FPAEFE TR B EE S 2022 4F 7 H 4P 34 3545 7 18] Chin Crit Care Med, July 2022, Vol.34, No.7

BRPANEEICU EEREEE

RER WER SEMK FFM EIEF XMHF OR#H FHOH
RET &P SEREEE S, XE 300170
BAZVEA - %8 i, Email : xjgao309@163.com

GEE] A -2 Ao 72 v 2 22 Ui P 2L 1 (Hb) 7K, L Hb #7222 e
VA i A | DR A D i A 1 7 4 2H Rl )~ R 3 P T ORI L TR L B/ RTMER i 7 2 A8 2 b 5 i
o HRBNJAk al LI ARI ) AR MUAE: | BRI TR R AR A S8 BRI AL AL . SR AR S IR PR
PRARE A, AR LR | A0S | Ll 2R AS (A28l ks (MAP) I, AR5 0 iR A | B e iR e TR
FRIERZS AT, AT SN B 0 A R B o AR SO6F S VR TS PR e B2 PR AR EA T B 25 20 Hr , LASHT
fEHEH AR RIS S

(KRl ARG 7; WEER; AR ;

DOI : 10.3760/cma.j.cn121430-20220511-00471

IR ;AR

Volume dynamics and volume management in intensive care unit patients
Qin Yingzhi, He Yuning, Feng Quansheng, Li Zhibo, Wang Zhiyong, Wu Yaxuan, Zhao Jing, Gao Xinjing
Department of Critical Care Medicine, Tianjin Third Central Hospital, Tianjin 300170, China
Corresponding author: Gao Xinjing, Email: xjgao309@163.com

[Abstract]

diluted level as input data and urine output as input variable through consecutive repeated measurements of Hb

Volume dynamics is a two-compartment dynamical model using hemoglobin (Hb) derived plasma

concentration in the blood during infusion. It could be applied to evaluate and guide crystalloid fluid rehydration for
patients with dehydration or hypovolemia and during anesthesia or surgery. Volume dynamics could be also used
to quantificate of strains, hypovolume, and the change of fluid distribution and elimination caused by anesthesia or
surgery. The factors which influence the volume resuscitation are complex, including gender, age, hemodynamic state
[mean arterial pressure (MAP)], health and stress state, renal function, consciousness, surgical or anesthesia state and
so on, which may affect the half-life, distribution, and volume of the fluid. This article summarizes and analyzes the
pathophysiological changes of crystalloids fluid in vivo, in order to provide reference for volume management in critically
ill patients.
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