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HE)] BN FMBEESVMEESHEBERRCAPDRERETERLARENYHEE. 5% XA
R BEYE B S5 BT R 8k M ABC i 22 B SAP S MAERERENBEEFBRATREER LEA
ZFERNBE LM RETHRERANEL FINEFAEERS 0 CI-ZANHEXE. R 224
SAP BEVHEHFRM (15.0+£2. ) h; B R KB & 3 459~4 203 ml, 1 (3 910+102) ml, HHEE H/5 1L
Na* (mmol/L)All Cl~ (mmol/L)#1% & M A7 B (Na* :145. 83+ 1. 85 H; 139. 674 2. 25,C17:117. 33+ 1. 64
H 101.83+1. 77,3 P<<0. 05), Il pH {H . Ifl 41 B . 25 (Het) . B3 5 F B (AG ,mmol /L) , il .58 (mmol /L) X
FAT T B (pH {8 :7. 3940. 02 1, 7. 4240. 02,Hct:35. 63+ 1. 58 H; 46. 85+ 2. 38,AG:8. 02+1. 21 K, 14. 47+
0.89, i F,B:1.1040. 18 1 1. 9740.15,P<0. 05 & P<0.01); i Cl- 5 H H A G R AAELEFH X
(r=0.720 8,P<<0.01). i % SAP BENMEBZHMBEEFER EHAKBBALR EREES
[ B 7 R MO AR SRS A L.
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[Abstract] Objective To evaluate the effect of liquid resuscitation on acid-base balance and
electrolytes of patients with severe acute pancreatitis (SAP). Methods According to the target of liquid
resuscitation, 22 patients with SAP involved in this self-controlled prospective study received sufficient liquid
resuscitation in acute stage of acute pancreatitis. The results of blood gas analysis, acid-base balance and
electrolytes were compared before and after liquid resuscitation. The correlation between the volume of liquid
used in resuscitation and the level of blood chlorine was analyzed. Results The mean resuscitation duration
was (15.0+2.4) hours, and the volume of liquid resuscitation was 3 459 - 4 203 ml, with mean volume
(3 910+ 102) ml in 22 patients; blood sodium (mmol/L) and chlorine (mmol/L) levels were both
significantly higher after resuscitation compared with those before resuscitation (Na®. 145.83 4 1.85 vs.
139.67+2.25, Cl7: 117.33+1. 64 vs. 101.83%1.77, both P<C0.05). Blood pH value, hematocrit (Het),
anion gap (AG, mmol/L), blood lactic acid (mmol/L) were slightly lowered after resuscitation (pH value:
7.3940.02 vs. 7.4240.02, Het: 35.63+1.58 vs. 46.85+2.38, AG: 8.02+1. 21 vs. 14.47+0. 89, blood
lactic acid: 1.10£0. 18 vs. 1.97+0.15, P<0. 05 or P<{0.01). In addition, the level of blood chlorine was
significantly correlated with the volume of liquid used in resuscitation (r=0.720 8, P<C0. 01). Conclusion
The target of liquid resuscitation in patients with SAP should be cautiously determined, including control of
the volume of liquid for resuscitation, in order to avoid acid-base imbalance or hyperchloraemia. At the same
time, the change in internal environment should be monitored.
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1.1 RHAEIRERHERARAE BB 20099 A
FE2104 2 ARABRERBREER2ERE
SARLBRIE R B E MW B (ICU) i 68 6 SAP &tk
PBREGREN. TEBRERS 1992 FLKLKRE
Wiin L B AR 48 h IARAUTED 2 &
MBEEARKERMA. AEKRE-OQLE>
120 %K /min; @ ¥ # 3 Bk £ (MAP) < 60 mm Hg
(1 mm Hg=0.133 kPa); @ ifL 3. % >3 mmol/L;
ORE<O05ml - kg?' - hOMAHREE
(Het)>0. 44, HBRRHE Q% F &4 &L 000 mljg
MAP <60 mm Hg, % i il 1 & F: 259 (1 %
BERERS)E:OREARME. . ELRBALER
BRLORHHERMEREE: OFA;08%
BEheEre. L 2MBREAR B0, &
12 B 4E % 25~67 %, ¥ 48 ;P 15 flw e
TR IR A 7 B T AR I A 2k B BR 4%

1.2 BEEHBERERMEXKRT 2B EGDT HL
Z B R B WAk & 3 B AR, B0 ¥ <110 K /min,
MAP >65 mm Hg, KE>1ml + kg™ «h™', HH
BRI EBRKMAER WIESEREY 3~
S5mlekg™ «h™', BEXDEFEREHLEHRTE
& 1~2ml kg« W HTBAEBE HAH XY
THERERERSEB SAP MIRIr F R H#17.
1.3 BMEF-NREREZOBEFHEARR
&, .0 L ERSNERE. ABRMBELS
S mER AL FRETREFEGE A&
mEAHMEREFNBELFBARSBRRML
Cl-#ATHXHE .

1.4 SiF2547 R Stata 6. 0 G H- 4, B
BB HHREE )RR, HARSHLERAR
e RR,FHERAMXERBELXKEAS T, P<
0.05 HERAEZH¥EX.
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2.1 EHBE-RER . 2H0RER12~24h &
GHERR BEABREEF IR, FHEFER

Q5. 02D L EHFBAEEERMK 3 459 ml, &R
4 203 ml, %5 (3 9104+102) ml.

2.2 RAMEOLSANMEBRREELED B
HEBERE, M pH A Het. I FBRAG) i A
BEEFNEERM, 0 Na® Cl U ERTEE
FHi, ERYE KB (P<0.05 & P<0.01),

£1 2B SAP BEEFH B RS HTH
R RS RKERER (s

D i3 ) EHE PfE

pH (& 7.42+0. 02 7.394£0.02  0.0402
PaO,(mm Hg)  88.53+6.93  87.63+8.66  0.7917
PaCO;(mm Hg)  33.67+1.53  31.9242.14  0.2459
Het 46.85+2.38  35.63+1.58  0.0256
Na*(mmol/L)  139.67+2.25  145.83+1.85  0.013 8
Cl-(mmol/L)  101.83+1.77  117.33+1.64  0.0104
HCO7 (mmol/L)  22.57+1.07  23.3840.54  0.3712
AG (mmol/L) 14.4740. 89 8.024+1.21  0.0087
M8 (mmol/L)  1.97£0.15 1.10+0.18 0. 000 7
CVP (mm Hg) 12.0040.57  13.0040.26  0.553 0

H:SAP. B S B IR & , PaO, : 35 Bk i 4 4+ FE , PaCO, 3 Bk IfiL
ZH KA E Het: i AR, AG. B FR,.CVP. 5.0
#BKE 1 mm Hg=0.133 kPa
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Na*F1 Cl- B3k B 2 154 mmol/L,pH 0 7. 0, %
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Bk g pH . ABRBR, REEBRAKEHE 0
Clr K FHBAE KB ExR pH EXLEE
GH¥ER BB LEXNM pHHE—EEW,H
FEBHEHERBERPENLHRE, RNAE
B RS I Na* A £ 57, 36 405 8 40 LI 9
LW BEFERRMER, GERER T ERR
HOB WHNEEENEBESRER . BB ERA
W, AE—RANBEEBRREMH— 50 A&
B.AXRBRE . BEESEAHEL KRG @SN
RMERETREHE . FFEESENHBTHE
SHEREESE N SUMEEERBEUREBAE
ARXBEHAKEAZER TR, BXTHEER
SEROLAAELENBEREIRRBENER
4 R AR 26 SCRRHRE . 2004 SE MK H) W RV 76 24 58
R EBE KN EEEAREHITHR (SAFE
MIOBR, BEAERNEBREKEFBEHEA
BEEAERBERTE MEAEA4ERNEER
E.ABREREFEEHBERDY,
BRIXFSAPHEHRBEHEMEER . MEHE
RHRESERRLERANETEER. 057 K% SAP
BEMBEEES BHREE N LELL0 K/min,
'MAP>>65 mm Hg, RE>1ml kg’ « h™', B %
ZHERZBUL I AERAEETERRTHER
¥, X—H % Bi5 22 ® Rivers f EGDT W& &
. xR FHREREAN=Iml c kg™ «h 'R
ETHPIHFHRNIERES . ANRTIBEA,
Xt FIAGH FIhEA LK SAP B, B/ REREY
EMEREKEFRWBREEMERE R, RITEORR
FEHR110 K /min, FTEREREB SAP BERHA
BMABRAERSELOEMRMEEHR, A SIRS
E—ERELMBELREEEN, ZEMERYF,
R0 B Bk B (CVP) Fop 0 8 ik 1 45 4 00
(ScvO ) FIA X EE N, BRI CVP K AR
SEAE Do B A v Rt B B3R 4R . 0 B EGDT B
RAHFWHKRRIFRE CVP 8~12 mm Hg Bz
B ; KK Sev0, 50HMB(CORARES
B AXHEE FAERBKEEENAREE.
ARRERBREEEZHFWE CVP B LB B 2
5,38 CVP AR EH MR ESE— T
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R, ENRITARN CVP #1730 B LM E A K KE
X, ER—-ROR EXFARBP, RITRENEH
BRIEHNFERBRABRGEEES & MELE
BRE HRTHEMANEFELGYFAHLERNSE
EBEREEVRFETENEERRE, 2585
(e 30 ) B BE AR E 7 R0, BB 2 35 B A
B9 %€ L3 58 3 , B Swan-Ganz FHEMEA, I
W CO. fii 5 bk 82 FE (PAWP) 25 35 47 3k 55 & PRAG , T
AEHEROCE RERBRMURE.
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