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Clinical research of goal-directed hemodynamic management
reduces the post-operative myocardial injury of high-risk
cardiovascular patients*

Jie Ou-yang, Xue-qing Na, Qi-cai Qu, Jian-ping Tao, Chen Zhou, Jian-chun Chen, Jun Ma, Yong-yu Si
(Department of Anesthesia, The Second Affiliated Hospital of Kunming Medical University,
Yunan, Kunming 650101, China)

Abstract: Objective To study the effect of goal-directed hemodynamic management on postoperative
myocardial injury in high-risk patients with cardiovascular disease. Methods Selected 44 patients with high
risk of cardiovascular diseases who underwent laparotomy were randomly divided into two groups: traditional
management group and target management group. Regular monitoring and rapid induction of intubation were
performed. Intraoperative management: according to ABP and CVP, attending doctors regulated the use of infusion
and vasoactive drugs by experience in the traditional management group; according to CI, A SV and DBP, the cardiac
output of patients in the target management group was monitored to regulates the use of infusion and vasoactive
drugs. The general condition and the levels of myocardial injury markers 24 hours before and 48 hours after surgery,
the incidence of myocardial infarction during hospitalization and the prognosis 30 days after surgery were recorded

respectively in the two groups. Results There were differences in troponin T, CKMB and BNP between the two
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groups at different time points (P < 0.05). There were differences in troponin T between the two groups (P <

0.05). The tendency of troponin T and BNP in the two groups were different (P < 0.05). There was no statistically

significant difference in the incidence of myocardial infarction during hospitalization and the survival rate 30

days after surgery between two groups (P > 0.05). Conclusion The hemodynamic management of high-risk

cardiovascular patients by CI combined with A SV can decrease postoperative troponin level.
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1.1

1.2 FHik

PR A G WL H L m AR o
BIBHIK LT, JRFEREE S ATAsiikaifl, fSETrh
KR, RRITS T 07 3 M AP 5F KB 03 gks.
NIAB 2 mehkg, % PEIREE 0.6 me/kg T 1R H 55 S i
o R . LGt 6 DL RR B A AR
JE B Bk (ABP) 1 CVP, DL 56 3 42 i v 2 B
BT M AETE RS SOEENL ) 25, H ARG BEAHAT
OoHER WEI, ARPEOFEE (CD). AREE (SV) 284k
{8 ( ASV), 4F3KJE (DBP) ZE48 br #2615 & i A2 4
P S 2T A T M2 A EHE L 259 Cl<
2.51/(min - m’) IMFSHF2FE T ARG Cl<
251/ (min* m’), HHE4 TAMNEIAE:, 10 min PITE
250 ml §H KW, #5 A SV = 10%, DBP<60 mmHg, N
AREEATAMRGRYS, B % DBP = 6 mmHg JF4E451% Hbn
18, ZAMNEIRIS A SV = 10%, DBP = 60 mmHg, N
Aerriz BAnfE ; H NI S A SV<10%, LR Cl<
2501/ (min - m*), WK BFEFEAERERLOIIREA S, 17
SRCNRYT, Z T R IKFERE 3 p e/ (kg + min®),
HEAL, #i%id 2 DBP<60 mmHg, W% bk 52 12
EHE FARZE 001 ~ 200 wg/ (kg min’ ), FLE DBP =
60 mmHg, CI = 251/ (min - m’) Ifil it 3h i 2F & B
FE.MBIERE A =25 (min-m’), WIAHK
B FERNL T BE M AT, 4k 22 Wi DBP, #7 DBP =
60 mmHg, AREEYELy 5 #F DBP<60 mmHg, 5 LA
iR, 10 min LAPHITE 250 ml SR, FTAMNEGRE S
#A SV = 10%, WIRZANE, F% DBP = 60 mmHg ;
FANBIRE G A SV<10%, T LIS ELH S AR
0.01 ~ 2.00 p g kg min" ), % DBP = 60 mmHg Hf-£EHE.
1.3 MR

WD B — s oL, FAREIE], ARuT. AR5 24 h
FIARJG 48 h JUESEE 1A T, JLER BB 7] T4 ( CKMB ),
B BUKEAIK (BNP) /K-F-, 1E e a].C UREAE & AE 1
B C2WikrifES % 2012 4RO UESEHE RS - A A
mTIERE, EA FRME—BufiEik, ORKREMR ;
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B (P>0.05), Wik 1. Lo P4 HARE A T
AR FZRF S TIBRA (14711 1)), AHSESAR
BA (23 61), BIEHIEAR (44 41). B+ 1&HY)

2

2.1

BEA (2/4 1) ),
22 TWAAREI. RfF 24 h AR 48 h LALRG
FREW LR

P ARAT. RG24 h ARG 48 h JLAGE A T.
CKMB. BNP 7KV [b#, R A &0 & Bt iy 2
ST, A5 . (DASIR] B R) A5 7 20 A8 LS & T
CKMB. BNP 5% (F=164.721, 19.676 fil 256.701,
¥ P =0.000), QMANFEHT A 257 (F=6.063,
P=0.018), R LE, HirEEANMSEN T
B, AEXTHEAT HARS 1) ML 30 ) 274 AR X A 5
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(F=2.057,P=0.139), W2 ~ 4,
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5 it F(F, S/ (em, (KE/ (kg,  FARRIE/ SRR / i / PR&E/ (ml,
- il X+s) X+s) X+s) (h, x+s) (ml, x+s) (ml, x+s) X+s)
HbriE s 13/9 6936 +5.67 16555+6.31 5841451 4.61+0.78 3509.09+562.23 719.09+562.23 1068.64 +205.36
RS E A 1210 7095498 16550790 60.41+4.67 4.60+0.69 3359.09+311.64 727.73+188.65 796.82 +148.59
X/l 0.093 -1.056 -0.066 -1.853 -0.122 -0.168 -0.357 -0.553
Py 0.761 0.621 0.122 0.913 0.489 0.063 0.313 0.072
*2 WATRRESNBEAT LR 23 MAARBOINERELZERKRARIG 30d EFER
(n=22, x*s) ER
gﬂgu ﬂ(ﬁ’l} *)ﬁ 24 h 7k)§ 48 h Wéﬂz’%%*ﬁ/bﬂﬂ*ﬁﬁﬁdiﬁﬁﬁﬁ 30 d /EEZ’?
= W =) o BT AV I
H AR L 0.014+0.005  0.024+0.007"  0.017 +0.005' B, R GRS (P>0.05). WES. 6.
BGAEMA 0.017+0.006  0.031+0.008  0.021+0.006 x5 WARBONEEEERLLE [0=22, il (%) ]
TE: T SEGE A, P<0.05, 25 Y1 O VA AT, e A AT
iz
%3 FERFERES CKMB b H R e 2(9.1) 20 (90.9)
(n=22, X+s) RS 5(227) 17 (77.3)
» x 18 1.529
bl AR RJF 24 h RJ5 48 h
P1E 0.216
H bR s 3.091+0.588  3.258+0.641  2.771+0.616
BG4l 3.021£0.774 32710665  2.956+0.763 *6 MWMARFI0dEFREE =22, # (%) ]
) , - ZH 5 30 d RFET 30 d FET-
x4 WHAAEREES BNP EEE  (n=22, xxs) J
H b 21 (95.5) 1(45)
45 A AR &S5 48h g mal 20 (90.9) 2(9.1)
FRE B4l  353.09+80.03 42695+91.30  384.59+93.35 X 0358
{5 THA] 340.36 +80.02  502.59 +109.53  439.14 + 84.69 PE 0.550
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