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Evaluation of operation and anesthesia on hemodynamic variables in patients undergoing elective abdominal
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[Abstract] Objective
anaesthesia on patients’ cardiac output via noninvasive thoracic biocimpedance technique. Methods

surgery by noninvasive thoracic bioimpedance technique

To analyse and discuss the effects of elective abdominal operation and

Noninvasive monitoring system HeMo - 601 was applied to detect the hemodynamic variables of 32 elective
abdominal surgery patients. The clinical data of cardiac output(CQ), cardiac index{(CI), cardiac working per
minute(CW), left ventricular end - diastolic pressure (LVEDP), stroke volume (SV), cardiac stroke working
(SW)and heart rate (HR) were analysed at 1 hour before operation, 4 - 6 hours after operation and 24 hours
No significant differences were found in CO, CI, CW and LVEDP
between various time points and preoperation(all P>>0.05). SV and SW at 4 - 6 hours after operation were
significant lower than those before operation(all P<(0. 05). Whereas, SV and SW at 24 hours after operation
were no significant differences compared with those before operation (all P> 0.05). As compared with

after operation, respectively. Results

preoperation, HR at 4 - 6 hours after operation was significantly faster (P <0.05). However, there was no
significant difference in HR between 24 hours after operation and preoperation (P>>0. 05). Conclusion The
reductions in SV and SW at 4 - 6 hours after operation might be a result of anaesthesia that could weaken the
contraction of heart. The presence of rapidness of HR at 4 - 6 hours after operation might be a compensatory
mechanism for the decreases in SV and SW. Therefore, optimizing adequate infusion by the greatest extent
during and after operation is very crucial for the maintenance of CO, CI and tissue perfusion.
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Fig.1 Sketch map of thoracic bioimpedance technique with
HeMo - 601 system
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Tab.1 Comparison of hemodynamic variables between preoperation and postoperation in 32 cases (x+s)

15 mg « kg™’

Bt [al CO(L/min) CI(L*min~'+m=2) SV(ml/#) SW(kg+*m=2+b"1) CW(kg+m~2+min~!) LVEDP(mm Hg) HR QK /min)
R Hif 6.6+1.7 3.94+1.3 134.9414.7 0.1740.02 11.94+1.2 16.9+2.0 78.8416.2
AR 4~6h 5.941.4 3.6+1.2 83.4410.6 0. 08+0. 01 11.541.3 16.742.8 88.14+16.5
ARE24h 6.0+1.5 3.61+0.8 117.0+12.8 0.14+0.01 11.741.5 17.142.7 81.2416.4
n i 0.99 1.19 2.97 2.73 1.52 0.10 3.83
e 0.95 1.05 0. 57 0.59 1. 57 0.18 0.04
P 0.329 0. 244 0. 009 0.012 0.138 0. 922 0.001
P 0. 350 0. 304 0.570 0.559 0.127 0. 876 0. 966
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