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Effect of Target-directed Fluid Therapy Combined with Peripheral
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Abstract: Objective To study the effect of goal-directed fluid therapy (individualized fluid administration) combined with peripheral nerve block (refine

anesthesia) on postoperative recovery in elderly patients with hip fracture. Methods 60 patients aged =65 years who underwent hip fracture
surgery were selected in a randomized controlled method and divided into four groups, as follows: Conventional laryngeal mask anesthesia
group (group C), peripheral nerve block + conventional laryngeal mask anesthesia group (group CN), target-guided fluid therapy + conventional
laryngeal mask anesthesia group (group CG), peripheral nerve block + target-guided fluid therapy + conventional laryngeal mask anesthesia group
(group CNG), 15 cases in each group. The postoperative therapeutic effect was observed. Results The heart rate and blood pressure at T2 were
decreased significantly in CN and CNG groups (P<0.05) as compared with those in C group, then the blood pressure at T3 and T4 was significantly
increased in CG and CNG groups (P<0.05), while the heart rate was significantly decreased, as for CNG group, there were no significant difference
in heart rate and blood pressure between intraoperative and preoperative (P>0.05); compared with C and CN groups, there were significant
increasing in fluid input and urine output in CG and CNG groups (P<0.05), the dosage of noradrenaline showed significant decreased (P<0.05),
as well as the length of hospital stay (P<0.05); moreover, compared with C and CG groups, the dosage of general anesthesia drug in CN and CNG
groups was decreased significantly, then the time of pulling out laryngeal mask and orientation restoring were significant shorten (P<0.05); the
MMSE value of the patients in C group at 3d and 5d postoperative was significantly lower than that at 1d preoperative (P<0.05); as for the patients
in CN group, the MMSE score at 3d postoperative was significantly lower than that at 1d preoperative (P*<0.05); moreover, compared with C
group, the MMSE value in CN group, CN group, CNG group between 3d and 5d postoperative was significant higher (P*<0.05), then the MMSE
score at 3d postoperative was also significant higher (P<0.05) as compared with CN group, CN group, CNG group; the scores of physical comfort
and emotional state in CN group, CG group and CNG group were significantly higher (P<0.05) as compared with C group; then the scores of self-
care ability in CNG group were significantly higher (P<0.05) as compared with C group, CN group and CG group; while the scores of psychological
support in CN group, CG group and CNG group were significantly higher(P<0.05) as compared with C group; compared with C group and CG
group, there were significantly higher in the scores of pain perception between CNG group and CN group (P<0.05). Conclusion The intraoperative
stress response of elderly patients with hip fracture can be reduced by the combination of goal-directed fluid therapy and peripheral nerve block,
as well as accelerating the recovery from anesthesia, then improve postoperative cognitive function and quality of recovery.

Keywords: Goal-directed Fluid Therapy; Peripheral Nerve Block; The Elder People; Hip Fracture Surgery; Postoperative Recovery
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1.1 —f¥%E EI2020F118 202111 B FARTEREAR
ER{THRIFITFANEEEECS, RIEBNHKFTRED AT
4, PHIN: BEENESHACH), INEHZEH+EEEM SR
£H(CN4H), BirSmRIcaTr+REEMEMAAE(CGAH), INEAHE
FEH+ B RS RRAar+iRE 2 F4E (CNGH) ZHE 1561,
MNIRAE: EWE>65%, ASADK 1 ~11, BMI 18~25, K&l
HEBR, HbkstE: TERWER, JABER,; BURE, £
FRFRFEE; FENOMBEMNORLE; THHRBESRERA
5 SEERSREE; HERRELTERREE, SMAREERE
FoBEZRSEET, BENNBRESHR.
1.2 A% BENER, gELNEeImE, BEnEENE,
OEEEETFBISHEN, FR ERE#ER, CGHAMCNGAHEE
Allenif3efA 2 5, TEMEIRERES, FEEZFloTrac/
VigileoB5MSVV, ESHICNAFCNGAITEESIF TRMEE,
B& MU Bzt 2 R A FLIRE R 1T R AKAM£0.05-0.08mg/
kg, AAEL1.5-2.5mg/kg, FTERE0.6-1mg/kg, &FFKE
0.2-0.4ug/kg,5ERMEEENGETFRAITHIMER, #SE6-8ml/
kg, WIRNZE12-14%/57. AT IRARMESKE, B
EBISERETRITKE, BnSHRRIEAITH: CGHMCNGEA,
SWiBid 13% # TN RE B MM U EEEF 13%; SVVEF13%
B, Bl1-2mL/kg/hBIsvRREEFREARIE, BESVEL
13%, REBMREBHREFEEHKT13%, CAFMCNA, ER
BHGEREAT, #IREREAEHENEY K2, 2REER
EERERTE, EFTYIPPKEG0-110mmHg, FUAYAERFIR
2>1mL/kg/h, Hb>8g/dL, HR<50:%/5BILAF0.5mgfIts,
MAP<60mmHgBEI 44 F4-8ug AR B LR RFKIE T, MAZRE
EFRLEERNERPCIAR, BBANFFKE2ug/kg+fmitHEE
dmg, BENIOML, FAETHEHEEXCIREREE, Z]
MREMGARIE, FreeBEEELRE,
1.3 MBIER (VR BEN—RER, BEEN, FEEHK,
ASAD R, FAREE, H3F., 2)93FREESHI(T0). RS
BNG(T1). FRFBEE(T2). FARHITUNY(T3). FARLERE
(TA)IBRFIhBKEMOE, (3) R EEFAMEBEHEXIER, &
EFEARME., AFBREEANE. RE. EMRANEHAE. MEF
HAYMFERS, (4)REEMEMEIETR, SIEMERNE. K
HHRERE. ERDRENE, (5)LkREBERGEMEER, X
gild. RE3d. S5ARNRAMMSEERTNITEEERBER
N, ZEREH30, HEHE, RTADNDEME"; (6)FR
[E24hR B E Bz R (quality of recovery-40)"iEHm44H 8
ENMERE, 8FKRE. FIEBEED. BERFEE. LEBX
. BERE, 7EHS, RriEREHT; 6)IEREBEFR

RE&ZEE R,

1.4 i3 A% FRASPSS 210 #HTHITE N, AR
MBIREDERTR, ITERRLISRMEIREE (X £5) RR. WA
HIZABILL AR Bt Te, ZAABEILLERAFNL, THEEERILERA
21 FIFisherfAIE R %, P<0.05RTEREHITFEEN.

24 B

2.1 MABEN—REHLER NABEEER, KEE
#, ASAD %, FAREE, LA AFEERELAITERX
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%, CN, CG, CNGAMEMCHERERKR, ERERTEER
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CNGAMKEMRER BIFMER NIRENEBEE4EE, BRITER
X (P<0.05); SCHMCNLALLE, CGHFMCNGLHFPETEEE SR
56, BFRITEENP<0.05), W&K3.
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MMSEERBEIES, ZRBRITFERN(P<0.05); S5CNHMCGALL
1, CNGEHARG3dBIMMSEIFSPEEIE S (P<0.05)(P<0.05), W34,
2.4 MEABERB24hERBR SR S5CALLK,
CN,CG, CNGHEM B A EE. BERSMOELIF T E 1
5, EREHTEEN(P<0.05); 5C4H, CN4A, CGALLLK,
CNGHEBERENFENBEES, ZEREHRITFERENX(P<0.05); 5
C4AELEY, CN4H, CGZH, CNGANVELIFINRERS, £8F
3+ E X (P<0.05)(P<0.05)(P<0.05); 5CAHMCGALLE, CNG
AFCNAMNRBRZIT B E 15 (P<0.05)(P<0.05), &5,
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1 MABE—RBEHNNLER

(= CA CNA CG4A CNGA PlE
Fi 72.87+4.91 71.80%4.80 72.33+4.73 71.73%5.06 0.988
REIEH 24.17+1.21 24.37%1.37 24.23+1.34 24.64%0.77 0.770
ASASER 1 4R (%K) 6(27) 7(33) 7(27) 7(33)

4% (%) 9(73) 8(67) 8(73) 8(67) 0.977
F A8 (min) 111.4+16.57 110.80%17.33 111.47+17.07 112.87+17.76 0.755
®a B 10(67) 11(73) 10(67) 11(73)

Z 5(33) 4(27) 5(33) 4(27) 0.957
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1et% 483 T0 T1 T2 T3 T4 FfE PlE
THEBKE C  100.00£5.52 101.00£6.14 119.07%6.85" 84.00%9.08" 89.73%6.25' 55.624  0.000
(mmHg) CN#  97.87+6.81 98.93%5.24 99.80%6.45° 89.00%6.06" 89.73%8.6' 36.378  0.000
CG{  98.60%6.46 99.80£6.89 116.40%6.95" 101.27+6.32* 100.67+7.45% 32151 0.000
CNGZ 97.27£4.70 99.13%5.25 99.0742.25%P 98.40%3.58%¢ 97.5346.27%¢ 0.289  0.895
FfE 0.592 0.372 47.758 22.617 8.905
PlE 0.623 0.774 0.000 0.000 0.000
OE(R/S) CA  78.67+9.48 79.53£8.50 97.33%5.89" 89.13%8.61' 89.4749.30° 52.927  0.000
CNA  79.20%7.68 80.93%7.26 81.67%6.92° 87.13%£7.02° 91.47+7.14° 48378 0.000
CG4 81.80%11.16 83.13+11.05 99.40+8.01° 84.20+7.88* 73.80£11.43°%  47.879  0.000
CNG#E 80.87%11.05 83.80+11.37 82.73+10.81%%  79.93£13.02%¢  73.40%11.51*¢  31.269  0.000
FfE 0.320 0.62 20.031 2.699 14.314
PlE 0.811 0.605 0.000 0.054 0.000
S 5TOLLE, P <0.05; 5CALLE, P <0.05; 5CNALLEL; P*<0.05; 5CGALLE, PP<0.05, TR,
R3IMABERPREHNR. £HANERR. DETHEADNOERR. FREEX RS BN LR
= CH CN# CG4 CNG#H P{E F&
AFFRAINE (ML)
BiEE 1076.67£155.69  1073.33£127.99  1403.33+207.42%¢  1566.67+211.01%¢ 28314 0.000
oS 183.33%£153.14  162.33£141.27  263.33 £210.84%¢  286.67%226.36%C 1504  0.223
BRAE 1340.00 £195.67  1366.67£250.48  1713.33+276.76%¢  1960.00+303.08%¢ 19.622  0.000
RE 371.33%111.03  356.67+99.76 633.33+123.44%¢  580.00%127.90%¢ 22429 0.000
it 170.00+120.71  165.67+1115.6  163.67+112.28 176.67£137.41 0355  0.785
RepeHAERE
835K (ug) 31.67£6.73 14.13+1.61%F 31.00£5.07 9.6743.99% 71711 0.000
BB ARE (mg) 473.33%86.33 160.00+43.09%F  446.67+99.04 196.67+61.14%F 70318  0.000
HB (mg) 4633317898  310.00+60.36%F  506.67%75.28 336.67+54.99%8 29.541  0.000
BER%(mg) 41.67+5.88 4.33+4.95%F 34.00%5.73 4.00+3.38%F 225.075 0.000
BAME (mg) 3.5340.83 2.4740.52* 2.7340.46* 2.40%0.51% 11.317  0.000
ERE LBHE(g)  10.60+6.97 8.27%3.01 1.60+1.55%¢ 2.13%1.60%¢ 19.219  0.000
FREEAR S R B (min)
FRERBYE) 106.00+16.20 109.13+17.75 109.07£17.11 108.13%17.77 0.018  0.000
RIS E R ] 13.73+2.58 1.07£0.96%F 13.33+3.33 1.07£1.22%F 154.322 0.000
EHAWERE  22.60+3.89 6.40+2.13%P 15.73+2.89 4.40%1.50%F 142.134  0.000
{ERRAYIE)(d) 14.61£2.25 13.89+1.95 9.3540.75%¢ 8.55%0.45%¢ 18.681  0.000
#4 MABERMARBEMMSETES LR
B3 Agild AfE3d AfE5d F& P&
CA 28.47£1.19 24604099  26.73%1.10° 24.877 0.000
CNA  29.07+0.88 27.02+1.13'%  28.93+0.70* 21.709 0.000
CGHA  28.68+0.73 27.87£1.22%  28.80+0.64* 5804 0.055
CNGA  28.10+0.79 28.97+0.91%%  28.03+1.20% 7.731 0.021
FfE 2232 51.067 17.051
Pl& 0.094 0.000  0.000
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#®5 MABRERF24htaE RETFH LER

A7) BAEEE BERS BE#EN DB KRS

C4 35.07+2.12 30.20%4.51 14.60+2.29 27.33%2.06 25.73%2.25
CN#  51.13+1.88* 38.47+3.66* 15.73%2.90 30.60+2.35% 33.53+1.36%F
CG4A  46.40£3.09% 35.67+3.46* 16.13£6.96 33.27+1.53*% 26.33%1.45
CNG#  53.60£2.35* 41.47%2.45% 19.07£2.12% 32.13%£1.60% 34.00£0.93%F
F{E 175.158 26.680 12.111 16.954 121.929

PE 0.000 0.000 0.000 0.000 0.000

#®6 RETRR R R H RAER EMTLLR[N(%)]

A% AEERER) AEER AEEOREIE KREPOCD AheE  FhIbRRE
CA 3(20) 2(13) 3(20) 1(7) 0 0
CNA 0 0 0 0 0 0
CGH 0 1(7) 1(7) 0 0 0
CNGA 0 0 0 0 0 0
Qff 553 3.047 4618 2.855

Pl 0.053  0.605 0.179 1.000
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