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Effects of four different perfusate volumes on pleth variability index during percutaneous nephroscopy. YU
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[Abstract] Objective To explore the effects of four different volumes of perfusate on pleth variability index
(PVI) during percutaneous nephroscopy, and to provide guidance for the clinical monitor of patients. Methods Eighty
patients with kidney stones who admitted in the Second People's Hospital of Taishan City from January 2018 to Febru-
ary 2020 were selected for study. All patients underwent percutaneous nephrolithotomy. According to the random num-
ber table method, they were divided into four groups: group A, group B, group C, and group D, with 20 patients in
each group. From the beginning to the end of the operation, the perfusate of more than 20 000 mL, 15 000-20 000 mL,
10 000-15 000 mL, and less than 10 000 mL were perfused to keep the surgical field clear. The average arterial pressure
(MAP), heart rate (HR), pulse perfusion index (PI), pleth variability index (PVI), intraoperative blood loss, infusion vol-
ume, perfusion time, and length of hospital stay were recorded and analyzed among the four groups. Results There
was no significant difference in MAP, HR and PI among the four groups before and after infusion (P>0.05). The PVI af-
ter perfusion in group A (13.31+5.24)%, group B (14.43+4.48)%, group C (15.83+4.57)% were significantly lower than
before perfusion (18.79+4.67)%, and the PVI of group A after perfusion was significantly lower than that in group D
(17.76+4.16)%, with statistically significant differences (P<0.05). The bleeding volume of group D, group C and group
B was significantly less than that of group A, and the difference was statistically significant (P<0.05). The infusion vol-
ume of group A, group B and group C was significantly more than that of group D, and the difference was statistically
significant (P<0.05). The perfusion time gradually decreased from group A, group B, group C and group D, and the dif-
ference was statistically significant (P<0.05). The length of hospital stay of group A and group B were significantly lon-
ger than that of group D, and the length of hospital stay of group B were also significantly higher than that of group C
(P<0.05). Conclusion With the increase of the perfusate volume, the change of PVI can reflect the change of circulato-
ry perfusion in percutaneous nephroscopy early, which has important monitoring and guiding significance.
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