Vol. 27, No. 17
Sep. 2005

2T HHE 1T
1766 2005 4£9 A

£ = FE E K ¥ ¥ #f
ACTA ACADEMIAE MEDICINAE MILITARIS TERTIAE

SCREH Y 1000-5404 (2005 ) 17-1766-03

SEEEE R A EEX R FHRE M REEURHR

Bk REA, 5 &L L #

OB HRY SRR PR AR A BRGS0 AV i 24 e R A AL A AR B HEE X S A 1 S
AR ik R e S Rk R S A U i 2 A, 10 BT st LI T BELOT B 20 I (T BELET 15 .30 .60 min 205 ]
A [FIE AR DS Bl Ak 2031 AL (100 ) SR A 86 580 A €030 9 0 1 (HIPLC) A 00 S P B i 2590 B2 . 52 IR
ok S o kAT AL 24 R R 4 A ) B AE T BELIT 15,30 .60 min B 6 i 21 € FBE L BEL W i A EL BB B 200 1A 8 (P
<0.01) {6 3 46| 8 A BE T (P >0.05) ; FAHR k-5 HA 5 ik 5 73 B 1 25 7 58 LU, A 0] i 200 44 G B 3 P 2 55 (P
>0.05) . 5@ FFHERR Pl BT, R BT AMCSE A 5 P R AU B

KB TR TR AT

FEESHS . R657.3; R969; R971.2

(H=FEAFTRER: RREF, 25708, B 5K 400038)

SCHRARIRED: A

Changes of propofol blood concentrations in rats during anhepatic phase by continu-

ous constant-speed infusion of propofol

GU Jian-teng' , TAO Guo-cai', YI Bin', DAI Qing®, HUANG Yi’( 'Department of Anesthesiology, >Department of Pharmacolo-
gy, Southwest Hospital, Third Military Medical University, Chongqing 400038, China)

Abstract: Objective To observe the changes of propofol blood concentrations in rats during anhepatic
phase by continuous constant-speed infusion of propofol and to investigate the extrahepatic metabolism of propo-
fol and the effects of lungs on the extrahepatic metabolism of propofol. Methods When the continuous con-
stant-speed transfusion of propofol was carrying out through the left deep cervical vein, the blood samples of 100
pl were withdrawn simultaneously from the right deep cervical artery and vein at the flowing time points; 5 min
before the dissociation of hepatic portal, immediate devascularization of the hepatic portal, 15 min, 30 min and
60 min after devascularization of the hepatic portal. The propofol blood concentrations were analyzed by HPLC.
Results At 15 min, 30 min and 60 min after the devascularization of the hepatic portal, the propofol blood
concentrations in the right deep cervical artery and vein were significantly higher than that at 5 min before the
dissociation of hepatic portal and immediate devascularization of the hepatic portal (P <0.01). The propofol
blood concentrations were of no significant difference at 15, 30 and 60 min after the devascularization of the he-
patic portal. The blood propofol concentrations in the deep cervical artery and vein were of no significant differ-
ences at any time points. Conclusion The liver is the main organ for propofol metabolism. Extrahepatic me-
tabolism of propofol exists but the lung is not the main organ for propofol extrahepatic metabolism.
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Fig 1 Changes of propofol blood concentration in anhepatic phase
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CT value in diagnosing primary malignant melanoma of the nasal cavity
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