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Improved perioperative goal —directed fluid therapy for the prevention of early postoperative cognitive
impairment in elderly orthopaedic patients DAI Jing—wei.  Department of Anesthesiology, the First Affiliated
Hospital of Xiamen University, Xiamen, Fujian, 361022, China.

[ Abstract] Objective To observe improved perioperative goal—directed fluid therapy for the prevention
of early postoperative cognitive impairment in elderly orthopaedic patients. Methods To select 60 cases elderly
patients those who elder than 75 years and ASA physical status range from I to III, and randomly divided them
into two groups. Group A ( control group) received perioperative goal—directed therapy ( GDFT) liquid transfusion
treatment, while Group B (experimental group) received improved perioperative goal—directed fluid therapy that
central venous pump injection pituitrin 0.0004u/kg/min—0.0015u/kg/min at the beginning of therapy and adjust
dosage with blood pressure. To observe and record the Minimental state examination (MMSE) score of patients in
1d, 4d and 7d postoperative and the number of postoperative cognitive dysfunction ( POCD ). Results  The
comparison of MMSE score of 1d preoperative without difference between the two groups (P>0.05). The MMSE
scores of B group at 1d, 4d and 7d postoperative were higher than group A ( P<0.05). The number of
postoperative cognitive dysfunction (%) in group B were less than the group A (P<0.05). Conclusions The
improved perioperative goal—directed fluid therapy has significant preventive action in early postoperative cognitive
dysfunction for elder patient with orthopaedics.

[ Key words] Postoperative cognitive dysfunction; Goal—directed fluid therapy; Cerebral perfusion;
Dobutamine;  Hypophysin
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