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Ja et B E R BEM (P>0.05), 24 BIARERE ER B 1000ml, £ AR ST, WHEE M - 275 RAEME MR,
TR BORE IR I e A FERARHI T A% 2 i1 A

[ C8iR ) 728, MUREE) ; A E AL BIARY

[PEBEFEEHHES] R614 [ TwktRiIE] A [ BHE] 2005-12-26

Influence of HES on coagulation—fibrinolysis system during perioperative stage
Liu Danyan et dal
(Department of Anesthesiology,the First Affiliated Hospital ,Chongqing Medical University)

[ Abstract } Objective: To ohserve the influence of HES on coagulation—fibrinolysis system during perioperative stage . Methods: 34 I~Il
grade ASA patients were randomly selected and divided into two groups. Group A (n=18) was transfused 1000ml HES ,group B (n=16)
. transfused with 1000ml of equilihrium liquid 1000ml ,both at the rate of 25ml/Kg /h, then hoth transfused with equilibrium liquid at the
rate of 500ml/hr.coagulation—fibrinolysis parameters of coagulation starting time (CST), maximum coagulation time (MCT), the whole time
of fibrinolysis reaction (WFT), the balance time (BLT), maximum extent of coagulation(MCE) were measured hy dynamicgraphy instrument
(CFD-III). Blood plasma thrombin, F.Ila and Plasminogen, Plg were measured at the preoperation, the end of transfuse of 10600ml of liquor
instantly and 2 hr later , respectively. Results: F.Ila and Plg in two groups decreased, but no significant difference was found a many dif-
ferent time paints in the serve group(P>0.05) The companrison at the same time paint showed no significant difference between two groups
(P>0.05 ). Conclusion : Transfuse of 1000ml HES at perioperative stage could proliferate blood volume , and have mild influence on
coagulation—fibrinolysis system without anaphylactoid reaction. It could be safely used at perioperative stage.

[ Key words ]} Perioperation ; Coagulation ; Fibrinolysis; HES
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KA, n=16) , EREBISP S H R IN G, P4 AR 5 3 TR B 51
B 7 SRR R0 BB 43 T 20 B Bk 1 6% B1357(200/0.5)1000m1
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h) 585 FIFLES MAS FC I S00mI/h ZEHr . 0 1M s R U 8 Bk
ATHEE 10~ lSmg,gﬁiijﬂflﬂlEE 90/50mmHg Pt
1.3 M 4g4R
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