hh flBE 2 e &
Medical Journal of Peking Union Medical College Hospital

A BirEEEEETEMERENNR P A
IR, A
HEEERERE JURTEPAE SR UM BORIERL, b5 100730
WiEfE# . % S dLiE: 010-69152020, E-mail: pumchxuli@ 163.com

(FEZ] BARSmB AR AR NI e SR o SR, TR A ARG R | st LU Oy i A

L NKH, HETHA B SCRIGE , ASSCEES T BT R L Y BRS W A I6 7 A S0 5 i . LR AR b R AL
IS IR B AN BAR S AR P 7E B TR . BRETFA L BFIETAR | Sk ST A R TR v i 1A
g, HREN, ARSI BT T RB T AR i (A SR B33, T REIRR 5 O R AR, 4

fEBERTIR], A G RE B E S .
[kgR] HIRRm@IAGTT; MEREEIE; KEFAR; HiE
[HES3%ES] R605 [ SCEkARER] A [XEHES] 1674-9081(2018)06-0550-06
DOI; 10.3969/]. issn. 1674-9081. 2018. 06. 012

Application of Intraoperative Goal-directed Fluid Therapy
in Enhanced Recovery after Surgery

XU Guang-yan, XU Li

Department of Anesthesiology, Peking Union Medical College Hospital, Chinese Academy of Medical Sciences &
Peking Union Medical College, Beijing 100730, China

Corresponding author; XU Li  Tel: 010-69152020, E-mail; pumchxuli@ 163.com

[ Abstract] Goal-directed fluid therapy ( GDT) , as an important part of enhanced recovery after surgery
(ERAS), is of great concern in accelerating the recovery and improving the prognosis after major surgery.
Based on existing reports, we summarized some monitoring methods, observation indexes, and liquid selections
commonly used in clinical practice, and discussed the application and effects of GDT of ERAS in gastrointesti-
nal surgery, thoracic surgery, liver surgery, head and neck carcinoma surgery. The result showed that GDT had
significant advantages for fluid management in major surgery, including decreasing overall complication rate,
reducing hospital stays, accelerating recovery, and improving prognosis.
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