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[ Abstract ] Perioperative fluid therapy is a pivotal component of surgical patient
management, as appropriate fluid administration can significantly enhance postoperative recovery.
To standardize perioperative fluid therapy for adult patients in China, the Geriatric Anesthesia and
Perioperative Management Group of the Chinese Society of Anesthesiology has developed the
"Clinical Practice Guidelines for Perioperative Fluid Therapy in Chinese Adult Patients". Based on
current clinical status in China, this guideline addressed 11 key areas based on clinical evidence,
more than 30% of which is from China researchers, including principles for the selection of common
fluid types, preoperative fasting and hydration following enhanced recovery after surgery (ERAS)
protocols, intraoperative fluid requirements for adult patients, perioperative volume assessment,
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perioperative evaluation of volume overload/insufficiency, goal-directed fluid therapy, restrictive
fluid therapy, perioperative fluid therapy strategies for high-risk patients, fluid resuscitation for
massive blood loss, the relationship between perioperative fluid therapy and postoperative
complications, and the relationship between perioperative fluid therapy and ERAS. The guideline
included 51 evidence-based recommendations aimed at optimizing perioperative fluid management

and improving patient outcomes after surgery.

[ Key words ] Adult; Perioperative fluid therapy; Clinical practice; Guideline
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