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Effect of different fluid therapy regiments on extravascular lung water in patients undergoing thoracotomy with one-lung ventilation

Liu Na', Xu Yueli' ,Lu Yan' ,Su Rui' ,Yang Baoying® , Xu Guanjie*”

(1. Department of Anesthesiology sthe A f filiated Hospital of Chengde Medical University ,Chengde, Hebei 067000, China;
2. Operating Room ,the Central Hospital of Chengde City .Chengde, Hebei 067000 ,China;3. Department of
Anesthesiologysthe Third Af filiated Hospital of Hebei Medical University ,Shijiazhuang ., Hebei 050051 ,China)

[ Abstract |

Objective To investigate the effect of different fluid therapy regiments on extravascular lung water in patients

undergoing thoracotomy,and to explore appropriate ratio of crystalloid-colloid solution. Methods Forty-five patients scheduled for
esophagectomy were randomly divided into 3 groups:group A (crystal fluid) , group B (crystal ¢ colloid fluid=1 : 1) and group C
(crystal ¢ colloid fluid=1 : 2). The mean artery pressure (MAP), cardiac index(CI) ,intrathoracic blood volume index (ITBVD),
global end-diastolic volume index (GEDVI) and extravascular lung water index (EVLWI) were recorded with pulse indicator con-
tinuous cardiac output (PiCCO) system at the following time points: pre-surgery(T;) .5 min after intubation(T,) .15 min after total
lung ventilation(T,),15 min after one-lung ventilation(T;),15 min after pulmonary re-expansion(T,) and the end of operation
(T5). The lactate concentration(lLac) was measured at T, and T5. Results Compared with T, ,CI,ITBVI and GEDVTI were signifi-
cantly increased at T; in the group C and were significantly higher than those of group A at the same time point (P<C0. 05). Com-
pared with T, .EVLWI in Group A at T, and Ts was significantly increased and was significantly higher than that of group C at T;
(P<C0.05). Compared with T, ,the lactate concentration of group A was significantly increased at T; (P<Z0. 05). Conclusion Fluid
administration of crystal-colloid ratio(1 : 1) not only maintained stable intraoperative hemodynamics but also did not increase the
risk pulmonary edema in patients undergoing esophagectomy.
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& (PV20141.16 ,Pulsion Medical Systems AG, & [&) 3 ¥ H %
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P n/n, BB /40 9/3 12/2 10/3 0.533 0.766
R (T, ) 58.548.2 59.848.7 59.54+7.8 0.656 0.525
KT (T+s,ke) 65.4+5.8 64.24+7.3 66.8+6.2 0.538 0.588
B (TEs,cm) 173.547.4 171.4£7.1 175.8+6.3 1.505 0.234
R g B (T £ 5, kg/m?) 24.343.7 23.643.2 24.842.6 0. 485 0. 620
JR BB ) (T 5 min) 192.5+21. 2 198.6423.5 195.623. 6 0. 230 0.795
Al 3 A )R] (£ s, min) 103.4+15.6 98.8+17.5 102.7+16.8 0.294 0. 747
FARBE (TE s, min) 160.7419.5 172.5416.7 165.3418.5 1.340 0. 260
WA B (T+ s, mL) 2 053.6+175.8 1982.5+186.7 1935.8+210.5 1.302 0. 285
il i (T4 s.mL) 321.54135.6 345.24123. 8 318.64132.7 0.152 0. 860
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B4l 14 956541154 81.54412.63 87.71411.86 90.33+£12. 14 91.63413.45 89.51413. 35

C4l 13 89.36+12.73 79.68411. 85 84.53+12.37 88.26+12.13 85.61+12. 24 89. 58=+11. 77
HRGK/ 4 A4l 12 72.63+11.54 67.82412.23 74.35412. 64 69. 58=13.66 77.32411. 94 75.41412.32

B4l 14 69.58412.16 64. 63412, 62 71.84411. 36 68.67+13.54 73.42412.86 76.35411. 88
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EVLWI(mL/kg) A 12 6.75+1. 64 7.68+1.63 7.56+1. 85 8.02+1.96 8.49+2.03" 9.12+1. 89¢
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