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Effect of Glofusine on blood rheology
Chen Yupei, et al

Department of anesthesiology, the second college of clinical medicine

The effect of intravenous infusing Gelofusine in a dose of 500ml, 1000m] or 1500m] on blood rheology was
studied in 30 patients undergoing gallbladder operations under epidura]l anesthesia. The results showed that
hematocrit decreased {P<(0.06) and red cell deformability index increased(P<0.05 or P<<0.01), whereas there were
no significant differences of whole blood viscosity, whole blood reduction viscosuty, red cell aggregation index,
erythrocyte sediumentation rate{the inadvantage effect of decreasing red cell deformability on patients needs
attention -
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Value of determining PASP by doppler echocardiography in predicating

shunts from right to left in the heart chamber with ASD or VSD
Wang Zhihua, et al
Color echocardiographic lab, college of clinical medicine

We examined 77 patients with atrial septal defecet(ASD) or ventricular septal defect(VSD) by Doppler
echocardiography and contrast echocardiography and fond apparently positive relationship between pulmonary
artery syatolic pressure and shunts from right to left{ASD r,=0.85 P<0.001,VSD r,=0383 P<0.001). This result
indicated that it was effective method using Doppler echocardiography to predict the shunts from to left in
patients with ASD or VSD.
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