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ABSTRACT Objective: To explore the application of pulse induced contour crdic output (PICCO) for anesthesia and hemodynamic
optimization in hip surgery in senile patients. Methods: 106 senile patients received hip surgery were randomly and equally divided into
two groups. General group was given central venous catheter and ductus arteriosus for hemodynamic monitoring, and PICCO group was
given PICCO to obtain the hemodynamic indicators including mean arterial pressure (MAP), central venous pressure (CVP), heart rate
(HR), cardiac index (CI), extravascular lung water index (ELWI), intrathoracic blood volume index (ITBI), pulmonary vascular
permeability index (PVPI). Results: Compared with T0, There were lower in the numerous of MAP, CVP, CI, ITBI, and higher HR than
those of T1, the numerous of MAP, CVP, CI at T2 were higher, HR was lower than those at T1(P<0.05). The indicators of hemodynamic
at T2 in PICCO group were significantly higher than those in general group (P<0.05). The fluid intake of PIiCCO group were less than
those of general group (P<0.05). ELWI has significant positive relationship with PVPI, ITBI, fluid intake (P<0.05), the complications
incidence of postoperative pulmonary infection and cardiovascular were remarkably lower than those of general group (P<0.05).
Conclusions: PICCO monitoring can accurately reflect the hemodynamic parameters, guide the clinical anesthesia and perioperative fluid
management, reduce intraoperative and postoperative complication, improve the prognosis.
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Table 1 Comparison of the changes of hemodynamics between two groups at different time points(rzs)

Index TO T1 T2 TO T1 T2
MAP(mmHg) 83.5%+ 14.5 67.9+ 13.54 78.4+ 10.5*" 83.3+ 14.0 65.1+ 12.6* 73.4% 13.3*
CVP(mmHg) 144+ 33 10.8+ 2.6* 12.24 2.8% 13.9%+ 35 10.3+ 2.34 10.9+ 2.7*

HR(bpm) 64.7+ 11.9 80.2+ 4.34 71.5% 3.4% 64.1+ 12.5 82.1+ 554 75.8% 4.6*
CI(L-min"+m?) 4.6+ 1.3 3.7+ 1.6* 5.1+ 2.1% 43+ 1.6 3.5+ 1.44 5.5+ 1.8*
ELWI(mL/m?) 112+ 2.4 10.4+ 4.7 12.9+ 3.1* 114+ 25 10.1+ 4.5 11.6% 3.5%

ITBI(mL/m?) 1118.2+ 109.6 960.9+ 101.24 915.2+ 96.3** 1134.5+ 101.7 944.6x 91.7* 887.2+ 84.0*
PVPI 24+ 04 22+ 0.7 3.1+ 0.9% 24+ 0.5 2.1+ 0.6 3.4+ 0.7%

Note: Compared with T0, 4P<0.05; Compared with T1, *P<0.05; Compared with general, “P<0.05.
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Table 2 Comparison of the postoperative fluid intake between two groups(x:s, mL)

Group N 1st day 2nd day 3rd day
PICCO group 53 3348.2+ 421.3 2617.2+ 389.6 1710.9+ 278.24
General group 53 4262.6% 552.3 3522.0+ 4524 2618.5+ 367.3

P <0.05 <0.05 <0.05
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Table 3 Comparison of the incidence of postoperative complications between two groups[n(%)]

Groups N Pulmonary infection Embolus formation Cardiovascular system Urinary system infection
PICCO group 53 0(0) 1(1.9) 2(3.8) 3(5.7)
General group 53 6(11.3) 3(5.7) 8(15.1) 5(9.4)
P <0.05 >0.05 <0.05 >0.05
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