47 10 A BEHEMERIBREH 76
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21 ) B 2L SRR 8 B BERE AR B O Bl F
HIRYT ER E SR EiR R ARy (1 4)38 41,
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2.1 FWERZEARENE S LTS FIBIRLER
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*1 WAREAERESDIHHEEREB (v xs5)
it 285 n Ty T, T, T, T,
HR( X/ min) 1 38 79.8 +£2.6 77.1x3.0 76.8+1.7 80.1 3.5 78.3£1.6
Jif 38 81.2+£3.7 79.4x1.9 78.5+3.8 79.0+2.4 79.6 £+2.8
Cl[l./(min'mz)] i 38 6.6+0.9 6.1+0.7 6.4x1.0 6.7+0.8 6.9+1.2
[ 38 6.7+1.0 6.8+1.2" 7.5+1.4" 7.8+1.3" 8.1x1.1"
SVV(% ) I 38 14.6 £2.4 10.3 1.5 9.8+1.7 9.4+1.5 9.0+0.9
0 38 14.8+1.9 13.8+1.6" 12.9+2.0" 12.6 £1.7° 12.8x1.6"
MAP(kPa) | 38 11.3 0.5 9.30.6 9,5+0.4 9.8 0.7 10.1 0.8
I 38 11.4 £0.6 10.9+0.8" 10.8 £0.7* 10.9 £0.6* 11.3+1.0*
CVP(kPa) | 38 0.83+0.14 0.80+0.13 0.82+0.16 0.85+0.12 0.88£0.14
il 38 0.84 +0.15 0.91x0.17" 0.98+0.18" 1.05+0.13* 1.09+0.16"
5 [ HLE: " P<0.05
2 BABREKEESBRUEHREBE (ml,xxs)
25 n & i JRE A B SRR & REAE
| 38 827.6 £104.9 395.8 £26.1 835.4 £31.7 2549,.5£63.1 3384.9+425.3
i 38 831.5 £127.4 573.2+34.8" 1193.0+57.6" 1422.7 +41.3* 2615.7+310.8"

5 1 44 " P<0.05

R3 WABERXRBHERILE (2 25)

&4 4151 n Ty T, T, Ty T,
Sev0, (% ) 1 38 70.9 £3.0 68.4+£2.9 70.2+2.5 69.3+1.9 68.0x2.1
1 38 71.6 £2.5 74.7+1.8* 76.8+1.6" 75.9+2.3" 74.6£1.7"
Lac( mmol/L) 1 38 1.1+£0.2 1.3+0.4 1.4+0.3 1.4%0.2 1.3+0.4
it 38 1.0£0.3 1.1£0.2" 0.9+0.4" 1.0£0.3" 1.1+£0.2"
S100B (pg/L) 1 38 0.7+0.3 0.7+0.2 0.8+0.3 0.7+0.3 0.7+0.2
| 38 0.7 £0.2 0.6+0.1* 0.6+0.1" 0.5£0.2" 0.6+0.1°
DO, I{ ml/(min - m?)] I 38 520.1 £34.2 531.4£26.8 541.3 £47.0 563.2+£34.7 571.6 £38.5
I} 38 518.6 +29.7 593.4+37.5" 632.7 £41.2" 675.6+31.8" 693.7 £42.1°
V()zl[n1V(min-m2)] 1 38 117.8 £10.3 132.0£11.6 157.0+12.5 161.3+14.1 165.5 £16.3
i 38 116.4 +£11.8 174.5+12.4" 195.8£13.7" 207.1x14.6" 224.4+15.8"
ERO, (%) I 38 20.6 1.3 22.8+1.0 23.1£1.2 23.9+1.4 24.2+1.3
| 38 20.4:1.0 25.4+1.7" 25.8x1.1" 26.0£1.5* 26.3£1.8"
Hb(g/L) 1 38 140.2 +8.5 138.9£13.6 134.5+12.7 130.2 £13.8 129.8 +12.4
I 38 138.4 +11.2 136.7 +14.0 131.9x11.8 129.6 +12.7 127.5 £10.3

5 1HIEE: " P<0.05

RFE 1,

2.2 WMARERRFERTEBEALE NARE
RMBEFAEITFEL. THEERE BEK
BYHREZT |4, MRERE SRARYHE L
Fl1H EZRBAERIERL(P<0.05), B&E2,
2.3 WARFEEXAREREE THABEA
T, .T,.T,.T, B} Sev0, .DO,1,VO,1 ERO, ¥8f B &
F 140,107 Lac ,S1008 ¥ BAKT | 4, ZRBER
BN (P<0.05), WL&k3,

2.4 MABREREHREBALE HHREL
RRH B EREFRERERER LG HE
X, NWEBHE MKt R IR 45 IF R R R

HERT 1A, ZR3HFRHFEEL(P<0.05),
W4,

F4 WASERBHREERILE (%))

A5 n BOWe  HOE O OHKE O BR @R
I 38 13(34.2)  8(21.1)  3(7.9) 5(13.2) 2(5.3)
I 33 5(13.2)°  2(5.3)* 1(2.6)  3(1.9) 1(2.6)

Y 1HLEE: P <0.05

2.5 MABRENATAREE DHABREARGH
SEFE R IE R A B BB T T 4, Bert il
ERRAMARE DT I H, ZRYFGITEBL(P
<0.05), WMFES5,
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x5 WHEBENGTIRIER(x25)

s REHS  AREE  fEBe fER 2t

- BR(D)  ME) B (5E)

I 38 3.0+0.7 3.5+1.1 13.7+1.9 13582.6+2034.7
I 38 2.1+0.5* 2.8+0.6" 11.5+2.0™ 11037.8+2135.9°

Y 14 "P<0.05

3 it
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i MBS, i B R o 4 A B ik S1008 2R
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HRAERS THUAILR 30 J1 2 00FRE , BARIE T R &F
AR, IR e 5 R R R R S N S 2
gt B0, 1 8 TG K et AR L 45 5
FAER AR AT L4, 300 B 45 S i W kA
JrRBEHUM, 5l RMIFRIEE >, RAE R NE
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Pt B R T T 4L, AEBen 18] AE B 3% T34
BT VAR BAR T R a7 B —E R
LR EFEOBE, BRE4E CEEMRTRE, 8
FR T BRERGITT R ES NRETEL,

L BT, HAR BRI T EA B TR E £
A TR DERE AR IA A S B L T B IR DL, BB R4k
FROLA ST AT, BRAE AR A T , 18 0T W] S 45
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BB IR 7 S-SR .
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Clinical research of goal-directed fluid therapy

in elderly patients with radical resection of bladder cancer
Liu Tiejun’ ,Pu Guohua', Cheng Aibin®, et al
(' Dept of Anesthesiology, *Dept of Intensive Care Unit, Affiliated Hospital of North China University
of Science and Technology, Tangshan 063000)

Abstract Objective To investigate clinical studies in elderly bladder carcinomaradical resection treatment goal
directed fluid. Methods  Seventy-six elderly patients with radical resection of bladder cancer were selected who
were randomly divided into two groups. 38 patients received routine treatment as group I. Based on routine treat-
ment, 38 patients received goal-directed fluid therapy as group II. Treatment effect was compared between the two
groups. Results Cardiac index(CI) , stroke volume variation(SVV) , mean arterial pressure( MAP) , central ve-
nous pressure{ CVP) , central venous oxygen saturation ( ScvO, ), oxygen supply index(DO,I), oxygen consump-
tion index( VO,1), oxygen uptake rate( ERQ,) were significantly higher in group Il than those in group 1 at T,,
T,, Ty, T,, while lactate(Lac), S1008 were significantly lower in group II than those in group I atT,, T,, T;,
T,. The urine volume and colloidal infusion were significantly more in group II than those in group I at T, T,,
T,, T,, while the crystalloid infusion volume, total liquid infusion volume, hospitalization time and expenses were
significantly less in group I than those in group [ , while the complication incidences of nausea, vomiting or hy-
potension were significantly lower in group Il than those in group 1. The postoperative first passage of flatus and
postoperative food-taking time were significantly earlier in group II than those in group 1 (P <0.05). Conclusion

Goal-directed fluid therapy is beneficial for stabilization of hemodynamic status, maintenance of oxygen balance
of supply and demand, as well as rapid postoperative recovery in elderly patients with radical resection of bladder
cancer.

Key words older; radical resection of bladder cancer; goal-directed fluid; clinical effect



