WRFGSEEAEAGE 2019 4F 5525 % 55 1M 21

L ERIK BBk CO, 43 FE 221K A SOFA ¥ 43 4t IF 1
25 I e RS A L 95 1 i A

RXTH—ER HARIZT #E EFM FAKRa, KX 430022

HWE 86 R RIT L M E RS &% 2 59T /6 SOFA #F 549 T AL 5 Pev-aCO, A8 % M, 7 ik i RAT Ak
FERE + BB R B T2 4], BRI 5T 0 BORAKE 7 24 h )5, ik 4T B %S R B3R 4 (SOFA 3%
%), H ASOFA, SF4% 3% ASOFA #F 4544 ASOFA<3 45415 ASOFA >3 541,642 2 A% % P oAk CO, 5 )& £
(Pev-aCo0,) ¥ 3h bk & (MAP) | ¥ & # Ak & (CVP) P& # ke 840 A2 5 (Scv0, ) ILEBR AR E W%t T £ 7R
5 ASOFA #94a %M, %R 5L #Frh % (P =0.001,R =0.927) .Pcv-aCO, (P =0.03,R =0.811) 5 ASOFA 2 %48 %
(P <0.05) ;MAP(P =0.580,R =0.236) .CVP(P =0.288,R =0.334) .Scv0O, (P =0.209,R =0.305) .CI(P =0.190,
R=0.312) 15 ASOFA £ 2 #48% (P >0.05), % :Pev-aC0, T FHE LM BERE EFETRALAVHE TS
2, % Sev0, £ 2] 70% B, B E K F 69 TR B RALRE

KA Pev-aCO,; SOFA %55 @MEARJE; RAKE S

HmESEKE  R605.971 SCHRARIAAD A DOI  10. 11768/ nkjwzzzz20190106

Observation of postoperative fluid resuscitation of Pcv-aCO, combined with SOFA in open surgery of colon cancer
HU Shu-li, TANG Hao, FAN Xue-peng, ZHOU Le-hong'* . Intensive Medicine, Wuhan First Hospital ,Wuhan 430022 , China

Abstract Objective: To investigate the sequential organ failure assessment (SOFA) scores before and after open colon
surgery of colon cancer under general anesthesia and their correlation with Pev-aCO,. Methods: A total of 72 patients in the
First Hospital of Wuhan from September 2015 to November 2016 were enrolled in this study. The patients underwent the radi-
cal resection of colon cancer under the general anesthesia. At the beginning of the fluid resuscitation and 24 h after fluid re-
suscitation, the SOFA score was recorded and ASOFA score was calculated. According to the ASOFA score, the patients
were divided into ASOFA score<<3 and ASOFA >3 groups. The differences of Pcv-aCO, , MAP, CVP, ScvO, and lactic acid
clearance were compared between the two groups before and 24 h after resuscitation, and their correlation with ASOFA was
analyzed. Results Lactate clearance (P =0.001, R=0.927) and Pcv-aCO, (P =0.03, R=0.811) were significantly asso-
ciated with ASOFA (P <0.05). MAP (P =0.580, R=0.236), CVP (P=0.288, R=0.334), ScvO,(P =0.209, R =
0.305) and CI (P =0.190, R=0.312) were not significantly correlated with ASOFA (P >0.05). Conclusion: Pcv-aCO,
can be used as an indicator to guide the volume management of patients undergoing open surgery for colon cancer. Especially
when ScvO, reached 70% , Pcv-aCO, is still sensitive in predicting the oxygen supply and demand.
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