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Clinical research of hemodynamics, elecyrolytes and biochemistry in patitents

undergoing allogenic renal transplantation
HE Kaihua , et al
(Department of Anesthesia , College of Clinical Medicine ,Chongqing Medical Universitv)

[ Abstract] Objective: To explore the peri — operative change of hemodynamics, electrolytes and biochemistry in patients undergoing al-

logenic renal transplantation. Methods ; MAP,CVP,HR, electrolytes and biochemistry were monitored and analysed in 92 patients un-

dergoing renal transplantation pre — anesthesia( T} ) , before opening of renal artery (T, ), 15 minutes after opening renal artery( T;)and
the end of surgery(T4). Results : Comtrast T;, MAP, CVP, pH,HCO3  and BE decreased significantty at Ty, k" and GLU in-
creased significantly at T5,which has significantly different. CVP,GLU, pH,HCO3 ™ and BE decreased significantly and HR increased

significantly at T, compared with T3. Conclusion : peri — operative change of hemodynamics, elecyrolytes and biochemistry is different

in the different surgery phase and the change is the greatest after the blood recovery of donor kidney.
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~ 12min, ¥ & M8 [E] 2~ 10h.
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B LAE SRR, R IRER A BRI AL AT,
LMK RAELLMML R & L B % ST e bk
FHHETE 12. 5mg~25mg BAHEE H i 1~ 3pg/ (kg min) £
PR, JFAEfR I R B E . B4 Bl bR TP BRI Bk 5 B
MR A S00mg. E FR 80 — 200mg, % £ MAP140 ~

160mmHg CVP8 ~ 10cmH-O, & B 1} 1ij F % EB& (3 — Spg/
kg/mm) BBKFFEE R A .
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2.1 BARMEASDAFHTM(T L)
2.2 BHR AL TA(T L)

R FRBERT(T1) FFRHG(T2) FHLE (T3) REE(TS)
MAP(mmHg) 138.3+4.1 145.6 +3.7 132.5+2.8* 135.8+3.5
CVP(cmH,0) 7.8+2.3 7.3+1.9 4.1+1.2°7 6.5£2.0
HR(IK /min) 103+ 12 96+ 8 112+117 105+9

S RREFRET L T P<0.01 S5 aATH 3= P<0.05

TE4R BREEAIT(T1) FFRRT(T2) FRE(T3) REE(T)
Na* (mmol/L) 138+5 136 + 4 13326 135+3
K" (mmol/L) 4.5£0.6 4.4£0.9 5.1+0.7° 4.61£0.6
CL ™ (mmol/L) 105+ 8 103 + 4 99+ 6 100 +5
GLU(mmol /L) 5.5£1.9 8.7+2.3" 8.3+1.5°7 6.7+1.8" %
PCO, (mmHg) 32+3.7 36+5.5 35+3.6 33+£2.9
PO, (mmHg) 96+ 15 328+13 326+12 328+9
pH 7.46+0.05 7.43+0.06 7.32+0.04%7 7.36+0.08"
HCO3 ™ (mmol /L) 23+5 24+3 20+4%* 22+6
BE(mmol /L) —-1£2 -1£3 -5+1%7 -2+1

5 pRBeaT LB P<0.01; 5FFAETEL 8T P<0.05
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