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Changes in oxygen metabolism in hepatitis B gravis in peri — operative stage of orthotopic liver trans-
plantation LI Shang - rong, HEI Zi - ging, LUQO Gang - Jian, LUQO Chen - fang, SHEN Ning, GAN
Xiao ~liang. Department of Anesthesiology, The Third Affiliated Hospital of Zhongshan University,
Guangzhou 510630, Guangdong, China

[Abstract] Objective To investigate the changes in oxygen metabolism in peri — operative stages in
hepatitis B gravis and non - hepatitis B gravis undergoing orthotopic liver transplantation (OLT). Methods
"Twelve patients undergoing OLT for hepatitis B gravis (experimental group) and 10 patients without
hepatitis B gravis (control group) were enrolled for study. Anesthesia was induced by propofol, fentanyl and
norcurium, and maintained with isofluence. Arterial catheter was inserted into the left radial artery. Swan -
Ganz catheter was inserted through the right internal jugular vein. Arterial partial pressure of oxygen
(Pa0,), mixed venous partial pressure of oxygen (P vO,), arterial oxygen content (CaQ,), mixed venous
oxygen content (C vO,), arterial — venous oxygen content difference (C,.O,), oxygen delivery (DO,), index
of oxygen delivery (DO.I), oxygen consumption (VO,), index of oxygen consumption (VO,I), index of
oxygen extract (OEI), oxygen extract rate (O;ER) were determined before skin incision (T1), 10 minutes
before anhepatic phase (T2), 25 minutes after liver was removed (anhepatic phaxe, T3), 30 minutes in
neohapitic phase (T4), and the end of operation (T5). Results (O In the experimental group, P vO,
increased, Ca — vO, decreased, DO; and VO, showed no change, and O,EI and O,ER decreased in T2. In
preanhepatic period, P vO, increased, Ca - vO, decreased, DO, and VO, did not change. In anhepatic period,
DO,, DO,I, VO, and VO,I decreased obviously, DO, decreased by 43% , while VO, decreased by 21% »and
O,ER increased obviously. In reperfusion period, PaO; and P vO, increased, CaO; and C a — vO, decreased,
DO, and DO,I increased, VO, and VO,I recovered to base level. After termination of operation, P vO,, DO,,
DO.,I were still high. @ In the control group:P vO, increased , O,EI and O,ER decreased, but no significant
changes were found in DO, and VO, in T2. DO,, DO,I, VO,, and VO,I all decreased in T3, while DO,
reduced by 25% and VO, reduced by 12% .In T4, P vO,, DO, and DO,I all increased, while C a - vO,, VO,
and VO,l reached the pre — operative levels in T4. DO, and DQO,l levels were higher than those of
preoperation in T5. Ceonclusion The decrease in DO, is more obvious than VO, in anhepatic period during
OLT in hepatitis B gravis patients. In neohepatic period, DO, increases while VO, returns to base level.
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AT 3 B, BRI YR AT EE AL L B R AT RE AL L
ASA T ~ T ., PABERATY ICH B PR E M,
W %5 S At 3 Bk L& 4> FE (PaO,) ¥ K F 60 mm Hg
(1 mm Hg=0.133 kPa),
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5 pg/kgHEER 0. 1 mg/kgiTHREL2KIFR, X
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2.2.3 FAMZAL K5 A 5 X IR | IR e R L
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Table 1 Changes of indexes of oxygen metabolism at different stages in the two groups(x *s)
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A% stE HEED PaO,(mm Hg) P vO,(mm Hg) Ca0,(ml/L) C vO,(ml/L) Ca - vO,(ml/L)

RIEAE Ti 12 409. 2+ 74.5 74.1+14.9 156. 0+24. 1 136. 0+ 20. 6 20.54+ 6.3
T2 12 427.7+ 70.3 102.34+31. 9" 140. 0427, 62 125. 0+ 25. 42 15.24+ 5.7*
T3 12 384.24106.7 64.9425.2 147.0424. 7 119.0425.7 31.0+16.7
T4 12 446. 3+ 61.4 107.4429. 2" 140. 0421, 4 122.0+19.3 17.14+ 5.3
.T5 12 415.7+ 87.5 90.8+38. 1 142.04+24.5 122.04+21. 4 19.94+ 6.1

A T1 10 406.6+ 64.5 60.1+12.7 184.0+54. 4 155.0+£52.2 29.2+ 8.2
T2 10 401.2+ 85.2 77.8+17.0° 172.0425. 2 147.0+17.1 24.54+12.3
T3 10 385.0+ 68.2 58.4+14.7 167. 0+19. 4 133.0+17.8 33.74+10.5
T4 10 457.0+ 35.6 96.8420.4* 156.0+18.1 142.0+16.9 17.74+ 3.1*
T5 10 459. 04+ 28.2 70.84+11. 2" 166. 04+24.9 143.0+25.9 22.94 5.6

AR BHE A  DO,(ml/min)

DO;1(ml » min~! « m~2)VO,(ml/min)

VO;I¢(ml » min~1 « m~2) OEI(%)

O:ER(%)

RBAE Ti 12 1 3801353 7641168 186.01+84. 6 102.01+41.6 6.72+ 3.414 13.10+2.88
T2 12 1 4561335 813+175 153. 01+31. 62 85.2+14. 28 3.80+ 3.58"210.9013.44"
T3 12 79142354 439+131" 147.04+60. 82 79.71+26.7" 13.804+12.10* 20.704+9.71*
T4 12 1 6661+300" 928 +149" 206.01+70. 8 113.0+33.4 4.80+ 3.55 12.204+2.79
T5 12 1 682+461* 917+199* 233.01+74.4 127.0435.1 7.02+ 4.37 14. 20+3. 59

XtE4 T1 10 13124479 7101240 205.0+61.1 112.0+30.5 13. 20+ 5.64 16. 6014. 56
T2 10 1 606+308 869+121 223.0487.3 120.01+44.6 8.00+ 3.03* 13.9015.64
T3 10 9831+462* 526+221" 181.0138. 3" 97.4+13.4" 16. 20+ 5.90 20.30+5. 64
T4 10 1 886+352* 10244149" 202.04+35.7 114.04+18.9 4.02+ 1.41" 12.10%2.16
T5 10 1 8411+469" 993+205" 242.0+35. 6 137.04+21.5 7.174+ 2.34* 14.2043.70
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ML VO, HIgE LA,
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AT RE L 35, 53 51%m DO, & VO, i
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FF#EE FARE$ DO, f1 VO, A& E EHELUE
BEARMEL, EXRZAHEETHFHE DO, fi
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DO,.DO.1 i g k7. i H fl AF 5% 8 & 75 T AT ¥
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K. RIFEFIBOZEUNHEETMESFRATRAK
REFHRBEVMX., FAFXWBAEREMEAN
FHRERGHERMEIERRZ 7, REE#HTHM
kBN R BTREXFBEAR, GFEH B Ak
VIAF A F AR B4, B35 45 58 70 A IR (8], 3FRE


http://www.cqvip.com

* 598

D000 http://www.cqvip.com|

FEEERSHEF 2005410 A5 17 %% 108  Chin Crit Care Med,Oct. 2005, Vol. 17,No. 10

I Ay LB RS R AR OF R EE A, FARBRIE ST B
BEEE®, XTRT,22 6 BERKHAR-BIKE
WA, T8 e a5 44 9 (39 + 14) min, F K&
FXTHRAB4LEDmin, ZEFBHFE,RIKHATE
R IBEYLS 8 M4 RS 587 R, B4
FARHARE B E A BRBEFR.

G LR ARG RD R, FBREEFAR SR
EHH2 5 DO, Bl VO, Bl K, T ER Z FF8aH
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FREE AEWE.MEDT.
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T (ARF) F R F B %L IRIT
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1.2 WIThE.MAEEHRARE.
IR FIRSE ST ARG &
FHA TG BPE S (KILE R W&
FERELATHERPRXER 2N
WIT 4~6 h R REEEIT HP 87,
4 3 ARF # % A HD-+HP B 44877
I3 ¥ 4 R A B P DL /R 52 2000 AU I
#EVL, 8 E FreseniusF6 B &S s & K

fEH B 07.556000 |M HIE,HFME
BREMARERE N
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BUTE

FINT1408 FEH7 25, BBk HA 230 W5
WAL ZI/R YTS - 150 S . LIUBAR
BREEEESEERSIK. NESH
BEMBRZOBER  CETFERALE
30~60 mg AKX FHFEE 5 000 U $i
B. THA& 20 mg/L FERAEAKBIEE
B MBS EN S, T HD+HP F45#%
EHRSPRTEHNSTS, BRS T
B 7K, M1 3 B 150~ 200 ml/min, 83K
BITHE 2~4 h.
2 8% B

12 4 # & 2 HP 5 HD+HP 1597,
10 I FIRITIE 2~4 h BINHE .1 6 F
FBIRBITEEE.LAANBETESE
BFPRLEEIE.
3 i
3.1 HDEAHERRBERGY ., 8L
AFKEHETAL & B MK 5 H bR
SEEMYR . IR . KO FHRENEY
EREARE MEEES.HE5EEEE
HAHBREY,.HP WERBREK HD
¥ ZEFH I ARF B 50 BB AT WT LA
bbb 38
3.2 MEEAY. .Y PREENRRK
BEE - OREAFSFN  2RRHEHE
57 4~8 h 5 1E L& @t R E

EoL M ERIT HP Wy, HAEER
B, HP X EEM A RMIEA . EF
WinEARNE., QB LIBRFNE
VEEEED. . HKERETEY;HP
B I3 B A 50 ml/min FF8g, & I . Bk
BmALERE, TREBRESH 150~
250 ml/min, @ YIWMER B H £ MKIE
Ag 4k, M1 FE W X B 37 B 0K 4% 1 3% 2 B . #b
FROMAR.GTHESGNE E B # M
E % £ 7£ 100~ 120/70 ~ 80 mm Hg
(1 mm Hg=0. 133 kPa), [ &} 47 M
WIT - ARERS & ILER, U &% R
B, B B H RIS BLEEY , RETR
FK.BFIEEEMBRET..OFEBNEEY
BRI E A A fL B HP AN B R,
M/, AR FEERELE
HP /5 2 h, WK R M R AT A9 30%~
40%6 Z [8] s 0 R A& PE B IG YT 5 1% V] IR Bt
REEENF magEL, K28 m
BiH . WIEEWMEEE K. B, ik
B REEFHUAEMER. RN EE
i R 3 W5 35 B 1 16 1 A TR B R A B T
B ML 88 KLY .
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