+ 1014 - HAR G T 2R EE 2 2016 4F 11 %5 28 %55 11 8] Chin Crit Care Med, November 2016, Vol.28, No.11

I -
DV A s R MR R RS e R
AT AR 75 B R A5
e REH TR HRASE N ¥E4E NFE FaA
510080 S~ &M, ¥ KFEHE % —EZ SICU

WA F B A, Email : carlg@163.net
DOI : 10.3760/cma.j.issn.2095-4352.2016.11.013

T}

(HE] B8 BTN RS (SVV) <10% R HEriE SIMEIA G IR0 28 5 & iR E 5 e
BRNE, ik RATETHEME RS BEHLG BRBFSE A0 A 2011 4E 4 H % 2014 4 2 H bl K26 s 55— BE e s ek
FAEANSRIAYT I 5 (SICU) B LA ARG SVV >10% (IR I 755 53, 343l A i BEN LS - 3
B Bk SVV AL EERIKE (CVP) 41, 5L SVV<10% K CVP 10 ~ 12 mmHg (1 mmHg=0.133 kPa) N
HARIEA AR IR, 3 F 6 h INikhr. FTEEEFEAR A 5 IR ik bRt 0 20 VA AR AL 3t 20 ) 238 b 5 IREU
IR R R IR IR AR IRE DL SO IR R RE AR, 8RS AL 62 I3, SVV 41 32 i, CVP 41
30 Bl WAL B AL LR VORI B S SV EARIHE AR 22 I 0 g S, A AT e, P4l
BB ARG R AAR B L SV MR 2 Ty e bR I ek s HY CVP Al LkR, SVV AR N M4 A
(Hb(g/L):102.6+23.4 ¥, 87.9+16.0 ), % % 2% [ DO, (mL/min) : 944.6+399.4 IV, 727.3+183.6 ). V- 14 5l Ik J&
[ MAP (mmHg) : 98.9+15.7 [, 89.8+£9.9), %4 it #5 £ (SVI(mL/m®) : 51.8£19.5 [t 414+ 11.3 ) ilf — 2 TH &
(¥ P<0.05),CVP #i— T FE(mmHg:8.3+4.4 [1 12.24+2.0,P<0.05); SVV AR J5 355 e i 18] B 5 47 4
(h:1.4+0.6 [t 3.8+ 1.4, 1=6.415, P=0.000), & JR i At (mL: 611.4+453.0 It 1476.4+741.2, 1=4.216,
P=0.000). A& T4t (ml : 366.0+290.8 [t 942.3+532.1, t=4.010, P=0.001) B Gy /b, 5 75 vy A 21 410 it
BESTGIT#E X (mL:0(0, 7.0) 1 000, 87.5), U=-1.624, P=0.352], SVV 2.0l &5E & EHRE CVP
SRR (0 L 13.3%, x*=4.564, P=0.033), Zit TEAMRIAG IR SVV<10% & BArds SR E 758
RE A 2 2 =1 AR E 19 DO, 03 HE M 3t 30 1 2 RS, DA A F R e 1 B 3 i IM 75 R 3, By 1R 28 F I RE
VIR A, BRI 3 T RV, S O R P et/ Ol O R i 2 2B XU AT

(XAl AfF; MnAR; AR, BEEERE, sy, AR

ESTH T AEE R L IS (20124080204018) 5 FE S IG R F S L RHE AT H (2011-872)

Clinical effect of fluid resuscitation guided by stroke volume variation for postopertative hypovolemic patients
Si Xiang, Wu Jianfeng, Chen Juan, Chen Minying, Liu Zimeng, Liu Yongjun, Guan Xiangdong
Department of Surgical Intensive Care Unit, First Affiliated Hospital of Sun Yat—Sen University, Guangzhou 510080,
Guangdong, China
Corresponding author: Guan Xiangdong, Email: carlg@163.net

[Abstract] Objective To discuss the effect of fluid resuscitation guided by stroke volume variation (SVV) <
10% in postoperative hypovolemic patients. Methods A prospective single-blinded randomized controlled trial
(RCT) was conducted. Postoperative hypovolemic patient with SVV > 10% admitted to Department of Surgical Intensive
Care Unit (SICU) of First Affiliated Hospital of Sun Yat-Sen University from April 2011 to February 2014 were enrolled.
The patients were divided into SVV group and central venous pressure (CVP) group by random number table, fluid
resuscitation targeted by SVV < 10% and CVP 10-12 mmHg (1 mmHg = 0.133 kPa) respectively were performed within
6 hours. The primary end—points included tissue oxygen metabolism and hemodynamics as the goal of fluid resuscitation
was arrived. The secondary end—points included resuscitation results and the incidence of cardiopulmonary complication
as the goal of fluid resuscitation was arrived. Results A total of 62 patients were enrolled, with 32 patients in
SVV group and 30 in CVP group. There was no significant difference in the baseline, hemodynamic and tissue oxygen
metabolism parameters between the two groups with comparability. The tissue oxygen metabolism and hemodynamic
parameters were significantly improved as the goal of fluid resuscitation was arrived. Hemoglobin [Hb (g/L): 102.6 +23.4
vs. 87.9+16.0], oxygen delivery [DO, (mL/min): 944.6 +399.4 vs. 727.3 + 183.6], mean artery pressure [MAP (mmHg):
98.9415.7 vs. 89.849.9] and stroke volume index [SVI (mL/m?): 51.8+19.5 vs. 41.4+11.3] after resuscitation in
SVV group were significantly higher than those of CVP group (all P < 0.05), and CVP was significantly lower than that
of CVP group (mmHg: 8.3+4.4 vs. 12.2+2.0, P < 0.05). Resuscitation time (hours: 1.4+0.6 vs. 3.8+ 1.4, 1 = 6.415,
P = 0.000), resuscitation fluid (mL: 611.4+453.0 vs. 1476.4+741.2, : = 4216, P = 0.000) and fluid balance
(mL: 366.0 £290.8 vs. 942.3£532.1, ¢t = 4.010, P = 0.001) in SVV group were significantly lowered as compared

with those of CVP group, but there was no significant difference in red blood cell transfusion between SVV group and
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CVP group [0 (0, 7.0) vs. 0 (0, 87.5), U = —1.624, P = 0.352]. In the SVV group, the incidence of cardiopulmonary
complication was significanily lowered as compared with that of CVP group (0 vs. 13.3%, x* = 4.564, P = 0.033).
Conclusions In the early postoperative period, the fluid resuscitation guided by SVV < 10% can significantly increase
DO, and improve the hemodynamic state, which is helpful to improve hypovolemic status of the postoperative patients,

and prevent organ dysfunction, and the resuscitation time was shortened, resuscitation fluid and the cardiopulmonary
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complication was reduced.
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