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Application of Limited Fluid Resuscitation and Adequate Fluid Resuscitation

in Perioperative Anesthesia in Patients with Septic Shock
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ABSTRACT Objective: To explore the application of limited fluid resuscitation and adequate fluid resuscitation in perioperative
anesthesia in patients with septic shock, so as to provide scientific basis for the treatment of patients. Methods: 82 cases of patients with
septic shock admitted to hospital to accept treatment from February 2007 to June 2015 as the research object, the research data was retro-
spectively analyzed and the patients were randomly divided into study group(limited fluid resuscitation) and control group(adequate fluid
resuscitation), 41 cases in each group. Observed the patients prognosis of two groups and recorded the heart rate (HR), mean arterial pres-
sure (MAP), central venous pressure (CVP), arterial oxygen partial pressure (Pa0O,), bleeding volume, total infusion, urine volume, post-
operative mechanical ventilation time and ICU hospitalization time. Results: There were 5 cases of disseminated intravascular coagula-
tion (DIC) in research group after the operation, 3 cases of adult respiratory distress syndrome(ARDS), 2 cases of poor control of the dis-
ease were converted to multiple organ dysfunction syndrome (MODS), 1 cases of death, total incidence was 26.83%; while 8 cases of
DIC, 7 cases of ARDS, 5 cases of MODS, 3 cases of death, total incidence was 56.10% in control group,the difference was statistically
significant of postoperative outcome of two groups (P<0.05); The indexes of MAP, CVP, HR, blood loss, total infusion volume and urine
volume in the study group were lower than those in the control group, the difference was statistically significant (P<0.05), the PaO, in the
study group was significantly higher than that in the control group, the difference was statistically significant (P<0.05). The time of me-
chanical ventilation and ICU stay in the study group were shorter than those in the control group, the difference was statistically signifi-
cant (P<0.05). Conclusion: Compared with fully liquid recovery, Restrictive transfusion could significantly improve tissue blood flow
perfusion in patients with septic shock, less intraoperative blood loss, postoperative complications, more effective, more suitable for use
in the perioperative anesthesia.
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Hef 2007 4F 2 A 2 2015 48 6 A WA ARG PEAR e A B
HZARITIY 82 PIREAE MR, P s 4 38 1, &
P 44 ] AR 37-49 % SFEARIE (41,62 3.21) % . Hip A
JE9¢ 37 {51, S ERERHL R AL MR I AE 58 26 {31, SIPESRAEPE IR AR
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Table 1 Comparison of general information between two groups

Disease types

Gender Pulse o Acute
Age . Operation time Acute
Groups n (Male/Fe- (100 times . Acute obstructive o Other
(Years) ) (min) o ) necrotizing . .
male) /min) peritonitis  suppurative . infections
o pancreatitis
cholangitis

Study group 41 19/22 40.7+ 587  1.38% 0.67 1689+ 12.87 18 12 7 4

Control group 41 19/22 414+ 6.65 141+ 054 171.4% 10.79 19 14 6 2
t/x 0.000 -0.505 -0.223 -0.953 0.924
P 1.000 0.615 0.824 0.343 0.820

1.2 ik 75i% AWFSEITA R IR ] SPSS18.0 HEATEE 0 #r, %k

Xof HRZH - SRR P AT AR 2 95 5 =, B KO 7
55 1A/INEF A% 100-1500 mL A AAR PN, SRAIE R #7238
ik . (MAP)E i 70 mmHg, [5] if 4d¢ FR &7 1-1.5 mL/(kg-h),
R £ ELAAT D0 B T T 4 V5 A B A TR . SR
2 - R R FHBR M =0, BRI A 1/ INE A
Wit 500-1000 mL, 4E45 5 3% MAP 7E 50-70 mmHg 7277, R &
FEIFE 0.5-1 mL/(kg - )3 [ P, [7] A 2 R 4 o Y 5 VR
B
1.3 IMZEIEHR

0 B B H AN, WRARFHELE; o W
MAP CVP HR;0 it Bk m &R E ;0 ZitARE
MUAGE S A ] & ICU £ Behsta] .

PEGORER 8 AR 250 BCa 2 1a) 0 He R F A S e
A RS s THECGORER T T 23 U 3R, R AT X K, P<0.05
hEEFAGERE L

2 R

2.1 WABREFIIRRLE

FA AR AR E VIR S SF AR HARSG R A BH
10 PR B 0 N B8 1. (DIC) 5 4] AW W 38 255 A
(ARDS) 3 i, 7EXHHAETE 2 FIRIEIEHIAMER A28 E
UIfEbEi LR 51 (MODS), A M 1 FIFET:, MEAERN
26.83%; % A ZH B 3 4 91 DIC 8 45, ARDS 7 {5 ,MODS 5 f4il ,
LI 3 BIFETS, MR RN 56.10%,, Wi B ARG RN

1.4 Geitorin BEATX LY, 28 500 W GE 7 5 L (x*=7.235,P=0.007), W3 2.
R 2 MABREFRIKRLILR
Table 2 Comparison of outcome between two groups
DIC ARDS MODS Death
Groups n
n % n % n % n %
Study group 41 5 12.20 3 7.32 2 4.88 1 2.44
Control group 41 8 19.51 7 17.07 5 12.20 3 7.32
x? 0.823 1.822 1.406 1.051
P 0.364 0.177 0.236 0.305




- 900 -

DREYES#HE www.shengwuyixuecom Progressin Modern Biomedicine Voll17 NO.5 FEB.2017
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BRFCALH MAP CVP HR 1Lt B 460 ik B R it 2%
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Table 3 Comparison of operation related indexes between two groups
MAP Cvp Pao, HR Blood loss Total infusion Urine volume
Groups n ) )
(mmHg) (mmHg) (mmHg) (Time/min) (mL/h) volume(mL) (mL/h)
Study group 41 61.4+ 5.57 8.8+ 3.69 191.4+ 12,57  63.1% 6.49 127.6x 1533  1943.6%+ 117.56 51.4% 9.58
Control group 41 75.7+ 438 11.3% 5.26 1538+ 1149  71.2+ 549 186.9+ 16.78 3654.4+ 12349  68.8% 11.23
t -12.922 -2.491 14.137 -6.101 -16.706 -64.249 -7.548
P 0.000 0.015 0.000 0.000 0.000 0.000 0.000

23 WAREARGERLE

P TR )G T B THLMGE SR, 78 CIU 9% b7
WEE, WFFEL B E AT HUEE ] B ICU {E Bt e 43514
3.5+ 1.14)min, (8.7+ 2.38)min, 4> B TF%F HRLL Y (6.2+ 2.32)
min, (12.9% 4.47)min, 25 57 Gt i1 2% X (t=6.688 .5.311,P
<0.05).

3 91t

G MER DT Y F2 L PR Ry BB AR AE & B M R RN
MNITHE—2 B LA P B S IR PR e 238
Yy, FHICHISE R IR MR T B R AL T 50.0%, i T &R
BRI Eh AR AR A 5 5, (AR O I T R
Bk, B A NRCR R B S 3OO TR R 32 0, TR L, R PR T AR
A PR AR B B P A T A BT SR SR T X A R
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THEAFHLAAR Y e IR L B, ZE AR S =X, 2R A
FEATRIARSE S5 % AR BRI MR O 28 40 32 B AL

BT, IR FUCh R AR e i, & B ARAA S 95 5 =X
SR T FE S A 939, CVP THEEAE 6 h Y47l 8-12 mmHg
FeAy, HFFE AT AR G HUMGE SR B T AR AR 12-15
mmHg MAP> 65 mmHg {0 # ik il Z R FEZ 70% R &2
0.5 mL/(kg-h), (HFFEFEMRRIAE IR0 EZ H 241
RPN R I I, A5 2H 2 T 3, (ROR TR 220 i A T
T AN, AT IR R 2 B T R A S B R B
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PEE IR ARAE , B R A AR . BRI ROy FRE NS %
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