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Effect of carotid corrected flow time-guided fluid therapy on preventing hypotension after target-controlled in-
fusion induction in elderly patients
Xie Zhengfeng' Huang Chunsheng’. Zhu Fangfang”, Pan Zhihao® (1. Medicine School of Ningbo University, 315211
Ningbo, Zhejiang, China; 2. Ningbo Medical Center Li Huili Hospital)
[Abstract] Objective To evaluate the effectiveness of carotid corrected flow time (FTc)-guided fluid therapy in pre-
venting hypotension after target-controlled infusion (TCI) induction of anesthesia in elderly patients. Methods This
study enrolled 130 patients undergoing elective laparoscopic cholecystectomy at Ningbo Medical Center Li Huili Hos-
pital from March to August 2025. They were randomly assigned into an observation group (receiving FTc-guided fluid
therapy based on carotid FTc) and a control group. In the observation group, right carotid FTc was measured and calcula
ted under ultrasound guidance before surgery. If FTc = 340.7 ms, the value was recorded; if FTc << 340.7 ms, 7 mL/kg hy-
droxyethyl starch was infused for volume expansion. In the control group, only FTc measurement was performed with-
out fluid administration. The TCI anesthetic dosage, vital signs during induction, and incidence of hypotension were
compared between the two groups. The predictive value of carotid FTc for post-induction hypotension was analyzed
using receiver operating characteristic (ROC) curve. Results The incidence of hypotension at 10 min after induction
in the observation group (21.67%) was significantly lower than that in the control group (48.39%) (P << 0.05). The area
under the ROC curve of carotid FTc for predicting post-induction hypotension was 0.847 (95% CI: 0.775 ~ 0918, P <
0.05), with an optimal cutoff value of 349.14 ms and a Youden index of 0.573. Conclusions Carotid FTc-guided fluid
therapy can reduce the incidence of hypotension after TCI induction of anesthesia in elderly patients.
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