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male embryos (46.89% wvs 53.11% P =0.007) ; @) Recurrent spontaneous abortion was the most common cause

of infertility in ART group and the incidence of villi chromosomal abnormality was up to 60. 00% ; (5) Chromosomal

abnormalities in both female and male embryos were mainly distributed in group E and group G while chromosomal

abnormality of A group in male embryos were significantly more than female ( P =0. 007) . Conclusion ~Numerical

abnormalities of chromosomes are the most important cause of early spontaneous abortion and karyotype analysis of

the villus is helpful for identifying the cause of abortion and could provide some valuable information for genetic

counselling of next pregnancy.

Key words

type analysis

next-generation sequencing technique; spontaneous abortion; chorionic villus; chromosome; karyo—



Acta Universitatis Medicinalis Anhui 2018 Feb; 53( 2)

* 271 -

1d ( neuropsychological
tests NPT) o ( ECG) .
(BP) . (HR). (5p0,)
( bispectral index BIS)
( MAP)
( CVP) o :
( ) 0.03 mg/kg-
( ) 0.4 ~0.5 pg/
ke )
( target controlled infusion TCI) 1 ~2 pg/
ml. ( ) 0.2
mg/kg \BIS 45 ~60
( Drager Fabius/pius )
( tidal volume VT) 8 ~
10 ml/kg (1:E) 1:2 (RR) 10 ~
12 /min ( PETCO,)

4. 66 ~5.33 kPa. :
(TCI) 1.5~2.5 pg/ml
BIS 45 ~60 (
) 0.2 wg/( kg * min)

2% (
) 30 min
BIS 45 ~60.
. 36 C .
10 min
4 ~4.5 pglkg + 150
ml VAS <3 :
6 ~8 ml/kg
CVP <0.49 kPa.
*+20%
20%  SBP >21. 28 kPa 0.2~0.4
mg ; 20%  MAP
<8.645 kPa 40 ~ 80 pg
: HR <45 /min 0.3 mg
( postanesthesi care unit PACU)
Steward 6 o
1.3 @ . VASA
;@ (T1) .
(T2) . (T3) . 10 min( T4) .
(T5) . 30 min( T6) . (T7)
MAP.HR.CVP; ® .
N \PACU N

;@

1.3.7d ( alanine amin—
otransferase ALT) . ( aspartate transami—
nase AST); 3 1 d. 7 d
NPT Murkin et al *
7 . Hopkins
N N A/B.
/ N - N
40
45 ~ 65
(55.21 +10. 38)
I ~1I A MMSE
>23 N ; 2
7 NPT 7d
ISPOCD “Z 7 POCD 7
=(
)/ o
7=1.96 2
=1.96 =1.96
POCD POCD .
POCD
ALT.AST, \PACU
1.4 SPSS 14.0
xxs
t
X - P<0.05
2
2.1 N N N
ASA N N
1.
2.2
MAP.HR.CVP 2,
2.3 1d
ALT.AST ( F=101.470 F =96. 609
P <0.05) ALT. AST (F =
92.893 F=85.540 P <0.05);
1.3.7d ALT  AST (P<
0. 05) 3.
2.4
PACU



* 272 ¢ Acta Universitatis Medicinalis Anhui 2018 Feb; 53( 2)
N POCD 10%
(P <0.05) 4, 30% POCD
2.5 (P <0.05) .
Hopkins - N A,
3
B\
(P <0.05)
5, Z - HIRI
2 Z =1.96 6 Z =1.96 N
N N (n=20)
1/ P
! (n) 14/6 14/6 - -
( x=%s) 54.55 +11.55 52.10 £11.60 0.670 0.507
(kg x *5) 62.65 +8.08 65.50 +8.81 -1.066 0.293
ASAT /1M ( n) 14/6 15/5 0.143 0.705
(min x %5) 15.15 £4.82 17.75 £7.34 -1.324 0.193
(min x +5) 160. 15 +48.59 178.40 +56.00 -1.101 0.278
2 (n=20 x%5s)
Tl T2 T3 T4 TS5 T6 T7
MAP ( kPa) 12.76 £1.47  11.05+1.18  11.57 +1.22  11.88+1.37 11.65+1.27 11.41+1.23  11.24 £1.02
13.49+1.80 11.01+1.58 10.91£2.70 11.92+1.07 11.99+1.61 11.62+1.29 11.18+1.52
t -1.393 0.091 0.995 -0.082 -0.738 -0.537 0. 145
P 0.172 0.928 0.326 0.935 0.465 0.594 0.885
HR( /min) 75.80 £11.23  67.65+7.67 81.60+14.00 84.65+14.74 84.15+16.18 82.89+16.18 80.05 +11.36
74.55+10.52  66.60+9.70 76.30 £10.45 82.10+13.03 80.55+15.23 76.25+14.98 79.55 +11.41
t 0.363 0.380 1.410 1.357 0.580 0.724 0.388
P 0.718 0.706 0.167 0.183 0.566 0.473 0.700
CVP( kPa) 0.62 £0.09 0.60 £0.09 0.44 £0.09 0.25 +0.06 0.17 £0.06 0.29 +0.08 0.55 £0.10
0.62 £0.10 0.60 £0.09 0.44 £0.09 0.23 £0.05 0.18 £0.07 0.27 £0.11 0.55 £0.10
t 0. 000 0.171 -0.178 1.000 -0.467 0.815 0.832
P 1.000 0. 865 0. 860 0.324 0.643 0.42 0.411
3 1.3.7d (n=20 x+5s)
1d 3d 74d
ALT( U/L) 30.80 £16.04 453.35 £143.20" 294.50 +133.59" 96.75 +51.24
41.90 £25.49 331.55 +121.217 * 205.45 £110.72" *# 47.10 £27.45%
t -1.658 2.903 2.295 3.820
P 0.107 0. 006 0.028 0.001
AST( U/L) 31.05 +15.71 461.10 £153.26" 199.10 +111.227 93.65 +32.80
39.55+19.92 310.95 +112.08" * 123.90 +71.95" # 56.60 +23. 84"
¢ —1.498 3.537 2.539 4.086
P 0.142 0.001 0.015 0. 000
:" P <0.05; :#P<0.05
4 (n=20 x+s)
t P
( min) 33.00 +13.78 30.30 £19. 17 -0.511 0.612
PACU ( min) 73.25 £31.63 72.45 £39.88 -0.070 0.944
(d) 4.15£0.86 3.63 +0.69 2.135 0.039
(d) 10.9 £2.73 8.95 +2.21 2.481 0.018




Acta Unversitatis Medicinalis Anhui

2018 Feb;53(2)

* 273 ¢

5 7 d NPT (n=20 xs)
1d 7d
Hopkins 26.60 +3.14 21.75+5.22 4.85+4.02
29.20 £1.10 22.35+3.92 1.80 +1.96"
15.85 £1.63 14.35 £2.83 1.50 £2.59
16.25 £1.71 15.70 £1.49 0.55+0.95
A('s) 43.00 +4.24 55.00 +11.48 -12.00 £10.44
42.95 +£6.66 46.65 +8.32 -3.70 +8.87"
B(s) 79.00 £17.15 106.75 +18.68 -27.75 £15.40
66.50 +8.35 82.20 £13.66 -15.70 +10.63"
(n) 17.05 £2.28 15.45 £3.47 -1.60 +2.30
18.45 +£2.67 17.15+1.84 1.30 £1.49
(n) 33.85 +£5.08 28.15 +7.46 5.70 £6.42
18.45 £2.67 30.25+£7.79 4.10 £4.95
(n) 8.05+1.82 3.30 £1.38 4.75+1.25
8.65 £1.63 5.60 £1.23 3.05+0.95"
(n) 5.15+1.18 4.90+1.12 0.25+1.80
5.80 £0.52 5.15£0.67 0.65 +0.67
. P<0.05
5
o HIRI
10 10 d
6 11
POCD
ALT.AST o TNF)) . 6 .
(1L-6) ( ROS) L POCD
40( ILA40) Mo
7 .
HIRI 7 kin et al * 7
ALT.AST 7 d
3d 48 h
Z
HIRI o POCD 6
HIRI POCD 2
8
> N ° HIRI POCD o
TNF-«
° HIRI POCD
9
ROS
POCD ° 1 Rosczyk H A Sparkman N L Johnson R W. Neuroinflammation



* 274 - Acta Universitatis Medicinalis Anhui 2018 Feb; 53( 2)

and cognitive function in aged mice following minor surgery J . esthesiology 2002 96( 4) : 934 -40.
Exp Gerontol 2008 43(9) : 840 —6. 7  Linecker M Limani P Botea F et al. A randomized doubleblind
2 Ferrando C Aguilar G Piqueras L et al. Sevoflurane but not study of the effects of omega-3 fatty acids ( Omegaven) on outcome
propofol reduces the lung inflammatory response and improves oxy— after major liver resection J . BMC Gastroenterol 2015 15( 1) :
genation in an acute respiratory distress syndrome model: a ran— 102.
domised laboratory study J . Eur J Anaesthesiol 2013 30( 8) : 8  Gedik H'S Korkmaz K Erdem H et al. Protective effect of hepa—
455 -63. rin in the end organ ischemia/reperfusion injury of the lungs and
3 Xie H Zhang ] Zhu ] et al. Sevoflurane post-conditioning protects heart J . J Cardiothorac Surg 2012 7( 15): 123.
isolated rat hearts against ischemia—reperfusion injury via activation 9  De P R Beckhauser T F Hernandes M S et al. LTP and LTD in
of the ERK1/2 pathway J . Acta Pharmacol Sin 2014 35( 12) : the visual cortex require the activation of NOX2 J . J Neurosci
1504 - 13. 2014 34(38): 12778 -817.
4 Murkin J M Newman S P Stump D A et al. Statement of consen— 10 Wang Y Q Wu W W Wang L K et al. Influence of hepatic ische—
sus on assessment of neurobehavioral outcomes after cardiac surger— mia-reperfusion on postoperative spatial cognitive function in mice
y J . Ann Thorac Surg 1995 59(5): 1289 -95. J . Ggnet Mol Res 2014 13 (3): 5767 -77.
5  Wang C Chen K Xia Y et al. N-acetylcysteine attenuates ische— 11 . /
mia—reperfusion induced apoptosis and autophagy in mouse liver via I
regulation of the ROS/JNK/Bcl2 pathway J . PLoS One 2014 9 2011 46(8): 750 -4.
(9) : e108855. 12 Lombard F W Mathew J P. Neurocognitive dysfunction following
6 Mullenheim J Ebel D Frissdorf J et al. Isoflurane preconditions cardiac surgery J . Semin Cardiothorac Vasc Anesth 2010 14
myocardium against infarction via release of free radicals J . An- (2):102 -10.

Effect of sevoflurane on postoperative cognitive function

in patients with hepatic ischemia reperfusion injury
Gao Pei Li Yuanhai Wang Yiqiao et al
( Dept of Anesthesiology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To investigate the effect of anesthesia combined with sevoflurane inhalation on postoperative
cognitive function in patients undergoing partial hepatectomy with hepatic ischemia—reperfusion. Methods Forty
patients with hepatic tumor scheduled for partial hepatectomy were randomly divided into two groups( n =20) : the
control group and the experience group the manner of operation between different groups kept constant. Blood sam—
ple was taken from the peripheral vein on the 1th day before surgery and 1th 3th 7th days after surgery for determi—
nation of alanine aminotransferase ( ALT) aspartate transaminase ( AST). Neuropsychological tests were per—
formed at the 1th day before surgery and the 7th day after surgery. The incidence of postoperative cognitive dysfunc—
tion( POCD) was calculated in two groups. Results Compared with preoperation the levels of serum ALT and AST
were significantly increased after surgery in two groups at the 1th 3th 7th days after surgery the levels in experi—
ence group was significantly lower than those of control group( P <0.05) ; Compared with control group the differ—
ences between preoperative and postoperative values of Hopkins Verbal Leaming Test — Revised trail marking test
A trail marking test B and word delayed memory were significantly higher than those of experience group and the
incidence of postoperative cognitive dysfunction was decreased( P <0.05) . Conclusion Sevoflurane inhalation
with anesthesia can alleviate the ischemia—eperfusion injury and reduce the occurrence of POCD after partial hepa—
tectomy.

Key words partial hepatic resection; sevoflurane; ischemia-reperfusion injury; postoperative cognitive dysfunc—

tion; neuropsychological test



