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3 o 2.6 TED
1
TED (n=50) CVP  (n=49) 112 P
!/ (n) 33/17 31/18 0.563 0.483
( xts) 32.7+8.9 33.5+9.4 ~0.786 0.454
(kg x+5) 58.8£9.7 59.2£7.6 ~1.068 0.317
(cm x +5) 166.3 £8.7 167.4 £7.2 -1.159 0.291
( xxs) 11.4+7.9 12.2 £6.5 -0.240 0.817
( =xts) 48.3 £8.2 49.5+9.6 -0.497 0.633
(min x *5) 202.3 £45.2 204.3 £46.3 -0.519 0.618
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(d x£5) 19.3+1.4 19.8+1.9 -0.792 0.432
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TED (n=50) CVP  (n=49) 1% P
(ml x+s) 232.3 +56.3 241.5 +63.8 ~0.654 0.517
(ml x%5s) 2767.3 +262.1 4451.2 £341.3 -18.276 0.000
n(%) 11(22.0) 9(18.4) 2.437 0.136
3 (x £5)
Tl} T1 TZ T3 T4
MAP(kPa) TED(n =50) 15.7 0.8 14.9+1.1 15.3+0.7 13.1+0.6** 14.4 0.7
CVP(n =49) 15.920.7 14.7+1.0 15.5+0.8 12.8 £0.9%* 14.6 0.6
CVP(emH,0) TED(n =50) 5.4%2.3 6.7+2.8 9.4+2.8 7.2+3.2 8.5+1.9
CVP(n =49) 5.6+2.7 6.9+2.6 13.4 +3.2% 11.8 +3.1% 12.3 +2.4*
T, :**P<0.01; CVP TED :*P <0.05
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T] TZ T? T4
(ms) 338.3+24.6 356.2 +31.4 353.8 +37.2 362.5 +24.8
SV(ml) 63.8+17.3 78.2 +£20.6 77.3£21.6 82.4+33.6
CO(L/min) 4.6x1.4 6.2+1.7 5.9£1.8 6.6=1.9
5 (x £5)
1 2 4 10 1 3
Cr(pmol/L)  TED(n=50) 821.6%231.6  326.5+131.6 164.7 £73.2 113.4 +43.6 108.3 +34.4 98.5+24.6 101.1+29.3
CVP(n=49) 816.6+243.2  352.5%153.2 171.5 £78.7 118.5 +£52.7 106.5 +41.2 99.7 £23.9 104.5 +£25.7
BUN(mmol/L) TED(n=50) 21.6 8.5 13.3 4.3 9.8+3.9 7.4£2.3 7.1£1.9 7.4£2.3 7.2£2.5
CVP(n=49) 20.3£7.8 12.8 +4.6 9.5+3.5 7.5%2.6 7.3£1.8 6.9+1.7 7.3£2.4
(ml) TED(n=50) 226.5+81.6 12312.4+5123.3 8432.6+2986.4 6325.7+2312.5 4214.5+1521.3 3214.4+1123.2 2214.5£653.3
CVP(n=49) 232.5£83.2 12263.4+5947.9 8764.23126.4 6532.7+2542.7 4121.6+1632.3 3034.0+994.8 2142.3£753.2
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CVP(n =49) 20(42.8) **  0€0.0)  5(10.2)**  1(2.0)
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Application of goal-directed fluid therapy
directed by transesophageal Doppler in

patients undergoing living donor renal transplant surgery
Yan Wenlong Shu Shuhua Chai Xiaoqing et al
(Dept of Anesthesiology Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract Objective To observe the application of goal-directed fluid therapy directed by transesophageal Doppler
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(TED) in patients undergoing living donor renal transplant surgery. Methods 100 patients undergoing living donor
renal transplant surgery ASA [l ~ IV were randomly divided into routine fluid therapy group (group CVP) and
goal -directed fluid therapy group monitered with TED (group TED) using random digits table. Hemodynamic param—
eters of two groups were recorded before anesthesia(T,) 10 minutes after induction of anesthesia(T,) before o—
pening of renal artery(T,) 15 minutes after opening renal artery(T,) and the end of surgery(T,). The amount of
bleeding infusion fluid and operative time were recorded. Urea nitrogen creatinine urine outputs were recorded
before surgery and on days 1 2 4 10 and at 1 and 3 months after surgery. Results The MAP of both groups at
T, were lower than before anesthesia( P <0.01) the CVP of group TED was higher than group CVP at the point of
T, T, and T,(P <0.05). The amount of intraoperative fluid given in group TED was lower than in group CVP(P <
0.01). Side-effects like postoperative dyspnoea and tissue edema were higher in group CVP. The postoperative graft
function was comparable. Conclusion TED-guided intraoperative fluid therapy achieve the same rate of immediate
graft function as CVP-guided fluid therapy but use a significantly less amount of fluid. The incidence of postopera—
tive complications related to fluid overload is also reduced.
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