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A study of the clinical application of cardiopulmonary combined with ultrasound target-directed fluid man-
agement in ICU patients after cardiac surgery LI/ Xia, LAl Jun-hua, MA Hua-yi. Department of Critical Care
Medicine, Liuzhou Worker's Hospital, Guangxi 545005, China

[ Abstract] Objective To explore the clinical application effect of cardiopulmonary combined with ultrasound
target-directed fluid management on the intensive care unit(ICU) patients after cardiac surgery. Methods Fifty patients
undergoing cardiac surgery who were admitted to the ICU of Liuzhou Worker’s Hospital from June 2020 to March 2021
were selected and divided into a study group and a control group by random number table method, with 25 cases in each
group. Cardiopulmonary combined with ultrasound target-directed fluid management was used to guide infusion for the
patients in the study group, while central venous pressure was used to guide infusion for the patients in the control group.
The levels of heart rate, respiration rate, mean arterial pressure( MAP) , oxygenation index(Pa0,/Fi0, ), blood lactic
acid, and left ventricular ejection fraction were compared between the two groups 24 hours after surgery, as well as other
clinical indicators such as the dosage of adrenaline and dopamine, total infusion volume and blood transfusion volume
in patients within 24 hours after surgery. The second operation rate and 28-day mortality rate were compared between
the two groups. Results The respiratory rate and the heart rate in the study group were lower than those in the control
group 24 hours after surgery, and the levels of MAP and PaO,/FiO, in the study group were higher than those in the
control group, and the differences were statistically significant( P <0.05). Within 24 hours after surgery, the dosage

of adrenaline and dopamine, total infusion volume and blood transfusion volume in the study group were lower than those
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in the control group, and the differences were statistically significant( P <0.05). The use time of ventilator, ICU stay

and hospitalization time in the study group was shorter than that in the control group 24 hours after surgery, and the

difference was statistically significant( P <0.05). One case in the study group needed a second operation, and 2 cases

in the control group needed a second operation, and there was no significant difference in the second operation rate

between the two groups(y* =0.000, P =1.000). One case died in the control group 28 days afier operation and 0 cases

died in the study group, and there was no significant difference in the postoperative 28-day mortality rate between the

two groups(y* =0.000, P =1.000). Conclusion Cardiopulmonary combined with ultrasound target-directed fluid

management has a good application effect on ICU patients after cardiac surgery, and it is worthy of clinical recommen-

dation.
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W4l 25 10.52£3.64  39.70+6.63  0.02(0.02,0.03)  6.16+1.32  22(88.00)  1(4.00) 2(8.00)
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hEIEARREE 202245 1 H 15 1Y

1.2 JiiE WEFEAR O IR 8 5 E AR
AT 28, 0 B2 R T CVP 48 SR HT &%
PHLHIAYT 3o 7 rp m] AR 4 A6 155 80 8 I A 9% 1 24
Yy A I 2 M BT R BRIG YT o A B ™
H RO i e P S B T AR YT ( continuous
renal replacement therapy , CRRT) By {4 4P fili 48 514
7 IS IR AR

121 DS # A H AR S i s 1y 2

R I i MS {5485 2R 40 2235 88 75 12 WA (IR D
L EHEY ST i T R A R ), 64T O I A
FIUIFRBR A5 PP o (1) O JIE R P < A P IR P R
SRR DR PU I OIS SR U T
JFEAR 0 s SR A A DD TR ARG A T Sk LA, R4 T
O MERT ST A, A0 R/ CRWIAE 220 i
H 18 T B B[R] B 49 ( (velocity-time integral , VTT) |
ERFIKIERE (<1 em) BEFEHL( > 2.1 em) 1680, F
H’?%&Kiﬁ Iglél ;FEI{‘%( = ( IVCufaafw - IVC%{LJ{):] )/IVCu‘y%m o
(2) iR e - A P AR Sk, DU A K SE o
EUF 2 A R A X AR TR S 2 A
SYRET LS 3 A X, PN AR AR 4 S 12 A IX
f, MR A E B RAE (B £8) K E
il S A B AN 5 ) JE AR A B BT I AR
DL BLC Y K CH W] B3 K e & NAR AR AR <
25% ) . T IEEIKEARIE TE > 2. 1 em T EF K5 B
R <40% JilizKEG L B £k KR AR )
HAT A — T MR LR AE™ . BrA R RS
H [7] — 44 223k Lo Ml 35 11 ) J 0 2 DR A T4

.61 -

1.2.2 CVPIsSWIAEHTE il CVP f5tRis
SRS 4E+: CVP 7E 8 ~12 ecmH,0, % CVP <
8 emH, OM NP EE , #5 CVP > 12 emH, 0 JIJ f
R A B e

1.3 WEdEbR (1) ARJG 24 b PSR MAP |
AGTEE(Pa0,/Fi0,) (ML FLER /2 = il 4345, H:
H MAP i FH 30 5 W 3P ASGHEA T WD 5 S0 A 8 B i 3L
12 1% F 2 FR A W] cobas b 123 IS4 HHACGHEA T A6 5
ZEZ ST LA H00 T B MS 58 485 0% € 2235 5 7
LW, (2)RJE 24 h WEREE FIRE ZE
AR . (3) ARG 24 h P ER R . (4)
ARG 24 h WEIEHLE (] A ICU i) A Be s ]
(5) RJF K FARRK 28 d JFILR,

1.4 Zeiteedryk WA SPSS21. 0 Goitdk it 474k
Pt o FFEIESAARTHE ORI E + brifE
(% +5) o, PIZLIA] ELHR B ¢ #6560 AAF A IE
EOwa Tl RN =i s N0 e ok VA G N UL B o AV O o LU
B0 [M( Py, Pos) 15571, 21 1A FL AR IR FIAGL 56
BRI ABIECE 43 3) [n(% ) ]8R, 411 b4
KH Y K. P<0.05 NERAGEI¥E X,

2 #R

2.1 WAIRJG 24 h AEY)FAE bR B2 i R IR
AR LR FEARJS 24 h, DRS4S LR
FXt HE4L, MAP  Pa0,/FiO, /K /&5 Fof fa 41, 2 &
A Y258 (P <0.05) . fEARJE 24 h N, BF5E4H
B E R 2o R A | R A a4
Tt B, 22 A FiiTF 8 (P <0.05) , WK 2,

%2 WARE24h ENFHFIGE A AN E LT (2 £5)

4B B PO (GK/min) L3 (I min) MAP(mmHg) Pa0,/Fi0, MFLER (mmol/1)
W2 25 18.42 +2.28 90. 68 £18.23 73.08 £7.32 270.89 +43.24 3.53 +1.60
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