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Influence on the early prognosis of patients with volume therapy in liver

transplantation guided by different stroke volume variation”
LIU Mingiang ,LIU Yong . ZHONG Xiangpeng sMA Mingfei ,LIU Li,
HUANG Xuchen LI Jiaxin sWU Qiang s HE Renliang”
(Department of Anesthesiology sthe Third People’s Hospital of Shenzhen City ,
Shenzhen ,Guangdong 518112,China)

[Abstract] Objective To observe the influence of different stroke volume variation (SVV) on the early
prognosis of patients with volume therapy during liver transplantation. Methods From January 2018 to June
2019,40 patients undergoing allogeneic liver transplantation under general anesthesia were selected and ran-
domly divided into group A and group B,with 20 cases in each group. All patients underwent infusion therapy
under the guidance of SVV. Group A took SVV<C9% as a reference for volume reactivity,and group B took
SVV<C13% as a reference. The changes of vital signs and the early recovery after operation before anesthesia
(T1) ,immediately after skin incision (T2),5 minutes before anhepatic phase (T3),30 minutes after anhepatic
phase (T4),30 minutes after new liver (T5) and at the end of the surgery (T6) were observed. Results
There were no significant differences in general information,intraoperative input and output volume,and vital
signs between two groups. Compared with preoperative, the anesthesia recovery quality scores of all patients
decreased at the third day after operation (P<C0. 05) ,and gradually recovered to the preoperative level at the
7th day after operation (P >>0. 05),and increased at the 14th and 30th day after operation (P <C0. 05), but
there were no significant differences between two groups at each time point (P>>0. 05). In addition, the inci-
dence of complications within 30 days after surgery was low in the two groups. The incidence of poor wound

healing in group B was lower than that in group A (P<C0.05),but there was no significant difference in the
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incidence of other complications and hospital stay between two groups (P >>0. 05). Conclusion
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It is safe to

use SVV<C13% or SVV <<9% as the guidance of volume therapy in liver transplantation, there is no signifi-

cant difference in the effects of the two groups on the early prognosis of patients.
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