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Abstract: Objective To analyze the effects of different doses of methoxamine combined with restricted fluid infusion in elderly

patients undergoing thoracoscopic lobectomy. Methods A total of 120 elderly patients undergoing thoracoscopic lobectomy were included

1

and divided into control group (group C),2 pg-kg™'*min™' methoxamine group (M, group),3 pg-kg™'*min™' methoxyamine group (M, group)

and 4 pg-keg"'*min” methoxamine group (M, group) according to random number table. The mean arterial pressure (MAP) , heart
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rate , central venous pressure (CVP) and pulse pressure variation (PPV) of patients before anesthesia (TO) , after anesthesia induction
(T1) , before one-lung ventilation (T2) , after one-lung ventilation for 5 minutes (T3) , immediately after lobectomy (T4) , after one-lung
ventilation (T5) and after supine position (T6) were compared. The lactic acid value and oxygenation index of patients at TO and T6 in each
group were compared. The amount of crystal, colloid, urine and blood loss of patients in each group were recorded. The incidence of
complications such as hypertension, hypotension, tachycardia, bradycardia, pulmonary edema and hypoxemia during operation, and
Compared with group C, MAP
and CVP at T1 of patients in M, group and M, group significantly increased (P<0.05) , PPV at T1 of patients in M, group and M, group

pulmonary infection, atelectasis and acute kidney injury within 7 days after operation were counted. Results
significantly decreased (P<0.05) , while heart rate of patients in M, group significantly decreased (P<0.05). There was no significant
difference in oxygenation index or lactic acid value at TO of patients between group C and other groups (P>0. 05), oxygenation index at T6 of
patients in M, group was significantly higher than those in group C and M, group (P<0.05), lactic acid value at T6 of patients in M, group
was significantly higher than that in M, group (P<0.05). Compared with group C, the dosage of colloid and crystal in other three groups
significantly decreased (P<0.05). Compared with group C, the incidence of hypertension and bradycardia in M, group significantly
increased (P<0.05) , while the incidence of hypotension in M, group and M, group significantly decreased (P<0.05). There was no
significant difference in the incidence of postoperative complications between the four groups (P>0.05). Conclusion The application of
3 wg kg *min™' methoxamine combined with restricted fluid infusion in thoracoscopic lobectomy for elderly patients can maintain
hemodynamic stability and ensure good tissue perfusion,which is a safe circulation management strategy for elderly patients.

Keywords: methoxamine; restricted fluid infusion; thoracoscopic lobectomy ; elderly; hemodynamics
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FURRCRAMVE, AT RIS RJE 0. 1~ 0. 2 pgrkg ' *min™';
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M, 2H JE# LA 4 mL- kg™ - h" i 3 L B2 RS EQ IR, 76 JRR
P N, 3 2 S i) i DK 2 4B 1 mg, IR LA 2,
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A n SRR B A bk PN R
CZ 29 711.6+98.5 687.3+186.3 135.0£132.7 460.7+432.6

MZH 30 624.4x42.3" 481.7£106.0" 125.5+124.4 450.3+442.6
M,41 28 601.8+47.3" 491.1+91.5" 140.2+139.9 441.7+402.6
M, 41 28 593.9+45.6° 482.2+88.5" 133.0+131.0 480.4+452.9
P 0. 000 0. 000 0.723 0.431

*. 5 CER, P<0. 05
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M 41 FB A 1 v I L Bl ad 28 & A R4 ) 3 4 i
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Aok K 2B & AR R R, 2 R TG L
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CH 29 4(10.7)* 16(55.2) 3(10.3) 3(10.3)" 1(3.4) 1(3.4) 13(44.8) 11(37.9) 5(17.2)
M, 41 30 7(22.3)* 13(43.3) 5(16.7) 5(16.7)" 3(10.0) 0(0) 11(36.7) 8(26.7) 3(10.0)
M, 41 28 6(21.4)" 8(28.6)" 3(10.7) 7(25.0)" 2(7.1) 0(0) 12(42.8) 9(32. 1) 1(3.6)
M, 41 28 12(42.9)°  6(21.4)° 2(7.1) 13(46.4)° 2(7.1) 0(0) 9(32.1) 11(39.2) 4(14.3)
P 0. 043 0.039 0.710 0. 025 0. 805 0.735 0.751 0.726 0. 406
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MAP 5 (P<0.05) . 5 CHAHL , M, 4 88 4 7F T1~T3

B R0 R348 (P<0. 05) o 5 M, ALAH HE, C 41T M, 21 AR
FHTOM Y CVP IF 5 (P<0.05) . C4H 835 T1 1) PPV
H I 55 T M, T M, 4H (P<0. 05), 364, TOR C4H 5 Y
3B H A A FE B ZLIR (H C .3 22 5+ (P>0. 05)
ToHf M, B HE A AT E M B & FCamMmda
(P<0.05) ,T6 i M, 41 /8 35 LR (H P W = T M, 4
(P<0.05), W35,



1060 AR F K32 E ] REG ANAT OPER SURG  2024,33(12) http://www. jjssxzz. cn
#4 4ABETERE SR MAP HR, CVP PPV B LL %
bzt £t TO Tl T2 T3 T4 T5 T6
MAP(mmHg) c4l 29 101.1=11.7  80.3=15.8* 76. 1+14. 6 82.3+13. 84 88.2+11.0%  81.2+10.3*  91.6=14.6*
M4l 30 103.0£12.1 83.8+15.3*% 81.1x15. 14 84.8+15.34 98.4+12.9"°  86.5¢11.1*  95.3x15.0*
M4 28 100.5+11.5 86.1+15.8"%  83.3+15.3"%  93.2+14.7"4 100.1+12.8"  90.1x11.6*  99.2x14.7
M4l 28 102.2+12.0 98.4+14.0""  89.2+15.6"*  91.8x15. 1"  107.8+13.5™" 92.5+11.8"% 103.6+16.07
F 0. 742 3.473 3.514 3.834 3.349 3.112 3.226
P 0.438 0.018 0.013 0.026 0.011 0. 040 0.036
DFARI5T) C# 29 75.8+7.5  66.2+7.45% 65.3=11. 14 65.4+12. 74 68.7+10. 1*  64.0+7.3% 70.5+13.2
M4l 30  78.3%7.4  63.1:8.3% 64.0+12. 0% 62.8+11. 5% 62.9+10.3%  60.0£11. 14 71.8+12.3
M4l 28  74.2+9.1  65.4x11.2% 63.7<11.24 64.2+12. 34 65.1+8. 74 61.0+9. 54 68. 7x10. 1
M 28 77.3+8.6  56.4%6.9°4 57.0+8.7°4 56.8+9.3"4 63.2+11.1*  61.049. 6% 64.0+9. 24
F 0. 742 3.457 3.412 3.731 0. 551 0.392 0.726
P 0.438 0.015 0.010 0.017 0.102 0. 640 0. 361
CVP(emH,0)  C#H 29 6.6+2.5 4.8+2. 14 7.6+3. 14 8.6+2.9% 8.8+2. 8% 9.2+3. 44 8. 1+3.6"
M4l 30 7.1£2.8 5.3:2.6"4 8. 1+3.4°4 8.9+2. 64 9.1£3. 14 8.8+2.74 7.343.2
M4l 28 6.8+2.5 6.1+2.4°4 9.4+3.5"4 9.3+2. 74 8.9+2. 5% 9.1+3.0% 6.9+3. 1
M. 41 28 7.243.1 6.7+3.7°4 9.8+3.8"4 9.5+2. 14 9.3+3.34 9.7+2. 44 8.6+3.3%
F 0.742 3.493 3.813 0. 630 0.578 0. 496 3.725
P 0. 438 0.011 0.018 0.563 0. 192 0. 677 0.033
PPV(%) c#H 29 6.13.7 9.1+5.34 6.7+2.5 5.843.0 6.3+3.2 5.743.0 5.4+4. 1
M4 30 6.343.5 6.4+4.3" 7.1+3.4 7.4+2.6 6.9+3. 1 6.0+2. 8 5.6+3.2
M4 28 6.8+2.5 6. 1+3.4° 6.9+3. 4 6.3+2.7 7.343.5 7.1£3.3 6.2+2.9
M 28 5.8+3. 1 6.7+3.7 6.5+3.6 6.0+2. 1 7.243.3 5.9+2.8 5.743.3
F 0. 842 3.797 0.814 0. 635 0.517 0. 431 0.725
P 0.531 0. 003 0. 447 0.369 0.299 0.227 0. 331
*. 5 CLLLE, P<0. 05;#: 5 M 41045, P<0. 05; A : 5 M, 28 kb4, P <0. 05; A : 55 TO B )b 4%, P<0. 05
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a5 /?%ﬁm — g%%fﬁ — M%ﬁ%@ﬁ%ﬁkﬁﬁ%@%%ﬁ%@%@ﬁmﬁ
cd#l 29 356.128. 2 0. 96ig. 54 310. 12'4;. 3% 38:0%75A KA NI 5 ZUR A LI AR TE A e AL
M4 30 352.7+41.4 0.83:0.43 321.1:46.2°  1.46+0. 66 Atz FLm L EREE TR, EERAEREEY)
M, 41 28 367.9+36.4 1.05+0.51 336.8+37.9"" 1.210.677 AR 4. I, ST T2 RBFTF A, 76 B 5w 0
M. 41 28 358.1+37.3 0.99+0.61 308.4+50.2"  1.58:0.71"

*:h5 C2HM AR, P<0. 05;4: 5 M, 2H 045 ; P<0. 055 A : 5 TO BF Jb
#.,P<0.05

3 itig
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Yy B A 5K, PREF IS SR S RRBERTAR L

FARERG 4 HEE AL RREA T = (HEEE
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