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Changes of blood fentanyl concentration in rats during anhepatic phase treated by

large dose of dexamethasone

HU Yu, TAO Guo-cai, Yl Bin ( Department of Anesthesiology, Southwest Hospital, Third Military Medical University, Chongging

400038 , China)

Abstract; Objective

To observe the changes of blood fentanyl concentration in rats during anhepatic

phase by treatment of large dose of dexamethasone and 1o investigale the extrahepatic metabolism of fentanyl.

Methods

(Group A), anhepatic phase group ( Group B),

Thirty rats were randomly divided into 3 groups (n =10 in each group) :

normal control group

anhepatic phase + dexamethasone treatment group ( Group

C). The hepatic portal of rats was dissociated and closed in Group B. In Group C, 20 mg/kg of dexamethasone

was infused 1 h before the occlusion of hepatic portal.
The fentanyl blood concentration was analyzed by HPLC. Results

time, the blood samples were collected.

After intravenous injection of 20 wg/kg fentanyl each

The blood fentanyl concentration of anhepatic phase dropped more slowly in Group B than Group C (P <

0.01). There were no significant difference between Group C and Group A (P >0.05).

liver is the main organ for fentanyl metaholism.

Conclusion The

There is the extrahepatic metabolism for fentanyl and dexam-

ethasone can enhance the extrahepatic metabolism of fentanyl.
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