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EXFEEFABMBAHNOERISH —ERAE F K
HEEM

MK W OFRE GIHRER AR

# F HTERNGREREEFADERRESABD), EHABDTHREARMDIE
TRAG) 5 T223B Ik M A2 B [EDIMRIEARIN, 5FIKBHEAES (2.2%),
1145 R HABD (51,1%) , 1045k =8 ABD (46.6%) 5 HLiNPAGH—F4Hw, Z &M
ZHEABDZ 104K (46.6%) WME154417k (69.1%) , 1~ AGHIERZINES# ABD,
PR =HABDIRREE, s, “E, =% ABD¥, 4 BILIIFR. FRR-1RER . PER- R ER-
REFEN. FrfE 2230 KPR MESKRME > R3.23:1, XRRMIELEMFR ABDYEE
WE, BABBRMENDG. '

XA Tk, REM, A% BREA, BEET
BERHENTRBE R EBB LD (acid-base disorder,ABD) , HHWHIR, BSR™

&, AXEHAABDHREAKX MBI T (anion gap, AG) {447 T 6952235k 5Bk
nRWMELER, BEHKITAGH EFHBHE ERFRLABDZ M E,

1 HEPmAE%

L1 H#3 &

#E B RN BT A SR SWELER, KA RIEIIFR13FI2001K, TAEIFF&56p100
Mk, 4 HRPI A2 198 R IF ADT I 55 (OB BT,

L2 EREHR

WREIBILFEEAR, LR FRadiometer BME-3343 4 (XA - MR S%, B SBM ML
#RBeckman E,AST (UM MIHMI HWELNH; . BUNACr,

1.3 ABD## K42 A XA AGH i+ &

¥ BABDHIHR AR O WBE, AG=Na+~- (C1"+HCO;7) (3, FE#¥8~le¢mmol/L, Kk Fi1smmol/
LEAFRR.

1,4 FIBAA4

ORIBEE L Bk € oHE LA E, WXWpH, PaCO, RFHCO: =4 R4 #HE . #4ABD, @I
FtREARFIBTABD R R, F AR LI PaCO, 51K 1 W0 4 & #7SK ll HCO, ™ S A it
REVENENEL ABD, NATRATIUHRELEBEHI-E ABD, OMAAGHES: TUHREARA
BER B R AABDE, HAG>18mmol/L, HHAERENTEABD, RERMMER, FAHCO; >
MGEHABERBRXERBN=EABD, HiIREARMATREREN_EABDH, #AG>18mmol/
L, BHANEREM-HEABD,

2 &R
o2l ABDER H %
| CRAFIHREARFIN, EX 6K, B ABD114fIk, —= ABD104ftk. @INFIAGHIk, 2
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PIRERBMITH KRB ABDEH 3 — 8 ABD, =% ABDMF 1236k, #in#15.5% (LE1) ,; 31
Pk gt ABDR12sfik — | ABD ¥ =% ABD, B&GERREE% 36k (1.3%) , H4k ABD66BIR
(29.6%) , —mEABDosfIk (42.6%> , =HE ABDsoffiik (26,5%) . —E K =%\ ABD - fuch 1045k
(46.6%) ME 1546k (69.1%) , Hinae32,5% (£2) .

A1 mBRAGH BN E LR —_FABDH AL H
ABD iE RB MA MB RA RB RB RA
xR R B : MA MB MB
AAGHT 5 90 14 7 3 75 27
BAGHE 3 75 14 5 3 90 27

A2 mBRAGHENE SR, —F, =FABDHXRTH
ABD RB. MA MB RA RB RB RA RA MB RB RA
N3 MA MB MB MB MA MA MA
x B X MB  MB
FHAGH] 5 920 14 7 3 75 27 1] 2 0 0 0
BAGRHE 3 49 12 5 0 77 15 0 0 3 55 4

& RB-FFEY; RA-FFER, MB-REs MA-RER
#1, £2BrpMABDLYRE S, “HABDLFFRAREERS, ZEABDLIPRABRR SRS,

2.2 AGHBRAKRKHBEA

THRAGE R R EIURER, T4BIRAGEH E36M K AL RKRMABD, FEHS5MENa+fifE, &Clm
ERNAEEREBRAX,

2,3 H&hfE H5eifgi 2t .

66% k¥4t ABD1, pH>7,4585101k, <7.35%150)Kk, RSB MEE >N 3,411, 9501k

EABDH, pH>7.458 42011k, 7.35~T7.45536F1ik, <T.35%17HIK, BMESMMIEZ LA 2.47:1,
596k =#E ABDh, pH>7.45F36%1k, 7.35~7,458 1561k, <7.353% 8 ik, R MiESEE MmE > Y
4.5 1, £iR22300 k0 pH>7,45% 12007k, 7.35~7.4535548) %k, <7.35%400):K, BmiES5EEME>

k93,231 1,

2.4 PaO, x4k

Pa0,<10,7kPa (80mmHg) #1931k, 586.5%.
2,5 AHPENARGABDY 2B 4

SHARHDBIMRG, SHEDFRHTTERS, T ERFRNEEK, 496 1% F1%E

B HRIE. ATFRAAR ABDI 196k (R 2¥Fh4) , EERSNSFERR. XEEX. &
NH: fifE st K fEH X, SREBIEAE ABDHISIBIR, HRBABSHESEE. BOEKERRY
BHEARX: AREMSHABDI K, HRESBHSARIRS . SRRARBEREANTR AFFRY
ZEABD 4IRS A BB AMEX. LREAREEES.

3 HWig

ML EZEATIEER, REASBEREFERSRERE, M ABDIGHR
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B3R B X T R R B 354> —EABDE bR, EFEERKYABDELFEHAG
BREh AR A G EFLE . AGHE X O RMFEHRFHEF (measured cation, §Na*)
BB F (measured anion, #CI1-,HCO,~) Z &k pEF%,BPAG = Na+ - (C1- +HCO;"),
B Na+ S BH B F#r A M5 FH B -F (unmeasured cation, UC, #K+, Ca*+, Mg++) , BR
Cl-, HCO,-5MRE 3 FR#rok MEBFH B F (unmeasured anion, UA,$EEH, PO;-, SO,
BER) o BThESHETFRESST SIS FIRE, B Nar+UC= (Cl-+HCO,") +
UA, Na+-(Cl-+HCO,~)=UA-UC=AG, #%AGHH Na*, Cl-, HCO," =% H#EH,

Thh E BB FUAR UCK L, K E, AGHERERIESY: ABDREBERRN AT
BEOMRERERR, AFEMERAEKNEW, pH, PaCO,, HCO,FrZELER: X
ZHEABD, HFERUEAT R4 EEEWMEZEESR, pH, PaCO,, HCO, mUFAE. EEH
Bk, MINETEHREARTELE. £ 1.2 B8R, ETIHUELARAN ABDRER L,

B AGR B R AFEEBR— BB ERRRBERR, W 8 ABDM%, FLi—%
RRREBEREZ=ZEABD, %RE4SEABDIMMI2,5%. HILWR, AGXIEHZEKABD
REXERM, EREEEENa, BCI-REASIKERLIZH AGTES., KARg,

“EM=EBABDHUSHRERS, ARBRIRBZFRZ, SFREDLR, RAESESH
iz, BB MENEFZFR, RERRE, SEARSHELY. IERKERTRAER
BhE, MR EEUR G AR PR ERISESBFRY LR, BRFRMAD)
BHEIHER® ., REFRBEAARBKBERIEMANBS-EEL A BN KA R
i, % K+ i iE MR B vh B e NH MUE R R Ml 3], R4I5IRRBERER
EREER. A LBEREERARGHBERKERTE, FTEYRALEHRE. BES
wHENRR L. SIBRBREXERFESAME., LELERD, EREMKE, XHEER
BAERN., &HFAMEHMKRUNTRTR, ERE R ABDnS —HEKER K ABD,

MEREFRCO, CPIEK, R NI RBMUA B YR, RTRISBFRRRE; LREHER
ABDEZNEEM=E ABD, MFERKEHTFEHEEIXKRBIE, NTEESETRICRR
B. ZEABDEEXE R, WHEEXE, BFEW. FLHR, BERFRAFBEILRY,
E—REMLERLEANERLEN ABD, SANEMS-BRESE, FHELERFINERM
FREAXmMLST, THEGEHAGHETE, FHERAKABDRR, N4 BEEFBHL

RRI R R ERIEER MR &, AHA=EABDILAREs TR SRUNSTFBRH
wR%, RERBBRELTESELBERT X,

$ % XM

L RBHER ARG R, PEERRRE 1085 4:192
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Correct Diagnosis of Acid-base Disturbances in Severe Viral

Hepatitis—Importance of the Use of Anion Gap

Gu Chenghal,et al (Departmentof Infectious Diseases, Xinqiao Hospital,

Third Miljtary Medical College)

In order to correctly evaluate acid-base disorders (ABD)in patients with se-
vere viral hepatitis, 223 parameters of measurements of blood gases are analysed
through the use of preestimated compensatory formulas(PCF)and anion gap(AG),Ac-
cording to the PCF 5 measurements(2,29%) are diagnosed as normal,114 (51,1%)
single ABD and 104(46,6%) double ABD, Elevated AG level is considered as a
credible mark to find metabolic acidosis; when AG is used to further analyse, 3
measurements(1,3%) are diagnosed as normal,66(29,6%)single ABD, 95(42.6%)
double ABD and 59 (26,5%) triple ABD, As a result the sum of double and
triple ABD increases to 154 measurements(69,1%)from 104(46,6%). It suggests
that the use of AG is very'important to correctly evaluate mixed ABD,especially
triple ABD, In single, double and triple ABD respiratory alkalosis, respiratory
alkalosis - metabolic acidosis,and respiratory alkalosis-metabolic acidosis-
metabolic alkalosis are the commonest,respectively, Among the 223 measurements,
alkalemiatacidemia=3,23:1 , It indicates that alkalemia is the main change of
ABD in patients with severe viral hepatitis and the prevention and treatment to
alkalemia must be emphasized,
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