N

B16E
2025 4F 7

an

el E S

Organ Transplantation

Vol. 16 No.4
Jul. 2025

MR EEFAHERAEENTTHRE

E ks LAY LEb AAR

(ZE] MR AR Z AR IR A RGET TBe, AL FI T AR A B AT [ AR A I P A B ) 2 A SR 5 ke
MR AR RS o i BRI AANTERTRES A . REAEI - PR s, PSR
9y T TR BRI T RE R BU A RN, S, SIS E IR . B, KRR AT
WO IR A BIARR IR 2B G TS A SO RS AR S22 ) A IR | M A el | ARIR 7 7 8 R i 8l 7 2
WISy AT SRR, 5 R AP B T AR AR B AR, DA A TR A PR AT A SR B R ]

[LgER ] WhAsh; WO EE; WK BFEMRHYRT; atEEH; Amehbg; REEeg; Bis
SRRARIETT
[FEHEE] R617,R563 [ EttbrEmm] A [Z=HE ] 1674-7445 (2025 ) 04-0019-05

New advances in perioperative fluid management in lung transplantation  Sui Meng, Huang Murong, Ma Ranming, Wang Mochi,

Hu Chunxiao. Department of Anesthesiology, the Affiliated Wuxi People's Hospital of Nanjing Medical University, Wuxi People's
Hospital, Wuxi Medical Center, Nanjing Medical University, Wuxi 214023, China
Corresponding author: Hu Chunxiao, Email: huchunxiao91211@163.com

[ Abstract )
perioperative fluid management can reduce the incidence of postoperative pulmonary edema and improve the prognosis of
lung transplant recipients. Excessive fluid administration may lead to pulmonary edema, ischemia-reperfusion injury of the
transplant lung, and increased cardiac burden, which can induce heart failure. On the other hand, overly strict fluid
restriction may lead to hypovolemia, affecting tissue perfusion and causing organ dysfunction. Therefore, precise
regulation of fluid balance is crucial for the postoperative recovery of lung transplant recipients. This article reviews the

Lung transplantation is an effective treatment for various end-stage lung diseases. Optimizing

physiological characteristics of lung transplant recipients, types of infused fluids, fluid therapy regimens, and
hemodynamic monitoring, aiming to elucidate the particularities of perioperative fluid management in lung transplantation

and provide new ideas and directions for individualized fluid management.

[ Key words] Lung transplantation; Fluid management; Pulmonary edema; Primary graft dysfunction; Acute

kidney injury; Liberal fluid administration; Restrictive fluid administration; Goal-directed fluid therapy
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