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[Abstract] Objective To investigate the effect of different capacity management schemes on the coagulation
function in the elderly patients with liver cancer surgery. Methods Totally 124 cases of liver cancer undergoing elec-
tive liver cancer resection under general anesthesia, ASA grade | — [| . were selected as the research subjects and
randomly divided into the observation group(n=62) and control group(n=62). The control group was performed the
routine capacity management. The observation group was intravenously infused with 6% hydroxyethyl starch (130/
0.4) after anesthetic induction. The levels of various coagulation indicators, platelet membrane glycoprotein (PAC-
1) ,soluble fibrin monomer complex (SFMC) , superoxide dismutase (SOD) and malondialdehyde (MDA) before an-
esthetic induction (T,),at 1 h after anesthetic induction (T,),end of surgery (T,),on postoperative 1d (T;) were
detected. Results The intraoperative blood loss volume,red blood cells infusion volume.plasma infusion volume and
postoperative urine volume had no statistical difference between two groups(P>>0. 05). The intraoperative total liquid
infusion volume and allogeneic blood transfusion volume in the observation group were less than those in the control
group (P<C0.05). The levels of Hb, APTT,PT and FIB at T, —T; in the control group were less than those at T0
(P<C0. 05), while the levels of Hb, APTT, PT, FIB, PAC-1 and SFMC at T, —T; had no statistically significant
difference between the two groups(P>>0. 05). The SOD level at T; —T; in the control group was lower than those at
T, ,while the MDA level at T_ T; was higher than that at T,. The SOD level at T, —T}; in the control group was low-
er than that in the observation group (P<Z0. 05) ,while the MDA level was higher than that in the observation group
(P<C0. 05). Conclusion

the patients with liver cancer surgery,meanwhile could reduce the generation of oxygen free radicals,and has a certain

6% hydroxyethyl starch (130/0. 4) could effectively prevent excessive dilution of blood in

protective effect on blood.
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1.1 —BR 2012 451 H £ 2014 48 12 H 3 BRI £ F ik
T A7 988 970 kL D B 1Y) 124 ] 5B 3 g BF 58 X 42 - A ABRHE - (1D
2 [ BRI 2 0T lp 23 CASAD 4 9y T~ T1 45 (2) R i 35 489 3
Y225 (3) R AT ML LT & 1 (Hb) >120 g/L, 2141 fifl b %%
(Het) =35 %6 5 (4) 7545 988 5 KL B0 BR AR I DR 46 AE o 5 kb A
P AL R Bk A5 5685 () M A BB R 4. HEBR
B - (D il B D BE S 42 S 68 1M ) B IS A JE 5 (2D 2
JE P R o B e /N AR T RE B M T RE R 25 (D AR E
PR B . ARG B AL BT 3R o S WS A Rk B A B A A
62 i, Fo A L SR AL 1 34 4] Lotk 28 i) AR IS 60~72 278
(65.5+4.8) % KB i 45~75 kg, V4K i £ (60. 3+ 3. 4)
kg X BRZH0 55 M 32 i, £tk 32 Bl AR 60~ 73 ¥, R
(65.7+4. 9% MR 42~75 kg, PR B (61. 2+£3.5)
kg, AL EHEN FR AT R 2R THEIT¥E XL (P>
0.05), HAT ATt

1.2 Jik

1.2.1 JREErE PR3 TR 30 min LA NS 0.5
mg BTG 0.1 g ZEE 280, A TR 25 2R O s 34X
F 2 W0 BRI L I SRR R R . R THRR B AT 3 P o ik ek
8 30 Ik 27 o B W O KO R s Bk R . AP A B L. 5~
2.0 mg/kg B FEIREE 0. 6 mg/kg . 2F KJE 3~5 pg/ke 175 %
PRI e i AR S AT TR BCIE HE 3 L PR S Ak Bk (ET-
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8026 ~90% WFM AT R 10~ 12 /4. BRI 4E 35 W A £ il e
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VB AR PR AR T A S A 4T 20 M B T 44 Het=>25%, Hb>
80 g/L. WAZRLMIF T J0R I 25 AR B6 i Eh JRR I 1 U AR 91 78 3 1M
JE O i KO Het B0 S 5 3 B0 pe 5 4 i 43 il B e 1k
PR ) DA 2 R ML I 3 3 ) 2 AR s M . R AR £ BTk Ok Y 1A
TR E AR Y AN ST, 5 R BT P & R R A AR L R
WL R 35~40 mL/kg 19 A #LT SR B AN T [E] B 8 A0 i
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SOD i J1 .

L4 Gibagbs R JH SPSS17. 0 BOHR BOPF 3k 7 5201 2 )
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2.2 A4 E KN [ B B 45 BE s bR X e Ty~ T B4
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x1 WABREBREWANEX L (mL,7+5)

HH n A i L3 i A Y SEVIS A S A S VAR il
WEEL 62 812.2+112.2 425.34+121.5 785.94125.2 3122.8+285.9 312.2445.8
X R4 62 835.64+114.9 512.34128.6 798.64115.2 4 285.94189.6 485.2489.6

t 0. 896 0. 802 0. 789 8. 956 10. 252

P 0.152 0.126 0.136 0. 000 0. 000

*2 WMAZEFEAREEREMIERITIL (ZLs)
215 EEL D T, T T, Ts

WL ZE 41 Hb(g/1L) 138.50+12.50 12.35+1.78¢ 11.45+1. 36° 11.08+1. 42°
APTT(s) 31.4845.32 32.9845. 78 33.63+4. 26" 34.89+5.02°
PT(s) 12.52+1.85 13.45+1.56° 13.29+1. 82° 13.45+1.96°
FIB(mg/mL) 4.98+0. 85 3.89+0. 78 3.5640.69* 3.56-+0. 78
PAC-1(%) 25.524+4.36 24,894 3. 46 25.9846.02 25.3644.58
SFMC(mg/ml) 49, 96410. 23 51.78410. 26 50.8949.78 50.3647.98
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21 51 B R To T T, T;
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FIB(mg/mlL) 4,85+0.92 4.28-+0. 86 4,184+0.82 4,09+0.72
PAC-1(%) 25.9845.02 24.5544.02 24,15+5.03 24,3244.22
SFMC(mg/mL) 49.06+6.02 0.12+7.56 51.33+7.69 51.6349.45
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21 51 Ei=EuN To T T, Ts
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MDA (nmol/mL) 3.22+0. 82 3.25+0.08% 3.294+0.12¢% 3.30£0. 18
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MDA (nmol/mL) 3.19+0.91 4,2640.18" 4.3040.19° 5.0240. 22"
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