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Effect of target-directed fluid therapy on regional cerebral oxygen
saturation and hemodynamics in elderly patients
with single-lung ventilation

Yu Liu, Jian-yi Zhao, Xiao-shan Shan
(Department of Anesthesiology, Yiwu Central Hospital, Yiwu, Zhejiang 322000, China)

Abstract: Objective To investigate the effects of target-directed fluid therapy on regional cerebral oxygen
saturation and hemodynamics in elderly patients with single-lung ventilation. Methods One hundred patients
with single-lung ventilation in our hospital from March 2017 to March 2018 were enrolled as subjects. They were
randomly divided into two groups. Group A used conventional fluid and Group B used target-directed fluid. The
therapeutic effects of the two groups of patients were observed. Results The total infusion volume, urine volume,
the requirement of crystalloid and norepinephrine of group B were all less than those of group A (P < 0.05), while
the requirement of colloid was more than that of group A (P < 0.05). There was no significant difference in bleeding
volume between the two groups (P > 0.05). The extubation time of group B was 126.25+10.48 min, which was
lower than that of group A (158.52+10.06 min). After treatment, the serum lactate, uric acid and creatinine levels
of the patients in group B were lower than those of patients in group A (P < 0.05). Analysis of variance for repeated
measures showed that there were statistical differences of CVP, MAP, SVV, HR between group A and group B
(P <0.05). The rSO, and rSO, values of patients in group B were higher than those of patients in group A, while rSO2%max

was lower than that of patients in group B (P < 0.05). Conclusion In elderly single with single-lung ventilation, the use
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of target-directed fluids in the treatment can help shorten the extubation time, and will not have an excessive impact on the

hemodynamics during the non-ventilation period, and promote the supply of cerebral oxygen in equilibrium.

Keywords: one-lung ventilation/pulmonary ventilation; target directed fluid; local cerebral oxygen saturation;

hemodynamics; aged
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F1 WA—MEEREE (2=50)

Al 7526 £5.36 36/14 22.05+2.16 12/38 113.68 + 10.08
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X I fE 1.071 0.049 1.052 1365 1.428
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A4l 1542.26 +50.36 278.14 £ 20.14 196.35 £ 12.08
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t/x M8 89.524 58.142 1.245
PiE 0.000 0.000 0.568

1348.50 +473.62 518.50 £207.42 24 (48.0)
675.50 +274.89 610.00 + 195.83 9 (18.0)
8.690 2.268 10.176
0.000 0.026 0.001
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Al 1.25+0.01 498 £0.14 86.35 £ 10.05

B4 0.58 +£0.05 3.60+0.12 70.15 + 10.26

18 92.091 52.920 7.976

PE 0.000 0.000 0.000
(n=50, x+s)

Ad 74.05+1.26 71.35+1.36

B4 74.26 £2.26 72.36 +2.38
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73.54 +2.08

93.3+5.16 88.62 +£2.36 81.42+2.19

93.26 +5.15 89.62+2.35 86.41 +2.18

A 8.12+0.16

8.46 +0.36

B4 8.21+0.15 8.52+0.36

8.89+1.26

7.34+1.08

12.64 +1.28 12.55 £ 1.30 12.57+1.24

12.57 +1.21 9.62+1.43 10.02 + 1.38
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i, ERAGIE Y (F=5491, P=0.001); @
20 180, AR kA A, Z2RAG R (F=9.142,

P =0.001), B 41 SO, Pt o, Wk S,
P2 180, SEI1E . 180, . 180, LI, &4
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1180, 5T A 4LHEH 1M 180, KT A 41, W6,

#=5 WARERESH SO, iR  (n=50, %,
X+s)
ZH 5] T, T, T
A2 67.0 £2.95 62.7 +3.02 68.54 £2.78
B4 67.32 £3.11 70.18 £3.12 70.05 £2.99

*6 PIE SO, HXIEMILE (n=50, %, x=s)

413 180, A 150, 1504,
A4 66.08 = 3.02 61.29 +3.02 1223 £2.44
B 69.18 +2.79 64.54 +2.78 7.85+0.97
({8 5332 5.599 11.795
PAH 0.000 0.000 0.000
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