- 1672 -

Acta Universitatis Medicinalis Anhui 2016 Nov; 51( 11)

12016 -10 —12 13:23:00

40
(LCVP) . LCVP
(CVP) <0.49 kPa
CvVPp o 5 min( TO) . 5
min( T1) . 5 min( T2) . (T3)
LCVP (P<0.05)
(P<0.05)
R 657.3
A 1000 - 1492( 2016) 11 - 1672 - 05

doi: 10. 19405 /j. enki. issn1000 — 1492.2016. 11. 028

( low central venous
pressure LCVP)
. o LCVP

S LCVP

LCVP

2016 -07 -28
( :1301042204)
. 230022
2 237000

mail: ay_guew_mz@ 163. com

“http: //www. cnki. net/kems/detail /34. 1065. R.20161012. 1323. 028. html

1
1.1 2015 3 -~9
40 : =18

( ASA) o~ I
~ 1 ChildPugh A~B 2
~5 ho : X

; ChildPugh > B ;

1.2

N ~

( bispectral index BIS)

0. 05 mg/kg-
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1 ml/( kg * h) VASA o
5 min 1.
( 10°) . 5 ~10 mg N 0.5 )
. 1 (n=20 x%5)
wg/( kg * min) CVP <0.49
LCVP Ly P
kPa ° ( /) 12/8 12/8 0.00  1.00
70 ¢/L o () 55.80+12.87  54.70+£9.54 0.31 0.76
1.4 (cm) 161.90£9.41  163.85+5.97 -0.78 0.4
(ke) 57.65£13.19  62.08+9.87 -1.20  0.24
CT Child-Pugh (A/B) 2/18 317 0.3 0.63
HbsAg ( +/-) 1/9 12/8 0.10  0.75
ASA D/ 16/4 14/6 0.5 0.47
Prolene o 2.2
15 L@ o TO  LCVP CVP T T2
- ChildPugh HbsAg LASA (P<0.05); MAP.HR pH.
o) 5 min ( base excess BE) \HCO; .PCO,. ( lactic acid
(10) . 5 min(T1) . 5 min  1AC) T1.T2.T3
(T2) . (T3) ( mean arterial . LCVP cvb 11 T2
pressure MAP) . ( heart rate HR) .CVP (P <0.05)
® . . LCVP  MAP. HR pH. BE. HCO; .
\ i . . PCO, . LAC .
. . \PACU . 2-3.
i i 2.3
1.6 SPSS 13.0 ~PACU : :
xES N
{ o LCVP
v P<0.05 (P <0.05); (P
i <0.05) . 4,
2 3
2.1
. S N + Child-Pugh +HbsAg
2 (n=20 x £5s)
0 T1 v T3 F P
MAP( kPa) 11.92+1.28 11.331.62 11.29 £0.99 12.03 +0.90 2.01  0.12
LCVP 12.03 £1.06 11.47 £0.76 11.48 £1.09 11.78 £1.48 111 0.35
' -0.28 -0.36 -0.59 0.65
P 0.78 0.72 0.56 0.52
HR(  /min) 71.15 £10.15 75.95 £9.65 74.35 £11. 14 74.80 +12.51 0.70  0.50
LCVP 71.45 £12.12 74.45 £12.91 72.60 £12.36 73.10 £12.81 0.06 0.8
' -0.09 0.42 0.47 0.43
P 0.93 0.68 0.64 0.67
CVP( kPa) 0.85+0.18 0.90 £0.19 0.80 £0.16 0.80 £0.16 1.46  0.23
LCVP 0.88 £0.21 0.330.12 0.30 £0.08 0.810.17 83.36  0.00
' ~0.41 11.17 12.70 -0.29
P 0.68 0.00 0.00 0.77
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(n=20 x%s)
TO T1 T2 T3 F P
pH 7.38 £0.04 7.39 +0.03 7.38 £0.03 7.38 +0.03 0.53 0. 66
LCVP 7.40 £0.03 7.40 £0.04 7.38 £0.04 7.38 +0.03 2.11 0.11
t -1.40 -0.79 0.55 -0.59
P 0.17 0.44 0.58 0.56
BE 0.22 +0.58 0.11 +1.45 -0.19x1.16 -0.48 £1.02 1.64 0.19
LCVP 0.33 £0.54 0.16 +1.53 -0.28 £1.47 -0.57 £1.57 1.84 0.15
13 -0.59 -0.11 0.23 0.22
14 0.56 0.92 0.82 0.83
HCO; 25.33 £2.08 25.74 £1.40 24.74 +£1.87 25.31 £1.58 1.11 0.35
LCVP 25.86 £2.41 26.12 £1.99 24.95 £2.39 25.29 £1.89 1.18 0.33
13 -0.74 -0.69 -0.32 0.03
P 0.46 0.49 0.75 0.98
PCO, 39.30 £3.57 40.40 +£2.91 38.30 £2.30 38.95+£2.93 1.76 0.16
LCVP 39.75 £3.81 40.50 £3.94 41.80 £3.56 39.45 £3.14 1.67 0.18
13 -0.39 -0.09 -3.69 -0.52
P 0.70 0.93 0.05 0.61
LAC 1.31 £0.44 1.22 +0.31 1.09 £0.44 1.07 £0.52 1.39 0.25
LCVP 1.12 £0.39 1.20+£0.33 1.01 £0.55 1.18 £0.38 0.85 0.47
13 1.44 0.24 0.54 -0.80
P 0.16 0.81 0.59 0.43
4 (n=20 x+s)
LCVP t/x P
( min) 170.85 +45.01 166.45 +41.84 0.32 0.75
( min) 12.25 £3.06 13.35 £3.50 -1.06 0.30
(' ml) 1935.75 +280.35 1 710.00 +245.81 2.71 0.01
('ml) 471.00 +165.56 600.00 +201. 31 -2.21 0.03
(' ml) 490.50 +233.74 450.00 +307.37 0.47 0.64
n( %) 4(20) 2( 10) 0.78 0.38
(em) 7.10 £1.98 7.55+£1.73 -0.77 0.45
(g) 122.80 £61.78 123.45 +77.36 ~0.03 0.98
PACU ( min) 49.75 £12.04 50.15 £8.07 -0.12 0.90
(h) 66.60 +10.46 64.75 £14.51 0.46 0.65
(d) 11.60 £3.73 11.45+3.52 0.13 0.90
n( %) 4(20) 2(10) 0.78 0.38
n( %) 1(5) 1(5) 0.00 1.00
. o 0 LCVP
5
e LCVP
6
. ~pH.LAC
7-8 LCVP
LCVP
. 9 LCVP o
LCVP A
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Effect of controlled low central venous pressure on
intraoperative blood loss and postoperative outcome

in patients undergoing precision liver resection
Wang Lei' > Zhang Lei' Liu Xungin' et al
('Dept of Anesthesiology The First Affiliated Hospital of Anhui Medical University Hefei 230022;
*Dept of Anesthesiology The Lu’ an Affiliated Hospital of Anhui Medical University Lu’ an 237000)

Abstract Objective To investigate the effect of controlled low central venous pressure( LCVP ) on intraoperative
blood loss and postoperative outcome in patients undergoing precision liver resection. Methods Forty patients
scheduled for precision liver resection were randomly divided into the control group and the low central venous pres—
sure ( LCVP ) group. Patients in LCVP group were maintained CVP < 0. 49 kPa by the methods of adjusting the
position and infusing drugs the CVP of the patients in the control group was not intervened. Arterial blood gas was
analyzed at five minutes before anesthesia induction( T0) five minutes before liver resection( T1) five minutes af—
ter liver resection( T2) at the end of surgery( T3) . Intraoperative blood loss volume and fluid infusion volumes
were recorded. Recovery time of postoperative gastrointestinal function postoperative complications and postopera—
tive length of hospital stay were observed. Results There was no significant difference in basic data between the
control group and the LCVP group. Compared with the control group fluid infusion volumes of the LCVP group
decreased significantly ( P <0.05) intraoperative urinary volume of the LCVP group increased significantly ( P <
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N VECOG N N
Ca’*  ALP CEA  CA199) 15.9% ~17. 6% °
( 08) CoX 08
. . ECOG . g
CEA  CA199 ( overall survival OS) 5.4 .
(P<0.05); N . N R 64 ( )
2+
Ca ALP  OS B 0S
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0. 003) 08 .
6.13 . 1.1 2009 1 ~2015 7
N ECOG
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R 735.2
A 1000 - 1492(2016) 11 - 1676 - 05
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64 . 64
55
2016 07 - 21 6 3
( :81071808) 45 19 ; 43 21
! = 40 ~80( 58.4 2:1)
2 230001
41 ( skeletalrelat—
ed event SRE) ; ECOG 13 ~4 14
E-mail: heyifu@ csco. org. cn 0~2 50 X Ca2 * ( >2.25 mmol/

0. 05) . There were no significant differences in blood loss volume blood gas analysis recovery time of postopera—
tive gastrointestinal function postoperative complication rates and length of hospital stay between the two groups.
Conclusion 1In patients undergoing precision liver resection the technique of controlled low central venous pres—
sure can not reduce the intraoperative blood loss volume and change the postoperative outcomes.

Key words controlled low central venous pressure; precision liver resection; intraoperative blood loss volume; post—

operative outcome



