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[Abstract] Objective To observe the changes in mixed venous oxygen saturation (SvQ,) during
perioperative periods of orthotopic liver transplantation (OLT), and explore its clinical significances.
Methods Twenty patients in terminal stage of hepatic cirrhosis were scheduled for OLT under combined
general anesthesia. Vigilance monitor (Edwards, USA) was employed to monitor perioperative SvO,,
oxygen delivery (DO,), oxygen consumption (VO;), oxygen extraction rate (ERO,) and body temperature,
cardiac output (CO), and mean arterial blood pressure (MAP). Results Compared with the preoperative
stage, SvO, elevated during 15 minutes of anhepatic stage (P <C0.05), but decreased significantly during
30 minutes compared to that during 15 minutes of anhepatic stage. Then it was elevated significantly at
30 minutes after the reperfusion of the graft and at the end of operation (all P<C0. 05). Both DO; and VO,
were decreased significantly during the anhepatic phase (both P<C0.05), and increased significantly after
graft reperfusion (all P<C0. 05); ERO, increased significantly after graft reperfusion (P<C0.05). The level of
SvO, was correlated with VO, significantly at each stage (all P<C0.05), but not with DO, and hemoglobin
(all P<<0.05). SvO, was correlated well with CO before operation (P<C0.05), but not at the other time
points (all P>>0.05). Conclusion Monitoring SvO, continually is of clinical significance in patients during
OLT.
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Table 1 Changes of hemodynamics,blood gas analysis and blood oxygen metabolism of 20 patients

during perioperative periods of OLT in each stage(x+s)

WH AR XFFHAHT 15 min X BT #8 30 min A 30 min P 33

MAP (mm Hg) 78.27+ 8.70 78.73%+ 10.96 77.331 12.05 78. 47+ 10.41 84.471+ 10.78
CO(L/min) 8.98+ 3.32 11. 06+ 3.33* 5.94+ 1.27* 12.82+ 2.64* 12. 20+ 2.62"
T(C 36.36 0.45 36.34%+ 0.41 36.08+ 0.51* 36.13%+ 0.46 36.71+ 0.54*
Hb(g/L) 105. 30+ 19.30 95. 80+ 21.20* 98. 90+ 22. 80 88.90+ 18.50* 95.30%+ 17.10
Sa0, 0.99+ 0.03 1.00+ © 1.00+ © .00+ © 1.00+ ©
Sv0, 0.87+ 0.06 0.92+ 0.04* 0.87+ 0.06% 0.93+ 0.04* 0.92+ 0.04*
DO;(ml/min) 1 248.511+478.55 1 442.531+434. 27 824.15+316. 34" 1 572.84+455.73* 1 589.111+383.45*
VO;(ml/min) 126.35+ 71.67 118. 78+ 84.74 113.241+ 77.74* 282.61+ 80.57* 221.62+ 70.70*
ERO, 0.11+ 0.06 0.08+ 0.04 0.13+ 0.05 0.06+ 0.04* 0.07+ 0.04"
HCT 0.31+ 0.06 0.284+ 0.06" 0.29+ 0.07* 0.25+ 0.07 0.28+ 0.05

W 5ARBTHE: " P<<0.05; 5XHFHART 15 min L ¥ P<<0. 05
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