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Abstract: With the aging of the society, the decline of cardiovascular system function leads to the age of elderly patients, which is
easy to cause hemodynamic fluctuations during the operation, and increases the risk of increased incidence of perioperative adverse
events. Goal-directed fluid therapy (GDFT) can effectively increase circulating blood volume and microcirculation perfusion, and
reduce hemodynamic fluctuations due to factors such as circulating blood volume. In the perioperative period, the surgical trauma
and strong stress response can further stimulate the degree of inflammatory response, so that the patient can not recover spontaneous
respiratory function early, resulting in the delay of discharge time. Intercostal nerve block (intercostal nerve block, INB) is often used
for pain treatment after thoracotomy surgery because of its simple operation with few complications and definite effect. This paper
summarizes the research and application progress of goal-directed fluid therapy and intercostal nerve block in elderly patients and the

important medical and social implications.
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