— 1074 — BREMKFFER 2010 FE 35%%F 78 (Journal of Chongging Medical University 2010. Vol.35 No.7 )

BEBESE  cES :0253-3626(2010)07-1074-03

P S B 8 5 e SR B 45 4 4z vk KR Y S )

AR* A2 A, F BH Flde a2, E20E
(BREM MBS _ERKERL BEE  400010)

(# Elv¢: HiTeRBESHEEYNE, AERELCTRETREFZLNRREM. 5k BBER 21~63 % ,ASA 1 -T&E
BIFEARB2FFA 80 ], MIEHATETEH(Body mass index, BMD) 4335 1 4 (¥R )20 4, 1 AGREL )20 i MA(1°
BEBEZR )20 BIAIVEH (20 BEREL1)20 B, B AEIRBEE S, FF WAL 10 Lmin HERBESREEZE 4 min, BRERITK
BRI ST S SR B E W EE , TR B SR AN (Sp0,)FEE 90% B , B2 A RRBEHL IR B BRA T 4P, 10 RMME SR F
Sp0, TFEE 90%HT IR B fE=ad PR, REANZH) KA LB Sp0, = 90%At 3 i (Al 8 M sh bk Ve S . 2% . &4
BE IR 2R SRR, HaT R85 (542.47 £ 48.24) s( 1 £H) . (465.77 + 32.20) s( T4H).(355.13 £44.36) s(T
4H).(227.53 £34.23) s(IV4D) 4 E AR B A B E M E R (P<0.05), 2% A EIEHAR, S E T 2R EENREE R, S
PRERR BN, B T 2 PR B A aT BRI W4 4 o
[ L iR UREFRH PRS2 2t P A EA
[hEEES#ESHS]5639

[ X #EkERIREG )A [ 7% B 38 12009-05-13

Effects of body mass index of patients on duration of non—hypoxic apnoea
ZHU Xian-lin,et ol
(Department of Anesthesiology ,the Second A ffiliated Hospital , Chongqing Medical University)

[ Abstract JObjective: To investigate the effects of body mass index on duration of non—hypoxic apnoea during induction and intubation of
anesthesia. Methods : 80 patients undergoing surgery with general anaesthesia aged 21~63 years old with ASA I - Il grade and without
special diseases were included . they were assigned to one of four groups according to body mass index: Group 1 (normal,n=20), Group 2
(overweight,n=20),Group 3 ( I ° obesity,n=20)and Group 4 ( II ° obesity,n=20). Preoxygenation was achieved with an oxygen flow of 10
litre/ min within 4 minutes. After rapid sequence induction of anaesthesia, the trachea was intubated and the patient was left apneic with
disconnected from the anaesthesia circuit until SpO, decreased to 90%. The time taken for desaturation to 90% from the end of induction of
anaesthesia was recorded. Arterial blood samples were drawn when patients to enter the operating room and the end of induction of
anaesthesia and SpQ, decreased to 90% respectively for arterial blood gas(ABG) analysis. Results: Desaturation safety period (the time
to desaturation to 90% ) were significantly differences between four groups with different body mass index (P<0.05). The time were
(542.47 £ 48.24) s(Group 1),(465.77 + 32.20) s(Group 2),(355.13 + 44.36) s(Group 3),(227.53 + 34.23) s(Group 4). Conclusion:
Different body mass index of patients results in different desaturation safety period and potency of tolerance to apnoea. With the body mass
index of patients increasing ,the desaturation safety period become shorter and shorter.
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5 i1k HERE 1 %) () Hb(g/L) AREHE I (kg/m?)
14 20 9/11 47.18 +8.55 125.87 2 17.32 21.16 = 1.68
4 20 10/10 44.85 +8.42 126.45 + 16.83 2439+ 1.57
M4 20 11/9 43.53 +10.46 125.96 £ 17.70 26.68 £ 1.46
VA 20 911 42.18 + 10.69 126.24 + 1576 33.96+2.13

5183, "P<0.05

F2 EABE'WREREREMR"HM PalO, EHNLLR(x + 5,n=20)

Pa0,(mmHg)
it DSP(s)
FLRRE REERF $p0,=90% it
14 542.47 +48.24 90.76 + 9.08 541.59 + 56.09 63.56 £2.71
I 465.77 £ 32.20° 93.08 + 13.90 520.92 + 68.35 64.142 £ 2.59
m# 355.13 £ 44.36™ 93.08 + 13.90 523.13+£49.21 63.17 +2.82
V4 227.53 £ 34.237 9235+ 7.39 512.71 +48.88 62.92+2.96

DSP: MEMRET {42 20T BR ; 5 1 4 b3, " P<0.05; 5 T 4 LbAR ,*P<0.05; 5 W 4 o3k, 2P<0.05
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#*3 |HEBHEZEKM pH (&8 PaCO, BILLE (x + 5,n=20)
H PaCO
i3] P aCO{mmHg)
HAbE WELER Sp0,=90% FERHE REXLES Sp0,=90%FBf
| : 742 +0.04 742 +0.05 7.25 £0.03° 3324 +4.75 3292 +3.84 61.18 +5.14"
M 7.40+0.03 7.39 +0.04 7.27 £0.04" 34.48 +4.49 34.23+4.18 54.89 +4.61™
M2H 7.40 £ 0.04 7.40 +0.04 7.29 £ 0.03%4 36.85+3.80 35.77 +3.69 53.95 £4.37%
V4 7.39 +0.04 7.40 £ 0.05 7.30 + 0.03% 35.03 +3.60 33.52+3.34 50.26 + 4.51™4*

HIRIE R, P<0.05; 5 [ HHE,*P<0.05; 5 T A LA, 2P<0.05; 5 MA LES, *P<0.05
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