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S — Wi R B 12 A TR R 52 1], S R R b 22 20 9 11 ~ T4, P D REZr % A 9, 4 BB IR Jst U 2
s HEZEAN-C SRR, 54 26 91,2 LB AR rp AT IF T TRHLTAS  Herp-E OBk 2 A B A U A o 48 T B IR A
PRI, X R 2 B R SR U A RRIBEAE i o T 2 2H F8 3 IR v 165 D0 SRR A5 7 (T, ) T TR (T) RFTTOF IS
1 h(T;) 3 h(Ty) .6 h(Ts) MAJS 24 h(Ty) i 1 ML filRE SR AL R F-o (TNF-) (D FLFR £ JI W5 R 45 &
(I-FABP) K-V ZEATAGIN 34T £5R 2 AR BT ARINFIA] AR Hh H ot 8 DB LA T 17D BELIBT A 1] B 22 57t 4%
G AR (P >0.05) . 2 4 MLV TNF-o D FLER # K V-2 I Ty I IF 46 1, Ts I 3k B d & K o 0 1ML v
I-FABP 7P DA Ty IfIF8R ETF, T, IR B R K L IREEE B Ty ~ T BFIMLIE TNF-o D FLEh K 1-FABP 43 1 3%
T XS HRAL(P <0.05) . £85I AUEHE Jo L SRt TSGR A BRI RE % S 25 410 A LA 1) 28 PR e L, DT 7 T 1) BEL OB A
HO Tl 7 A — 5 PRI
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Sevoflurane preconditioning after tracheal intubation for intestinal protection in hepatic portal occlu-
sion operation
LYU Xu-lei,HAO Jian-hua
( Department of Anesthesia ,the First Affiliated Hospital of Chinese PLA General Hospital ,Beijing 100048 , China)
Abstract

Objective To evaluate sevoflurane preconditioning after tracheal intubation for intestinal protection in he-

patic portal occlusion operation. Methods Fifty-two patients with right liver cancer from the First Affiliated Hospital of Chi-
nese PLA General Hospital were divided into control group and sevoflurane group,with 26 patients in each group, American so-
ciety of anesthesiologist of all the patients was [[ — Il ,and Child-Pugh of all the patients was A. All patients received hepatic
portal occlusion operation. The patients in sevoflurane group were given sevoflurane inhalation anesthesia after tracheal intuba-
tion, while the control group didn’t be given inhalation anesthesia measures. The intraoperative conditions of patients in the two
groups were observed,and tumor necrosis factor-o( TNF-a) ,D-lactate and intestinal fatty acid binding protein(I-FABP) in be-
fore induction( T, ) ,immediately after hepatic portal was clamped(T,) ,at 1 h(T;),3 h(T,)and 6 h(T;) after occlusion of he-
patic portal was released and at 24 h after operation( T, ) were detected. Results There was no significant difference in opera-
tion time, intraoperative blood loss,the diameter of tumor resection, hepatic portal occlusion time between the two groups( P >
0.05). TNF-a and D-lactate level were began to rise from T, ,and achieved the highest level at Ts. The I-FABP level was be-
gan to rise from T, ,and achieved the highest level at T,. The TNF-a, D-lactate and I-FABP levels of sevoflurane group were
significantly lower than those of control group at T; — T, ( P <0.05). Conclusion Sevoflurane preconditioning after tracheal
intubation could significantly inhibit inflammatory response,and give certain protective effect on the intestinal tract in hepatic
portal occlusion operation.
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PRSIV AS BN A BT R b R T S I
NIRRT RE 5 2800 B0 41 4 i, P R 40 4 0
2B F 5T -E SR 1 50 A AE T RS BE R R T
BELUBT 3o e o T S8 3 M 3 1) PR AP ROR , AS W 5 8 4%
IR IO S R 5 o — BT s 15 B 52 a2 O A
(19 R A D BE T X G, AR U A A TR 0 SR L
ST AL P R SR HCIR AV JRR I I, O %o 2 4
SR AR T LT A e+ i 402 40 1) 19 D0 1647 L5 %
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1 #RETE

L1 —fds e BRI BB —
B EERE 2011 455 A £ 2014 4£ 5 AL b4 i
R 52 BIVENHETERT G A A ARRIUE: (1) 36
JPR I 5 Ui 95 2> ( American society of anesthesiolo-
gist, ASA) 3 1 ~ 4% (2) AFIIREIT 4% A 95 (3)
IR 18 ~70 fil % o HEBRFRUE: (1) A7 75 i 1L &
IMHE MR 5 (2) BRAEA B i T AR S ; (3) f77E
O il AR A DU REREAS . 52 i) iR K i MR B
BILXF BRI 43 Ay Xof BEZH R0 L Rk 20, B4 26 3], X
HREH: 55 16 {1, % 10 {4, 4E 1% 29 ~ 63 %, V-1
(48.7 £6.2) % IKRJF & 52 ~72 ke, F3(57.3 +
9. 1) kg, Lalkd: 5 17 6], 22 9 B, 4% 31 ~ 62
% (49.2 £7.5) % KR 55 ~70 kg, Y
(58.4 £8.7) kg, 2 HBEHMER CFEFER, FH 1k
Jri B TR L 2 R TG i F R (P >
0.05) , RA A Hetk, & B AP AE 7 &, OF
T AR S B G2 lE A IR A

1.2 ik BEARETEASE A58 h TR
HI0.5h %55 0.5 mg Fal4EAA 0. 1 g R ZIgALA
TEG, BE AT AR J5 I s bom 3 DL ek
BIKANAT 35080 bk 2 i, 5 0T 42 28 2 1.0 38 (heart
rate, HR ) , I 45 J& ( systolic blood pressure, SBP) | &F
7k J& ( diastolic blood pressure, DBP) | Ifil 4 1 Fll &
(saturation oxygen, SpO, ) K Jixi B, XUAT 5 %% ( bispectral
index, BIS) S5 F8 bR A7 E S2 il o BRI 155 5 NI
1.0 ~ 1.5 mg - kg (SEIRBTHTRIBE A 7, 125
A B IE 5 - H20100646) \ 25 K JE 2 ~ 4 pg - kg™
(V== TN T A 7 & R/ T R E B e 2
H20003688) % JEEE 0.6 ~1.2 mg - kg ™' (Fhngk
O8] fap 2= 1 E2 S HIES - H20080506 ) | WK ik e
£0.03-0.05 mg - kg (LI 42 1l 03 4
3], FE 2 ET H20031037 ) FEA 7Dk 755 U4 N A
BRI 2 B 2 SOR AR AR 3 (the

partial pressure of end-tidal carbon dioxide , PETCO, )
4.65 ~5.99 kPa, LEMHEETEEHEGS T
LaREE(H AU 2 BR Utk A2 7 i 5. 9414)
AR , 060 s Rk AR 4 O 2 1) R AR T2 4T 3
AL TRV B AE R TE AR AR 0 % 2. 0% |, TEARF 2
A 0.5 h JE it o 0 IR ZH A R SR RO A R I A
Mo 2 HBE S TR 3.5 ~5.5 pg - L35
KJEFI2.5~3.5 mg - L™ VAT RERHES ALY,
P BO U B R R R RS TR 455 R LA 8 ) AR E o
AR YR R BIS Oy 40 ~ 50, AR s R BT TR
WA, BELIBTIR ] 2 25 ~ 50 min, AR AR O K s 19 e
TN 7SR A i 10 R 9, O v O DK s 4 45 7
0.49 ~0.98 kPa, XJ 2 21 & # #) T AW E] A il
I SR DIBR ELAR ) BELI s () A5 L%, I A
JREF- AT (T, ) JFTTRH (T,) JHFTIFEUS 1 h
(Ty) 3 h(T,) 6 h(Ts) FAJG 24 h(T,) fliHL 5 mL
BRI , 25 A S50 5 AT B OARAE S B2 3, R
J AR EER G, 5 8% T 380365 % 10 95+ 8 9 IR AE T -
(tumor necrosis factor-o, TNF-o0) . D FLEREL 7 I8 i
12 4% 4 75 [ (intestinal fatty acid binding protein, I-
FABP) 7KF-EA A

1.3 SeitZ4h3E 3 FH SPSS 19. 0 G522 ikt
FrGeit b 3, o i R GO DA B = R 22 (& =
s) N, 2 R E R TR [E] AR rh S I A R D
BR AR I T BELTISS T7) K 254> i 8] S TNF-oc D 3,
Ml (I-FABP JKSF- FL AR AR 8] o0 A o K, P <
0.05 K2R HAGE L,

2 #R

2.1 2ABEARPERILE SPRWNEL, 248
4 BT AR [R] AR b s il R UTER AR T BE.
Wi ] LA 22 e M e i (P >0.05) .

x1 2HBERPERILE

Tab.1 Comparison of intraoperative conditions of patients

between the two groups (x x5)

45 no FAREE/min AP E/mL MRIBRER em BT [E/min
ML 26 148.0+36.1  592.3+97.6 5.8+0.9 4.045.1
LB 26 153.7+29.2  586.2+103.1 5.6+1.1 41.3£5.2

2.2 2HABEEZREAMF TNF-o.D ZLE £, 1-
FABP /KL 252 L3R 2, 2 4085 17 TNF-
oD FURERKF- T, 3w T T, i (P <0.05),T,
MREmET T, i (P <0.05),Ts i 8% & T T, i
(P<0.05),T, WEMLT Ts 1 (P <0.05), 2 41HEH
M55 1-FABP /K3F T, i@ %5 F T, B (P <0.05) T,
R T T, B (P <0.05), Ty BB ELT T, i
(P<0.05),Tg BEALT Ts (P <0.05) , LIpAFAH
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Ty ~Tg WL TNF-o D FLERER K2 1-FABP /K-35 2,
FICT IR, A gt L (P <0.05)

*£2 2HABELZRESMF TNF-o.D ZLEEE:  I-FABP /K F
PR

Tab.2 Comparison of the level of TNF-«a, D-lactate and I-

FABP of patients between the two groups at each time point

(x xs)
TNF-o/ D F#th/ I-FABP/
4151 n
(pg-L7hH (mg- L") (ng-L7")
Xt AR4L 26
T, 84.1£6.0 0.8 0.1 517.3 £102.2
T, 87.0£9.2° 0.8 £0.1° 567.3 £98.5°
T, 189.1+14.3 2.10.1 1309.1+187.2
T, 292.2 +16.0% 3.1+0.1%"  1588.2+202. 1%
Ts 426.1+27.3 3.6+0.1 1282.3+177.2
Te 186.2 +21.0" 1.7+0.1" 901.0 £132.5"
Lokl 26
T, 84.0+5.0 0.80.1 519.0 +106.0
T, 85.0£7.0° 0.8+0.1° 552.0 112.0°
T; 138.0 £15.0° 1.5£0.2° 985.0 +267.0°
T, 205.0 +17.0%° 2.2£0.1%%  1273.0 £212.0%°
Ts 341.0 £28.0° 2.9£0.1° 1021.0 £186.0°
Te 137.0 £15.0™ 1.3 0.1 685.0 £142. 0"
5 Ty HAEP <0055 5 Ty B P <0.05 5 5% IRLHE P <0. 05,
3 iFig
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S PR I e A R B 1) 40 3 A R B
ML T 1-FABP 28 B 41 145 RN B Ak B 48 Bl A
I, ISR il H g 1-FABP A7k E 7t

TR I BRIFSE 2 M, L FoUE T S I A BR e v
2 PO E TR B R SNMIE IR S B B . H
RANCAN Z5 BF 58 I\, L 9 Bk fil 0% A7 20 b 410 46
TNF-o SE4HAL R o ARG, A8 HE Ty ~ T, i
P, M TNF-oo D FLEREL (I-FABP /KF-H1 8 F T,
AT U BH JFF T BEL I 3 S BT s 0 i 38 S ot s % o,
TR 5 R B E LR R AR R RO, I B0 i
Prio - FRUBEZH A2 B T R B SRUBE TS A
RIS | HR 3 9 LT TNF-o D FLAR £h . I-FABP /K -
AR T X BREE, WL SR TR R A BRI RE A% A AL
VRS A R, 8 L PR Y R A R A R, AT A
— BRI E R R B AR R E R
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