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Comparative study of pulmonary arterial pressure monitored by
floating catheter in elderly patients of different age”

LIU Yulin, ZHAO Weibing ,CHEN Yuanli ,ZHU Ying ,CHEN Fei®
(Department of Anesthesia ,Chongqing University Center Hospital /Chongqing
Emergency Medical Center ,Chongqing 400014 ,China)

To explore the relationship between age and pulmonary arterial pressure in elder-

[ Abstract ]
ly patients. Methods

Objective
A total of 90 cases of elderly patients scheduled for surgical treatment in the hospital
from September 2016 to September 2017 were collected and divided into the 65—<C75 years old group,75—<C
85 years old group and 80 years old and above group according to patients’ age (30 cases in each group). The
body weight,height and body mass index (BMI) measured and calculated. The floating catheter was placed be-
fore anesthesia,and the average pulmonary artery pressure and pulmonary artery systolic pressure (PASP)
were measured and compared among the three groups. Results There was no statistically significant differ-
ence in height,body weight,BMI and gender among the three groups (P>>0.05). With the increase of age.the
average pulmonary artery pressure and PASP were gradually increased, there were statistically significant
differences among the three age groups (P<C0. 01). Conclusion The average pulmonary artery pressure and
PASP increase with increasing age in elderly patients aged 65 or over.
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