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Abstract: Objective To observe the effect of target oriented liquid therapy in the elderly patients with hip joint replacement,
and to analyze its clinical application value. Methods Forty cases of elderly patients with hip replacement in Chongqing Municipal
Medical Emergency Center from January 2015 to August 2016 were selected as the study subjects and randomly divided into the ex-
perimental group and control group,20 cases in each group. The control group conducted the intraoperative fluid infusion according
to the classic transfusion regimen, while the experimental group was given the colloidal solution as impact therapy,maximizing the
stroke volume(SV). The intraoperative vasoactive drugs and liquid intake and output volume were observed and compared between
the two groups. SV, cardiac output(CQO) , systolic blood pressure(SBP) . diastolic blood pressure(DBP) and mean arterial pressure
(MAP) and other indicators before entering operation room(T0) , after anesthesia('T1),surgery beginning( T2), before bone ce-
ment(T3),instantly after bone cement(TGO) ,at 1 min after bone cement(TG1),3 min after bone cement(TG2),5 min after bone
cement(TG3) ,at 10 min after bone cement(TG4) ,at 15 min after bone cement(TG5) ,at 20 min after bone cement(TG5) and at the
end of operation(TG6). of the influence of target oriented liquid therapy on the circulation in elderly patients with hip joint replace-
ment. Results The proportion of cases number of vasoactive drug use,norepinephrine dose, total intake, colloidal solution volume,
urine volume and blood loss volume in the experimental group were significantly higher than those in the control group,the differ-
ence was statistically significant(P<Z0. 05). SV at T2.T3 in the two groups was increased significantly,moreover the experimental
group was significantly higher than the control group,the difference was statistically significant(P<Z0. 05) ; CO at T1, TGO in the
two groups was significantly decreased,and the difference was statistically significant(P<C0. 05) ; SBP and MAP at T1,TGO in the
two groups were significantly decreased,and the difference was statistically significant(P<C0. 05). Conclusion In the elderly pa-
tients with hip joint replacement surgery, the target oriented liquid therapy can make the cardiac preload more filling, hemodynamics
more stable, but the effect of improving blood pressure is not obvious.
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T1 140.2+14.3 62.0+11.8* 88.4+12.1* 122.8+16.1 56.9+8.9 78.748.8
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