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Abstract: Objective To evaluate the influence of acute hypervolemic hemodilution combined with con-
trolled hypotension on homeostasis and renal function in patients with spinal operation by using B,-microglob-
ulin (3;-MG) and blood gas analysis. Methods 90 cases of patients with spinal operation were divided ran-
domLy into AHH+CH group and CH group,45 cases in each group. In AHH + CH group,6% hydroxyethyl
starch solution 15 ml/kg was infused at a rate of 30 mL/min before skin incision,at the same time nitroglyc-
erin was infused at a rate of 0. 5—5 pg/kg/min and MAP was maintained at 70% of the base level. Controlled
hypotension was implemented in CH group according to the methods of AHH + CH group. Intraoperative

blood loss and allogeneic blood transfusion were recorded in two groups. Arterial blood pH,residual base (BE)
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and K™ ,Na™ ,Ca’" ,Cl~ concentration at T, (after cathetering, prior to AHH), T, (after AHH for AHH-+CH
group.after cathetering for CH group), T, (30 min after CH),T; (30 min after stopping CH) were determina-
ted in two groups. Plasma BUN levels were determinated by using the automatic biochemical analyzer,plasma
B:-MG levels were determinated by using the enzyme-linked immunosorbent assay. Results Intraoperative
blood loss and allogeneic blood transfusion in AHH + CH group were less significantly than those in CH
group, the difference was statistically significant(P<C0. 05). Compared with those at T, and in CH group,pH
value decreased significantly,the difference was statistically significant (P<C0. 05) and BE, K" ,Na™,Ca’",
Cl™ had no obvious changes at T,,T,,T; in AHH+CH group. Compared with that at T, ,plasma BUN and 8,-
MG levels at T, decreased,the difference was statistically significant (P<C0. 05) in AHH-+CH group,and the
level at T,.T,,T; was lower significantly than those in CH group,the difference was statistically significant
(P<C0.05). Compared with that at T, ,plasma BUN and B,-MG levels at T,,T; increased significantly in CH
AHH combined CH has less influ-

ence on the patient’s internal environment,and can improve the glomerular filtration rate decreased caused by

group,the difference was statistically significant (P<C0. 05). Conclusion

CH.
Key words: acute hypervolemic hemodilution;

lin; spinal operation

5 1l 1 B s (CHD AT 32 8 B AR T AR X I 8 P4 1 T
(= = N (1R R Sl W D = S N 3 o) @ 5 Ak 15
() BRI 2 AR 5 17 2P v 25 & IV R CAHTHD J2&
T 3 T R IR0 I A AR B — BT 5K A (] P PR
A 2 i 1 S A YR 8t A YRt 2 S 3 (] B AR
L2400 L2 B —Fh R B £ R . AHH 5 CH B
FHEA BRI A A 0 35 I W B2 B I A9 15 249 i 2
R AR WA AHH B4 CH X8 HF AR
BAE NS MK B.-MG 52 , #F— 2 B i Tk
HEARM N M E.
1 #REFZE
1.1 —jB%eRl WEHEL 2015 4F 3 H & 2017 4F 5 H Ji
DT 5 00N R Bs Be 3 B B A T R B 90 i, Hp B
39 B L 51 4], A AARUE : (WG I B2 S
IINRESEA IEH ;s (O RET ML & H (Hb) =110 g/L,
UM L 28 (Het) =30% , BE 1L 20 B8 1E % (3O Al i1 F
AR g i i = 600 mL 8 K I & 5 4 5 4 =
20% o HEBRARUE . (1) 0o il D) BE S % L i I L € 1, e
2 s (ORI 25 & B 5 (3) N 43 L /K« FL i T L T
BT AL E . B AR E o8 AHH+CH 41 /1
CH 4. &4 45 #,
1.2 ¥ WHBREKRKESS TR EMRA.
AHHA+CH #H5e#17 AHH, J5 52 CH : gl # ik 25 il
BTG F RIS AHH+CH 4167 6% ¥ 2 %
VER 130/0. 4, {1 1L 7% 5 340 20 %6 2247 P DA B 9
B A BRH AT CH, P 34 2h ik Fe 4% i 78 65 ~ 75
mm Hg, W% & 6205 L5k 130/0. 4 4 72
A i W R AN R B R A O A AR RF Het >
25 %« LAFLER MA% [ 6 ~8 mL/kg #h A & 2R IR
R AR B B A, TR AR IR e
S SRR R IR E S R R . CH AN AT CH., &R AR
R Y 3 A AHH + CH 41, FE 47 1L 5 7 35 1F

controlled hypotension;

homeostasis;  B;-microglobu-

Het<<25%,

1.3 MEHEFr  (Dig At A R R
H Hb 7K J AR w2 i 7 i 7 A 8 bR . AR R Ak i
H(mL)=[CRA] Het— 2 1M )5 Het) /AR HFj Het X {4
i (kg) X 7%, (2) FEHE G AHH 77 (T,) .AHH
Ja CH (T, ,CH A #E %5 CH i) .CH J5 30 min
(T,)FfE 1 CH J5 30 min (T;) . 3% 3 E MEDICA
Easy Blood Gas 4> H 3 ifil /< 43 7 A0 5 P 21 2l ik i
pH {8 . F &5 (BE) & & K" \Na' .Ca’" \Cl” )&
(3K P & Modular 4= [ 3 4 4k 43 B A % it 2 32 571
T 5 1 2% PR 25 S (BUND 5 2R FH BB 7 78 W o 325 00 5 .
W B-MG K-, i1 & b AR Sl A B A F
Fefit,

1.4 Zil2#4b B RA SPSS19. 0 G it 844 ik 17 5K
WAy, T RERU s TR R A%, P<
0.05 M EFASI¥E L.

2 % R

2.1 PHALFEZ VTR R B R i A PRk
LG AR R T R T Hb K OF 88 JE 2L U R LA
E R LG X (P<0.05) AHH+CH A H 2%k
Mme WmimERE LT CHA ZRAELRITFHEX
(P<<0.05), WLz 1,

2.2 WAL A [l E] Y AR pHLBE K W i 52 A T
5T, & CH4HWHE . AHH+CH 4 T,.T,.T;
BF pH {E B B BEAR, 22 %A S8 i 4 & L (P<C0. 05),
BE.K" Na'.Ca*" .Cl LBk, WFE2,

2.3 WAL R B [E] 1 A I %K BUNL B,-MG /K - [
¥ AHH+CH4 T, if BUN,B,-MG /KP4 T, if
R TR T T, Ty BB AR T CH 2 (7] B 8] 55 85
K, 2R HHEGEIT¥E X P<0.05., 5 T, it
BL.CH 4 T, Ty i BUN,B,-MG /KW & 7} 55 . 22
S G E L (P<<0.05), W% 3,



e 2396 - E PRI E 227 2018 4 10 A % 39 %% 19 # Int J Lab Med,October 2018, Vol. 39,No. 19
x1 FAELE R KM= R H S b
21 531 n B /4 /0 AERE (R 14 5 (kg) AT Hb(g/L) J& 1 (mL) fay I (mL)
AHH-+CH #H 45 19/26 51.6+13.3 68.24+12.7 130.5420. 3 564.54163. 9° 326.5+112, 07
CH4H 45 20/25 50.9+12.8 67.94+11.8 129.7+19.6 786.04+183.2 564.94173.8
.5 CH 4 #,*P<<0.05
*2 FAARERET = pH.BE REB#ERTHILE (TLy)

S D 20 n To T T, Ts
pH {4 AHH-+CH#H 45 7.4640.05 7.384+0.04" % 7.3640.03" % 7.3840.03% %

CHHAH 45 — 7.4640.07 7.4640.06 7.4540.03
BE(mmol/L) AHH+CH 4 45 0.9540. 40 0.9540. 36 0.96+0.41 0.9720. 40

CH 4 45 — 0.9640. 33 0.97+0. 33 0.96-+£0. 44
K™ (mmol/L) AHH-+CH 4 45 3.6740. 36 3.68+0. 39 3.8740.43 3.8740. 46

CH4H 45 — 3.8740.41 3.9040. 46 4.0140.59
Na™ (mmol/L) AHH+CH %4 45 140.80=+1. 81 141.004+1.78 141.30+1.65 141.1042. 03

CH 4 45 — 141.3042.03 141.0043. 09 141.3043. 65
Ca*" (mmol/L) AHH-+CH 4 45 1.16£0.05 1.15+0.05 1.1340.06 1.15+0.06

CH4H 45 — 1.1640.02 1.152+0.03 1.1640.01
Cl™ (mmol/L) AHH-+CH 4 45 105.00£3. 20 105. 6043, 80 107.3043. 60 106. 4043, 90

CH 4 45 — 103. 60+3. 60 105. 3044. 00 105. 6043, 10
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AHH-+CH %1 45 4,0141.09  3.5140.93*%  3.9140.98%  3.8940. 86 2.240.6 1.540.3%% 1.740.5% 1.840.5%
CH41 45 — 4,02+1.07 4,361,194 4,39 41,200 — 2.24+0.6 2.740.3~ 2.740. 34
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FH AT $E— 254 1 B AR U0 It YR 4 10 5C0R L A A 2 R
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