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Effects of volume of fluid therapy on the clinical outcomes of patients

with elective abdominal surgery
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Abstract: Objective To observe the effect of volume of fluid therapy on the outcomes in elective abdominal surgeries in a retro-
spective case-control study.Methods We conducted a retrospective case-control study in patients with ICU >48 h in the Affiliated
Hospital of North China University of Science and Technology after receiving elective open abdominal surgery from January 1,2014
to January 1,2016.The patient’s demographic data, surgical-related data and clinical outcome indicators were collected.The postop-
erative ICU retention >5 d was defined as delayed ICU hospitalization group and the others were designed as non-ICU delayed hos-
pitalization group.We used univariate analysis and multiple regression analysis to assess the independent risk factors of ICU hospi-
talization in patients with elective abdominal surgery. Result A retrospective case-control study was conducted on 186 patients
with elective abdominal surgeries who met the inclusion criteria.We found that intraoperative fluid balance was an independent risk
factor for the clinical outcomes (OR=1.027,95%CI 1.009 to 1.043,P <0.005).When intraoperative fluid balance >2000 mL, post-
operative mechanical ventilation time (5.25+3.18 vs. 2.62+3.26, P <0.001) , postoperative ICU hospitalization time (3.05+2.07
v5.7.05+ 4.16, P <0.001) and postoperative hospitalization time (16.37+4.91 vs.12.85+5.37, P <0.001) ) were sufficiently longer
than others, postoperative cardiovascular complications rate (32.31% vs. 19.83%, P <0.05) , the respiratory complications rate
(26.15% vs.12.40%, P <0.05) and the incidence of infections (29.23% wvs. 14.05%, P <0.05) were also significantly higher than
others, but the postoperative 24 h urine output, acute renal insufficiency and neurological complications rate were not significantly
different between the two groups.Conclusion For the elective open abdominal surgeries, the fluid overload will increase the post-
operative ICU and hospital mortality, prolong the postoperative mechanical ventilation time ,ICU hospitalization time and total hospi-
talization time, increase the postoperative complications rate (cardiovascular system, respiratory system and digestive system) , how-

ever, the types of fluid therapy has no significant effect on the clinical outcomes of patients with high risk surgery.
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