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11.62 -20.001
6.22 0,001

UCTF BT 8 0 I 2 DL i AR 1 & P
# (LUFHi#R {4 ) o Emmett 55 Narins
I, BT REBRER 4 Bl LS, AGTHE
T ARER TR 3L

TR0 PR 0 A A P T WL PR B A WL R B
o D MUAY P05 0 AT R AMIGFR O N L
FRI, T2 AEEGHRERK, X5
AHF 22 BYRR AR AR S A2 R g A L i BL
MR, MM SRS TN 0 A
B, SXFEE, SeBi b T A T
AMLARIEIARER, N4, i .,
ST R S A 0 K B BT P A B
e MR 2R, 2o i i R AR S R
WAk, HEINET X — B, FEX AR
IRV LT, AN R A R R, AL
BN TEE R, WSS N AR
AMWE R, EXFHLURARATARM
AR AN R A U o G A 4T o LR R B
Btk 6 mmol/L, XELIAYE b R
B, ghR, SFAM W FLER HE BEIE
UASE, BINAGTHE X ERX K AAGT]
B A B B, EALLR B 206 1R a2
Bl o Fp, 4G SR 1k 4,46 1,97 mmol /L,
SASPIERLBIEFE (1,97 +£0,49mmol/
L) WWHE®, MW 3% (P<0,001)
H, XEFARMER P A CEME T AL
DHL VAR P 1 N N, (A e v
B TIE, EASUREA L INE B F A
REfR R AR i A HCO -, #qs 40 R A v A
B WY 7F, UANSE, tutd JRAGH
BERZ —, 1A, X i MR %
. RARILIE, (4N B Ahi UCTR I,

AGHIEIEIE Z —, 25 1Frd, 3% 2 wA
RO B i B AL I T AR BT
() FiE A7 LR D W O P AGAR R

R TR EAGTER A1 Bk ks
WO, X RBHE, o H L% ERE
7, RPIFLERRR P B LW, FARIM
ZRIMEYI RACE, BEE KL P NaHCO,
097, WIHCO ™ Kp HEW I I} H& 5z 4
IBFUIERT, 25 R 3 B DR S 45 © 4l 14
P o S P T o T A i N L1 B NI
¥, FLERTEW U5 B B B
AR A BRI . JX B, (UM I 45
B B8 b S IS 1, MGk AGH
R, A AT AR IR AR 03 R 4] 15 I 2R R
T O3 e 0 2 7 0 o o A P O, i — AT
AR BN BRI HE AR B, FARP I AWML
Pk <Cs R, AGRIALER, H 4k B
2,

LB AT, (1) AWt e
W, BE-EHARREC, HOTHESAT
NaHCO, ¥ 37, HpH KHCO™ 0l 15 45 25 5
T ALK KA LR A G & AT T,
MHLAE BT R AT WL, T 5 % NaHCO, (5%
Na B #)255595mEq/L) M F iy Sy, (i
B THEE S SAGH R B W 2 —, (AR
HIBRAECU BT T, XIER TAGH
w BN AERE . (2) =R
#ii:NaHCO, )5, W 7B &0, 5
AGIRER 5 0 EAGTH S Bl X % FHCO,~
TEEH, MR HUA # g, BL “3
IXHETESS” £5 R g, wTBL Wi, AGTHE
#J921-11.86=9.14mbq/L, 18 RKEHER#E



150

2 —UlIRERARBFEAEEFAFTRARAGHENREX
5 BA L A5 ¥NaHCO; pH PCO, PO, HCO3~ Na+ Cl- AG FLER
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Clinical Application of Anion Gap during and after

Open Heart Surgery

Pan lin, et al

(Sccond Teaching Hospital, Third Military Medical College)

The parameters of 797 measurements of electrolytes and blood gases in 191
patients during and after open heart surgery under cardio-pulmonary bypass were
studied. It was found that both the anion gap (AG) and lactate levels were
markedly elevated in the patients than in the normal controls. It is well known
that increased plasma lactate due to hvpoxia is one of the main factors to re-
sult in anion gap acidosis, and thc therapeutic measures should be directed to
increasc tissuc oxvgen supply rather than administer alkali, which will be liable
to induce alkalosis. Therefore, it is suggested that concomitant determinations
of AG and blood gases be valuable and helpful to the management of the posto-
perative cases of open heart surgery.
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