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Abstract

Objective: To explore the auxiliary role of dynamic hemodynamic monitoring in the fluid management

WEFIH: ¥R, B MRS ST CRRT WA H H F 5 Bh (E A 7T )], P EE24, 2025, 14(5): 686-690.
DOI: 10.12677/ns.2025.145092


https://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2025.145092
https://doi.org/10.12677/ns.2025.145092
https://www.hanspub.org/

e

of CRRT, and to provide scientific basis for improving the accuracy and safety of CRRT treatment. Meth-
ods: In this study, 70 patients requiring CRRT liquid management were randomly divided into ob-
servation group and control group, with 35 patients in each group. In the observation group, on the
basis of routine CRRT treatment, dynamic hemodynamic monitoring was added, and hemodynamic
indexes such as cardiac output (CO) and central venous pressure (CVP) were monitored in real time,
and fluid management strategies were dynamically adjusted. The control group received only con-
ventional fluid administration. The main outcome measures included cardiac output, central venous
pressure, hemodynamic stability and complication rate. Results: The hemodynamic indexes such as
cardiac output, central venous pressure, systolic blood pressure, diastolic blood pressure and heart
rate in the observation group were significantly better than those in the control group, and the inci-
dence of complications was not significantly different between the two groups. Dynamic hemody-
namic monitoring can optimize CRRT fluid management, maintain hemodynamic stability, and re-
duce the risk of fluid overload or insufficiency. Conclusion: Dynamic hemodynamic monitoring has
asignificant auxiliary role in the fluid management of CRRT, which can improve the accuracy of fluid
management, improve hemodynamic stability, and reduce the risk of complications. It also has a
wide clinical application prospect.
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R 2GRN TT T . o) BBV FUIT AR5 AR Be se il Fed AR sl b iR G oL ) BFRE D)
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PEREFE 15 N BFFRAE 30 B 57 B 2 0], “FIHFEA44.15 £ 7.84) % REIRE(BMDTE 19.2 £ 31.9
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Table 1. Statistical comparison of hemodynamic indexes ( X =S )

= 1. MRENDFIEFRGITEB( X £5)

21 5 D7 HHE(CO, L/min) FRC T (CV, mmHg)
MEZH 6.12+0.76 5.51+1.24
X HEZH 4.63£0.82 6.82+1.33

t 2.67 3.24

P <0.01 <0.05

Table 2. Statistical comparison of hemodynamic stability (X £S5 )
2. MREHDFREMGITEBR(X £5)

ZH ) K46 e (mmHg) #7 ik & (mmHg) DF (YK /min)
MR 122.45+5.32 78.61 £5.71 7522 +6.16
X HEZH 116.83 £9.14 71.36+4.23 80.57 + 7.48
t 2.34 2.56 3.12
P <0.05 <0.05 <0.01
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DERFE AT . XEYAMASN SN RS /E CRRT WA H i BB, oAk BB 1A F
HEAEER ThAE -

AHFFUEE RS CAEV R — (7], RHINS MRS 75 AR R A B ) 2, O 2(CO)
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B E G, IO EE[8]. MR E L h A MO0 HH B, RE NS AR 4 ST B R R R N B, T
AL ETIRE, 4ERFIEIA AR RE

BEAh, A ER KR (CVP) & TS ACIR S A O ThRE A B B b8 bn . WFFCRIH, CVP o iyl i 2 ikt
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