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FAREH MAP NT-proBNP X hs—CRP I 40[

Bd kR ATLE KHA

HEE] BR KT BAFF @RS T (GDFT) X% 5 T HUR 47 Ak B4 W B 2 F R 69 -F 3 35 ik & (MAP) N-K
% J5 49 K AT K (NT—proBNP) Z 42 4% C B % @ (hs—CRP) ¥ %ve . ik RS0 4 FRUF I A i1a M B 2 F R
Bk FALHh I A xT IR L, B 40 B, 4 A 3% (GDFT) & 75 o ML ARG 77 , e 40 % % 2 K37 (T) . F AR
FF 48 (T,) B A (T:) B ) 89 MAP 2 7% NT-proBNP \hs—CRP K -F, ZR  S1I4A T ~ T, MAP & #7F 3 , fo 7 NT-
proBNP \hs—CRP i #7 AK , £ 53 A 4o it 5 & L (F 4 $1=12.83.68.59.6.40, P34 <0.05) ; 3 B 4L T, ~ Ts MAP & #f 5
% , o % NT—proBNP i #7 A& (F % #1=6.27.5.80, P3 <0.05) , /2 hs—CRP &8 & T A% (F=0.55, P>0.05) ., %32 %

F T, Ts B MAP & 207 9T 3, £ 7 ¥ A it 5 & L (14 %1=5.50.9.89, P¥ <0.05) , 2.7 NT-proBNP & hs—CRP
BRI R IAR, 2 3 A St F & L (19 81=-5.77 .-10.58,-2.03.-2.74, P¥ <0.05) . ZFiE  GDFT i 77 T A

BB F TR A7 IF 2 A A B F R MAP K, BAK e 7 NT-proBNP  hs—CRP /K-, B & Fo A7 iZ % & &
IR N FRE,
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Effects of target—guided fluid therapy on MAP, NT-proBNP, and hs—CRP in elderly patients undergoing open
reduction and internal fixation for lower limb fractures CHENG Nan,SHEN Yingyan, ZHENG Weiguo, et al.Depart—
ment of Anesthesiology, Zhejiang Quhua Hospital , Quzhou 324004, China.

[Abstract] Objective To investigate the effect of target—directed fluid therapy on map, NT-proBNP and hs CRP in el-
derly patients with lower limb fractures undergoing open reduction and internal fixation. Methods Totally 80 patients
with lower limb fractures were randomly divided into experimental group and control group,with 40 patients in each group.
The patients in experimental group were received target oriented liquid therapy and the patients in control group were re—
ceived routine liquid therapy.The levels of MAP, serum NT-proBNP, and hs—CRP were measured in the two groups at
preoperative (T,) , the beginning (T,) and the end of operation (T;). Results In the experimental group,the MAP in—
creased gradually, and serum NT-proBNP and hs—CRP decreased gradually from T, to T;.The differences were statistically
significant (F=12.83,68.59,6.40, P<<0.05).In the control group,the MAP gradually increased while the serum NT-pro—
BNP gradually decreased from T, to T;(F=6.27,5.80, P<<0.05) , but the hs—CRP had no significant change (F=0.55, P>
0.05).The MAP of patients in the experimental group at T, and T; was significantly higher than that in the control group
(#=5.50,9.89, P<<0.05) , and the serum NT-proBNP and hs CRP were significantly lower than those in the control group
(=-5.77,-10.58,-2.03,-2.74, P<<0.05). Conclusion Target—guided fluid therapy can improve MAP level and reduce
serum NT—proBNP and hs—-CRP level in elderly patients with lower extremity fracture undergoing open reduction and in—
ternal fixation, which suggests that it can improve and prevent the unstable hemodynamic status of these patients.

[Key words] goal-oriented fluid therapy; lower extremity fracture surgery; mean arterial pressure; N—terminal

pro—brain natriuretic peptide; hyersensive C—reactive protein
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FEFARMERE R, i 2, B[R AR B = BER A
e Gy AL B ) 2 AR E D, S 00 ik i 48 SUAE
{18 A DX 388 3 , SR rh BB G Y i A MTTR Y T
T B . ARGERY IR IR YT AN RET AL
W R A B F R AR I REEERE ) 22, W
Sy 1 B it 8 07 Ay PR I 7 A A O, fE— 2D IR
4 B A E DI RERERT , WHE N 7RSS I A Y A AR
B H W ARGE , B AR S R RAKIR YT (goal—direct-
ed fluid therapy , GDFT) 77 Z& 0] LAl e A~ PR AL i)
WAAIE YT SR WG, A B T 3087 il 1 A8 5 R0 1) &
A B EHETOC T B4R T B or A [ E T
AR GDFT IR BRI HRE D AR5 | AW
£ GDFT RSP R AR T IMCEHr T i AL N [ 5 TR
Z -8 kK (mean arterial pressure, MAP) N-K
it 0 £ B I 14X (N—terminal pro—brain natriuretic pep-
tide, NT—proBNP) M # 4 C Jz )i £ F (hypersensitive
C-reactive protein, hs—CRP) K520

1 BREHE

L1 —%ekt BEHL 2019 47 6 H %8 2021 4 3 H 1]
[ 75 Wi VLA 1 2 B a2 1 80491 1 i 3 T s S Aok
P e TR, Hod B vk 4561 Aot 3541 5 AR 1%
65~75% , F-11(66.68+5.78) % ; £ I IfiL I 36451 |
T L 4015 PRI 20091 B AREAE 1751 5 T-ARZEHL
HE DG R 2049 IR 3 i E A6 PN BT A I S R
16451 JGE 5T E A 2001 B BTN EEAR 1341
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R QN ISR IE AR @A I E
MIRGLIRE ; DG IFF MR E . AR LTBE
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4015, PHZH—MEGORHLR LR 1, PIZHAR IS MRS
R EF5 41 (body mass index, BMI) \FEAlBS% M T A
SR T5 T Y HEATORL LA, 22 e e gt L (P
$#>0.05).

1.2 Tk PRAL R TR R e iy fan A 52 05 FLIR AN
500 ml #pFEAREPE A N A B Tk

1.2.1 LI BEMAL H AR S ml kg -h!
T ANB A [ i AR 4l F4 28 53 B (stroke volume
variation,SVV) \MAP & M , BAK T 288 AAKTG
J7 H ¥5 2 7F Flotrac / Vigileo & 4t Wi Il & SVV<
13% ,MAP=65 mmHg, 413 SVV<13% ,MAP<

65 mmHg, [A] W2 7 K485 FIRE 50 pg, HF| MAP
=65 mmHg. 4G SVV>13% i (F54% 5 min) ,
T 15 min PR CFETERESNR 130/0.4 250 ml,
WIARIERR, W ARSE45 T 250 ml B33 2 LT8R 1 S
130/0.4; 4 [A] B MAP <65 mmHg, [7] B 45T 254
B IR 50 pg, HLE MAP=65 mmHg. MZHA F7E
ML <80 ofL iy A LT 41 MR .
R WO
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1.2.2 XfBRAL i U MRy ST A BEIAYT AR
JE AR MAP . CVP SR 46 i . BAKITZE N .
SRS T e dh et A2 )7 FLIR M 4 ~ 8 ml-kg'h, 41l
J MAP=65 mmHg,CVP }y 8 ~ 12 cmH0 | J§ fit K
T 0.5 ml-kg' - h" R THREZR AL B . 45 MAP<
65 mmHg H CVP<8 emH.0, fii A 500 ml & J7 FLI2
B, W R 2 5 475 28 MAP<65 mmHg . CVP <
8 emH,O i A 250 ml 32 £ FEFEHHESHR 130/0.4,
WA A 35 H A5 AT 145 T 5 £ TE M T ST R
250 ml; {5 CVP=14 cmH,0 H. MAP<65 mmHg, Il
FIRA T REE FIRER Rl e 22 ] 845 7
FAE FIRE 50 g LAZERE MAP=65 mmHg.

1.3 WLEHEAR A P4l E AR ET (T FARIF
I (T,) AR EE (Ty) B} 59 MAP . NT - proBNP , hs— CRP
K-

1.4 Geitsersk R SPSS 20.0 k4431 750 4
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Mo 72 ORI B bRifE 2 (ots ) TR, 4 IH] FLR
SR ¢ G 30 B i 0 S R O 22 03 AT 5 o s
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<0.05 W ZEFAGIHE L
2 &R

Wi ZH Y MAP . IfiL 7% NT—proBNP . hs—CRP .45 W,
*2.

R2 WIHLAY MAP M35 NT-proBNP . hs—CRP [L45

2 MAP/mmHg NT-proBNP/pg/ml hs—CRP/mg/L

SCIEGH T, 67.82+7.21  436.72+41.98  18.66+16.92
T, 72.13+7.64%  397.85+35.67+  12.33+10.47*
Ty 76.51%8.16%  342.75+29.43% 894+ 7.81%
XTHEA] T, 65.72+6.54  456.22+42.82 20.63+18.74
T, 63.63+6.09  447.95+41.74  18.96+17.84
T, 60.87£5.79%  425.66+39.91%  16.55+15.77*

TE o+ 5R TR AR, P<<0.05 5" : S5 BRALIRI 2 e, P<
0.05,

M2 A UL, SEEGZH T) ~ Ty MAP B - , I3
NT-proBNP . hs—CRP iZ [ AIG, 22 #A Gt 245
X(F 43 51=12.83.68.59.6.40, P ¥ <0.05) ; Xf M 21
T ~ Ts MAP 3% ¥ 7+ 55 , ML7E NT-proBNP 2 #i KA,
Z S HH G B L (F 4 3=6.27.5.80, P ) <
0.05) , {H hs—CRP JG B it 2% & (F=0.55, P>0.05) .
SEHG A R TS T B MAP &% BR 20 HH (5 T 5 (¢ - 51)
=5.50.9.89, P <0.05) , NT-proBNP } hs-CRP
A2 % HR 2 B S BRI (¢ 43 53] =—-5.77 .- 10.58 . -2.03
-2.74, P¥1<0.05) .
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