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[ Abstract] : Objective To investigate the effect of goal-directed management (GDM) during cardiopulmonary bypass ( CPB)
on the prognosis of patients under going coronary artery bypass grafting (CABG). Methods One hundred patients with CABG under
CPB were randomly divided into experimental group (group A) and control group (group B). Patients in group A underwent manage-
ment during CPB according to the goal—oriented approach; patients in group B underwent management according to traditional mode
combined with the perfusionists” preference. Then, we analyzed the prognosis of patients in these two management modes. Results The
percentage of liver and renal dysfunction, ¢Tnl levels, waking time after anesthesia, and total hospitalization stay in group A were lower

than those in group B ( P <0.05). Conclusion Goal-directed management can improve liver and renal function, reduce myocardial

ischemic injury, and shorten the recovery time and total hospitalization stay after anesthesia.
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