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The Relationship between PCO, Changes and the Severity of Volume Response in Elderly Patients

Undergoing Hepatectomy under General Anesthesia
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Abstract: Objective To explore the value of end-expiratory carbon dioxide partial pressure (PETCO2) in the evaluation of volume responsiveness in
elderly patients undergoing hepatectomy with general anesthesia.Methods A total of 90 patients who underwent hepatectomy in our hospital from
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February 2017 to March 2019 were selected. All patients underwent volumetric load testing, according to the volume responsiveness results, the
patients were divided into a response group (volume response positive) and a non-response group (volume response negative), and the general
information (gender, age, body mass index, APACHE Il score, disease) and blood flow of the two groups were compared,the changes of scientific
parameters (HR, MAP, CV, P, CI, P=CO,) to evaluate the value of PgCO,in predicting volume responsiveness.Results There were 62 patients with
positive volume response and 28 patients with negative volume response. There was no significant difference in gender, age, body mass index and other
general data between the two groups (P>0.05);There was no statistically significant difference in HR change value, MAP change value and CVP change
value between the two groups before and after the capacity load test (P>0.05); The CI change value and PETCO2 change value of the response group
before and after the volume load test were higher than the non-response group, the difference was statistically significant (P<0.05); The change value of
P CO, before and after the volume load test was positively correlated with the change value of CI (:=0.549, P<0.05); the area under the ROC curve of
the volume change value of P<CO, before and after the load test was 0.904 and the cutoff value was 2.81 mmHg,the sensitivity and specificity for
evaluating volume responsiveness were 83.00% and 97.00%, respectively.Conclusion PgCO, has high specificity and sensitivity in the evaluation of
volume responsiveness in elderly patients undergoing hepatectomy for general anesthesia, and it is worthy of clinical application.
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