$529% 15 hEMREFZSE Vol. 29 No.15
201948 H China Journal of Modern Medicine Aug. 2019

DOI: 10.3969/j.issn.1005-8982.2019.15.021
XEHS: 1005-8982 (2019) 15-0102-06

AAERE LIRS T BIRSRRESET
FERBI-I A B Rz PR

GaueE | MR LB G, RB S

(1. R H PG RER RER, NE+H "FRiEs 010050 ; 2. REHERK¥MEEKR
FREEAR, WE & ARy s 010050 5 3. 2P /R % 37wk om T 45 41 P
WHE & R % H 017020)

HE.BHH WEMBES T A T etk R b B R 2458 F O 3h#hie R (TEE) BNt s & &5 ik s)
N FWIE R B BETG . TTik BIATIES T AW T ook KB 40 4, AL A PR R 28( C 48,0 =
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Application of goal-directed fluid therapy directed by
transesophageal echocardiography in patients
undergoing lobectomy
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Abstract: Objective To observe the clinical effect and prognosis of transesophageal echocardiography (TEE)
in improving the hemodynamics of patients under thoracoscopic lobectomy. Methods Fifty patients underwent
thoracoscopic left lower lobectomy were randomly divided into the fluid restriction group (C group, n = 20) and
TEE group (E group, n = 20). C group used restrictive fluid infusion; Group E used TEE to guide the fluid input.
The management objective was to control the left ventricular ejection time (LVET) at 350 to 400 ms and the stroke

volume (Stroke volume, SV) increased by < 10% under TEE. The hemodynamic changes, T, and T, time points DO,I,
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VO.I, Lac and fluid volume, urine volume, blood loss and intraoperative use of vasoactive drugs at immediate
induction time (T,), cut time (T,), single lung ventilation time (T;), chest closing time (T,), and surgery finishing
time (T5) were recorded. Results Infusion volume and urine volume in group E were higher than those in group
C (P < 0.05). The dosage of Ephedrine and Deoxyepinephrine in group E was lower than that in group C (P <
0.05). There were differences in MAP and HR between the two groups at time points of T,-T; (P < 0.05). There
were differences in HR between groups ,HR in group E was lower than that in group C (P < 0.05), and the relative
hemodynamics was more stable. At T time point, DO,I and VO,I in group E were higher than those in group C,
and Lac was lower than those in group C (P < 0.05). DO,I and VO,I at T, time point in group E were higher than
those at T, time point, and Lac was lower than those at T, time point (P < 0.05). In group C, VO,I at T, time point
was higher than that at T, time point, and Lac was lower than that at T, time point (P < 0.05). Conclusions TEE-

guided target-directed fluid therapy can achieve a satisfactory volume status in patients undergoing lobectomy,

which can improve the patient's postoperative outcome and reduce the incidence of postoperative complications.
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BTN R K EE A, ST A0 e T
121 REEF KAET (7S H20020606,
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AR i ke 8 0 S [ AR 77 S - H20130504,
Corden Pharma SP.A. ( B AH] ) | MFIEKJE (A=
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40 ~ 60, M-SR ALKk 5 (end-tidal pressure
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JE AU A
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A db 4k 3 39 3h ik £ (mean aortic pressure, MAP ).
>3 (heart rate, HR ) Z8 AL Bl 7E ZERE(E +20%., 4
MAP<60 mmHg %, B KU 46 & ( arterial systolic pressure,
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TEE #5k o BHRL & D BUE T BIRES, PR B
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FER, SRAEIEI e U4 0 2 sh BRI A N A (D) (I
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BT 3 2k o 35 8 i 3 3 T I A2 5 A R (lefit
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ventricular ejection time, LVET ), WK 3, [FEHE 58
FENEF HR, it Bazett 5 ( LVET=LVET x HR/60 )
343 LVET.
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HR. MAP, SAP, zhfikiT5K/E (arterial diastolic pressure,
DAP) JHc iR S it . PREE . el it SR
A TR M2 I DL IO SNZLEREE T, A1 T, B4
Bk TaE (DOL), AIHAFEFEEL (VO,1) FIFLER (Lac ),
TESEAR ST O MV TFACE | JtERIFACRE | oMK | i
PSS RAFE IS LA R AEBE R I
1.3 GitEFHE

B 3B R H SPSS 20.0 G it Bk, R AR
A3 O — GBI ATHEA , W R RS A BT R
RIS + ArifE2E (xxs) Fon ; HWBCRIHBAN &
J5 25550, SRl ] g bR B 2 W i iy 22
AR5 BRI BCR ) xR g0 5k Fisher B VIR
i, P<0.05 HERA G L

2 R
21 —RRIBERLEER
211 AR E PRALERFERTERIRI AL . AR .

TRE . ASA R AE—MRERt LA, ZR I FE XL
(P>0.05) ; FARMFA], JPREFETIH] . FRflE <] R
It AEBERE MR G I LRSS TR, 2575
HEE Y (P>0.05), WE 1,

212 WHEBERT. MARITARFTLEETHLY
Rk EHY C diREMETRE i, R

HUR R I 22001, Z2RA G X (F=199.177 Al
9.600, P =0.000 £10.005), E ZHpREFfRELET C
M. B4 C AURERMEE T DIRE AR AL, R
HAR R 225001, 250524 X (F =1 297.905 1
1026219, # P=0.000), E AHEDF C 4. Wk 1.
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Fz1 WMABRE—MWER (n=20)
] LG ARl (F, KE (kg ASARS (T FoRERE/ R 6] / Bt TR /
1) X+s) X+s) ) /4 (min, x+s) (min, x+s) (min, x+s)

CH 8/12 60.10+3.10  73.05+5.23 10/10 195.7 £61.50 210.3 + 60.44 184.6 + 1.94
E 4 8/12 59.75 +3.83 69.64 +9.77 12/8 216.80 + 85.75 235 +87.33 199.95 + 84.22
X 1F/Z A8 0.000 5.113 6.561 0.404 3.714 4.184 3.094
P1H 1.000 0.723 0.124 0.525 0.377 0.306 0.515
1% KR (ml, Fes)  JREE/ (nl, ¥as)  WR/ (ml, Fes) ’ﬁ*i%i%’ *%'ﬁj”’%iﬁ?i’
C4 222.85 +77.41 237.45 +30.96 1401.00 + 169.13 2030 + 1.78 0.18 + 0.01
E 4 221.45+12.70 707.15 + 145.58 1 862.50 + 643.98 54+0.50 0.04 +0.01
Fig 6.773 199.177 9.600 1297.905 1026.219
PE 0.937 0.000 0.005 0.000 0.000
a5 FEBERITA / (d, RSB )

=) REBIE  ARRIE  OfkE  Bomn R BO@ARR iR
C#H 92+ 1.06 2 1 2 5 4 0 2
E#4 9.05 + 0.69 1 1 0 2 2 0 1
FIx & -0.245 - - - - - - -
P1H 0.807 1.000" 1.000' 0.487" 0.407" 0.661" 1.000' 1.000

1 RS Fisher BRI

22 [MimshhEibi

P4 B8 35 AR R B [E) 5 MAP, HR HO#, R
FEZ W7 225001, 2558 OARERE S
MAP. HR H 5 (F=1130.472. 7.566, ¥] P =0.000 );
Q@Wi4ia] MAP, HR fi 225 (F=1.840. 23.140, ¥ P=
0.000), E 45 C 41Fb4e, HR HHAR, HIXHimsh
SEFAFEE 5 OWALEE MAP, HR MR bia o2
5 (F=0.566. 1.406, P =0.605 £l 0.245 ), W5 2,
2.3 ZREREERILER

PR ELE T, B DOI, VO,I, Lac lL#, 250

GiiterEm X (1 =1.223, -1.177 F1 -1.788 il P =0.229
0.247 F1 0.083 ), Wi 2H [ 35 76 T, 5} DO,L. VO,I. Lac
Feds, 229A 5 (1 =2.252, 10.033 il -6.748
F1P=0.030, 0.000 F10.000), E 44T C 4.
E4HEHE T, 5T, 8 DO, VO,I. Lac lbE, 25
HGit2#E L (1 =-11.103, -29.251 f19.425, ¥ P =
0.000), 5 T, B L&, T, BF DOLL, VO,I FH&, Lac B
CHHE T, 5T 8 VOI, Lac [bE, ZRAGIFE
X (t =-4.036. 8.458 F11 P =0.001, 0.000), T, i} VO.I
FHE5, Lac BRI, 1 DO, 2R TG4 L (1=-1.480

*2 WMHABEARERSAHR, MAP BIEEE  (n=20, xzs)
215 if T, T, T, T,
E4
HR/ (¥X /min) 74.20 +9.03 65.70 + 6.76" 68.00 +9.10" 75.65 +7.98 74.40 £ 6.56
MAP/mmHg 71.65+0.81 74.61 +0.82" 79.40 £0.97" 82.98 +0.64" 90.57 +0.98"
C#
HR/ (¥X /min ) 75.00 £ 6.36 73.68 £ 15.25” 77.15 £ 13.10° 85.70 +17.51"" 85.70 £ 13.31"*
MAP/mmHg 70.99 £ 2.05 74.54 +1.57" 79.28 +2.22" 82.69+1.11" 89.76 + 1.53"
#: 1) 5T, E, P<0.05; 2) 5E4LE, P<0.05

- 105 -



T SRR 2

29 &

M P=0.155), W33,

®3 WHBRET,. T,®iEE DO, VO, Lac HyLLE

(n=20, xxs)
2151 T, T,
E 4
DOI/[ml/ (min * m*) | 529.90 + 14.41 573.65 + 14.18"
VO,I/[ml/ (min * m’] 112.30+5.71 152.05 + 7.45"
Lac/ ( mmol/L ) 2.57 £0.65 0.78 £0.41"
C#
DO,I/[ml/ (min * m’] 523.40 + 18.90 543.30 + 58.58”
VO,I/[ml/ (min + m’] 114.95 +9.45 125.05 +9.45"%
Lac/ ( mmol/L.) 3.05£1.02 234+095"

d: 1) 5RAT, ki, P<0.05; 2) 5E4HE, P<0.05
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o AFE PR UIBRA G KA Rl K 5 8 AR £
TAEBEDRR ", J—asEZ M, BFEAR
HIZERES (. Rl i ARz &, (B ab TR
MRS, AR BRI AR A W] B2 0 =8 1 25
AE ™ GDFT 3 248 38 1 AS [ (14 25 2 L8 DA K
WEIMFE BRI W 2 B AR IR M 2 RO , 4R R AN,
WE AT LAEE G AR IR I 28 B N, SLRERI L ARG
25 [ AHSETF AAE , P RERERE AR EIARIIZET 2 ™,

VTR, ERAS W MBI B TR, JCREAE,
B R bR TR, 4 FARIGEREH . ERAS H
AR AR JGHNEOT S, 1207 5 C R A T 8
Jiti ERAS [ G 43 . 78 ERAS v AN [A] i
WIS J7 %8 . HOLTE 55 " R IR ATy 7 41
AREINAJGHZARER R, I BGE— ST R
GDFT J5 ZEx FARAL AR 7 IV EH . ZAKHALEVA 46"
4 TEE 48 5 1) GDFT 5% #UHI M AE 91 191 8 35 v b A
BEATHORE, 450 & CDFT 4AR 5 I & E & 1k b
(22% = 49% ). {H)&, AN, GDFT 5MHiHE
R, R,

ARSI W 2 7B 35 Ry (] — 2H AR R O R RR R =
Ui, A iR e 22 5, B AT, TEE 78
eI i sh J1 5 O MRS R 5 DRSSy T RAT B
T8 FIMEMSHE L. BRI T TEE SCEHE,
RESHC A AT RIS A OIS RERIME B, AT

fl BEIEA AR, HEiTe SR RIRY TR . A
AT TEE IABIRABFGE, TEE WIA5 13 sh 2%
BhRRE A T BB S KR A, BT SRR
ST “EbriE” . I, ARSCE DL TEE $5% GDFT, LA
WIS H HR, MAP, SAP. DAP NILAf, P SV K
LVET 4~ F 350 ~ 400 ms {E 5%, {SFMasst F A
Jili T IIBR AR B A R B, I 2 SO R R
sk S MR 2 2 B B UK M

AMFFEH, MAP<65 mmHg, SAP<90 mmHg DARKIE
PR VIR S iR =, SR RE TEARTTATE
ANFERRBEZ AR, J350, th P RREE Sl oo i 45
ARG FEUNEY 5K, B MR, SR 5 A
AE, N SRR L. 5 C iR, B4
HR F T, ~ T, Bf35A%, 1 MAP S TC2R, o]
B C AAEAR Tl F A TS 25 b 2 L 1
REMARERZA L, SRS o M1 B BF LIREZ
RIABEIVER, WS TR, BT i fE
HAMAREMLLRINPL, 34h, KA LIREEE )
o B _FRREE 2RI R A b TR, ORI
1. AT DR R BT TEE #5509 GDFT 7] A I
HEIRAS, 456G BEAR PO L HER A, s
WA A8 b ge, SRIEIMGEsh 7124 Fi, 54
Iz " R AE R —3L

DO, VO,I 2 [z B 2H 2R i R S 0 B A P
f6hR. DO RES BHLIATEIRGE ) 5 VO, B S Bz 21
WA, Tac JE S B4 B PR SWETE I bR ™ AR
Mg R iR, E45 C 4lss, DO A VO FHE,
1M Lac 7K F-R#AE, UEPAZT TEE 38 5 B0 AR
SRR RE MG ZUE R, MIRERER ), E41E
RERCEIEER, WA P RLRRAE AL, X 5005 ™ Y
T e —2 . e Be i ) AR J5 I A hE i,
HIFTLES, R EAS C AMELAE RS,
ARE SAEA D, WEARPR R BRAT O, I TCHk 72
SHREL TEE 4834 GDFT {34

KAEARZERE TR IR, BRI S GDFT ¥0]
AR A ARG I RN R AR, G E B E] ™
BWFFEHMGE, GDFT RERSHERS ARG FE, ik
FEBERti], WD ARSEIFRAE, MmdcERE ™, X5
ARSI BT 4 R — 2

ZE LA, LA SV LVET ky BbR T s Sy 7
S RREIMRRAR LG, PTAERRMR Sl ) 2E R, RIS
AT, BCEREMT P, BRI Lac &, MTEGE
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