BRI AFRE 2000 F18% B2l

J Regional Anat & Operative Surg, 2009, Vol. 18, No.2 .03 .

ETEDHER M AR AE RN S IR OLF , 75l e 77
FERPEA R AR TR K R GE IR HE T o TR
BT TR K R G IRME D SRS B AL, &
Fr IR N R 2 AR , 2 — B B AT A AR T B, B &
A RBAHREA BRI s 4l)E 8
h BRI G I bk i B R BE W R /D, DA AE
7= B MR A 5 TR0 L B U AT TE — RE R R R
B A AR 5 S B AT AR SR RS

ABFRGR B SXREML, )5 2 h BG4
MIFNERE T M (ALT) (35 )& "R A HEF
HEF(AST) . S & A (TP) M¥E HEH (ALB) &
MBER. Bn " EMBE G R & 4 B R A
AN ST e F MR BRIk, /58
h BG4 M EHN BB BB (ALT) AL EARE
HFeREEE (AST) AR Tt , 8] ALT AST B AT/ &
i) eI LT S R AR AL R AR AR PR J8 7 5 )
B ALT AST, MW A EEN S HEME. F
BIRE RAR M, 1™ B Mt Je 30 A S b e A3
7.8 B T RkE AT AR TR , RN R D5 3 ) 25 M 3¢
ALT KB AR T I 4H . BSR4 B Tide
FrRAMRERR AR % . JBBE T Ik sk, 4R 3h ik A AT R
WA B BMGH B

Bl MR S I T R R W] RE R A A B E S ARk 5T
A, (ELAN BE A 455 il 8 A0 L L 7™ B 5 Xof R % #9478
BE B2 W] REANE R PR A, 3 SR TR A
RIEMER N . ABSR R, ERERE
8 h, FFRER AR (HERGE 1 (B 18R 55 07 I R AEA
IR , RUQI)G R R A T B8 T RE 4k 1t
Hith. 1B THAEA FOR A& ShEe, e a0 B R A
HIRTFIHEESR & , ARER L ALAS B DI RE R AR RR L I R L
MR R , B ML S L™ 5 QY 6 R I R i S e AR
1, RETELARGE , N RS FARAE KM RS S
TEPRREBAF I AT AR 3 (R Sh REAR B, DAL T e i W
A B EERSENE, RN Ed s R B R A
FARS L 7 TR R TR B B AR o

Xt T B b 0 7B R 45 S AR T RE AR PN

AL, SRATHED A - DI 38 0 B I B L 0 &, () 3%
SEANTTER KT B, AT A A I O s @
WriE IR E , B0 M BF B DD A, e PN 7 2R IME AN B I
AE , AT LA SR AE S JBE B R AR o Ao 400 L S 4
M A A AR S RE AN G G5 o B, A SCGA O, 18
PR E RS INRIT , A T A EE M E R
AR BRIM , A BY T 16 97 A i A AE 1E % /558 77 76 19 B
AR S

[ &% 30ik)

(1] BREEHK, Hhadide, EIEE, 4. 20 I AR o B 99 26 2 J7 22 AL BF
FL[I]. A5l A,2007,9(4) ; 351 -354.

(2] ZH, B2 Y. KT, 5. BASLHEF VETRAR S ok
ZHMBEMMELT]. P EEEBES¥5E,2001,17(10 ) .762.

[3] Fondevila C, Busuttil RW, Kupiec-Weglinski JW. Hepatic ischemia/
Preperfusion injury-a fresh look[ J]. Exp Mol Pathol ,2003,74(2) ;86 —
93.

[4] Jaeschke H. Role of reactive oxygen species in hepatic ischemia-reperfu-
sion injury and preconditioning[ J ]. Invest Surg,2003,16 (3):127 -
140.

(5] &tttz Baepk, BEA , % REIRIBANRBEREH WA BRA
WIRL AP [T]. BT AR E,2006,15(6) :397.

[6] Kodakat SK, Ginsburg R, Gopal PB, et al. A case of post-reperfusion syn-
drome following surgery for liver trauma[ J]. Br J Anaesth, 2006, 96
(1).31-35.

[7] Al-Mulhim AS,Mohammad HA. Non-operative management of blunt he-
patic injury in multiply injured adult patients[ J]. Surgeon,2003,1(2) :
81 - 85.

[8] Karaduman D, Sanioglu-Buke A ,Kilic I, et al. The role of elevated liver
transaminase levels in children with blunt abdominal trauma[ J]. Injury,
2003,34(4) ;249 —252.

[9] Ritchie AH, Williscroft DM. Elevated liver enzymes as a predictor of liver
injury in stable blunt abdominal trauma patients: case report and sys-
tematic review of the literature[ J]. Can J Rural Med,2006,11(4) .283

~287.

[10] Rezende-Neto JB,Moove EE,Masuno T,et al. The abdominal compart-
ment syndrome as a second insult during systemic neutrophil priming p
rovokes multiple organ injury [ J]. Shock,2003,20(4) ;303 —308.

[11]) MR ROA TR R 55 0 S5 R [T]. hEL A
Fleik ,2006,6(12) :913 -915.

(5B 355)

BONEENSERENEOCHHERRT

AHEERZCNEEN om X7, RERFHEEME R T, EHNTRZ: YREHQHA o/min £
TUBERBEECH A B xg" 7,8 BAK, NEART

(AT %43)



