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Changes of oxygen metabolic parameter sand blood glucose concentrations during per ioperative period of ortho
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[ ABSTRACT] Objective:To investigate the changes of oxygen metabolic parameters and blood glucose concentrations during
perioperative period of orthotopic liver transplantation. Methods: The blood gas, cardiac index (CI) , mixed venous oxygen sat-
uration (SvOz) , oxygen delivery (DO:z) , oxygen consumption (VO:) , oxygen extraction rate (O ER) , and arteria blood glu-
cose were measured at defined time points (before anesthesia induction, 30 min before anhepatic period, 5 min after anhepatic
period, 30 min after anhepatic period, 5 min of neohepatic period, 30 min of neohepatic period, and postoperation) in 50 par
tients recelving liver transplantation. Results: Compared with those before anesthesia induction, no sgnificant changes in Cl,
SvO: ,DO: , VO2 , and Oz ER werefound in pre-anhepatic period. Cl, VO: , and DO: decreased significantly at the early 5 min of
the anhepatic period( P<0.05) ;VO: ,DO2 , and O: ER decreased significantly at the 30 min of the anhepatic stage (P <0.05).
Sv0: ,DO: , and VO: increased , but O, ER decreased sgnificantly at the early 5 min of the neohepatic stage( P<0.05). DO,
VO, and O: ER increased significantly at the 30 min of the neohepatic stage ( P<0.05). During preanhepatic stage the blood
glucose level s increased progressively but were lower than those during anhepatic stage. During neohepatic stage, blood glucose
decreased abruptly but was still higher than the normal level ( P< 0. 05) . Conclusion : It suggeststhat seriousimbalance of oxygen
metabolism exists during liver transplantation, especialy in anhepatic and early neohepatic stages. Blood glucose increases dur-
ing the preanhepatic stage, reaches the peak during the anhepatic stage, and then decreases gradually.
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Tab 1 Changes of oxygen metabolic parametersand blood glucose concentrations
during perioperative period of orthotopic liver transplantation
(n=50,x*9
o e S Lt oAk N AR -
CI(L - min-1. m-2) 5.1+1.0 4.1+0.8 3.9+0.7 " 4.8+0.9 5.3+x1.3 5.2+1.0 5.3+x1.1
SvO2 (%) 76.8+6.4 79.3%+6.7 80.1+5.5 84.6+7.8" 85.1+8.5" 73.2+5.8 70.9%+6.1
DOz (ml - min-1. m-2) 680.1+195.5 640.5+210.7 510.8+180.5 " 660.5+160.7 879.6+225.7" 820.1+190.3* 720.4+230.8
VOz2(ml - min-1. m-2) 153.1+69.5 130.1+60.2 103.4+45.7 " 106.2+50.8 * 162.5+73.3 203.2+68.5 " 210.5+71.7 "
02 ER( %) 21.7+8.3 19.1+6.8 18.8+7.9 14.3+6.2 " 15.1+6.3 27.9+7.6" 28.5+7.3"
Temperature( T/ ) 36.7+0.62 35.9+0.95 35.2+1.03 " 34.2+0.98 " 34.6+1.11" 35.1+1.32" 35.7+0.86
Quoose(g, /mmol - L - 1) 5.9+1.4 6.4+1.6 8.2+1.2" 10.3+1.7"* 14.7+1.4" 13.2+1.6" 10.2+1.5*
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