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A feasibility study of acute hypervolemic hemodilution application in the elderly patients with hip replacement
LI Yong-wang .CHEN Fang .WANG Dong-ting ,et al.

(Department o f Anesthesiology » Xingiao Hospital , Third Military Medical University ,Chongqing 400037 ,China)
Abstract: Objective To evaluate the feasibility of acute hypervolemic hemodilution(AHH) applied in the Elderly Patients un-
dergoing Hip Replacement. Methods Sixty ASA [[ -]l elderly patients scheduled for hip replacement were randomized to AHH
group and control group,each group containing 30 patients. After all patients were performed combined spinal epidural anesthesia,
the patients in AHH group were infused by 10 ml./kg Hydroxyethyl Starch 130/0. 4 in 30 minutes. A conventionally transfusion
protocol was applied to the patients in control group. All patients had continuous monitoring of HR,CVP and MAP. The volumes of
blood loss.blood transfusion and transfusion,urine were recorded, Hb, Het. PT, APTT and Fib were detected at preanesthesia, 30
min after anesthesia and after operation. Results 30 min after anesthesia compared with preanesthesia,the MAP and CVP of pa-
tients were significantly decreased,the HR obviously accelerated in control group(P<C0. 05) .the Hb and Hect of patients were nota-
bly decreased( P<C0. 05),but the MAP,CVP and HR were not significantly changed in AHH group. Conclusion For elderly pa-

tients undergoing hip replacement, AHH is safe,effective,and should be considered for routine use.
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