. - S op
TR EH & E . )
<24 - Journal of Clinical Medicine in Practice 2012 55 16 4557 22 )

+ B B A T SMMIE B8 X 10 #E Y 52

o', AL, HEMH, B4R, £, 225, £ A
(1. HEEZRERE b DR E% L AR ERE, b, 100037;
2. HEREBIR MR A XERE, dLE, 100038)

# E: BR WERSMEFODIPEER AL B IS . AR B RSMERR (CPB) TAT O IEXUR B REAK 3l bk 5
A RE 100 FIRHLE Y 2 4 sibe il REA) AT B CPB JFfhEf BRSS SR AL UG, ZEE VIR A B4 T 5 bR B
25 T KO COof BUAR) SRRt I BB AR M 2F 8 SRR Bk Kiame £, CPB 1) A FRARREE . 203 CPB JHRII(T,) |
BT, ) IR (TS) (T RFARLS 24/\EJ(T5)T!H$(H[L1¢V“(B‘J[{M§ B 2 o ) LA A% T ] B UR B 3 T R
FPERF(P>0.05) 5 2HHN Ty T, 31X 2 HEE] Lo 3%, B BE B 2 (P >0.05) , HARE N AR L8, M E £ 71y
AGATFE (P <0.05) . it CPB i {d AI-b ke 5 W IO Btk s i) 32 0 B B P 22 5

R LB HOMER; mAE

FETHES: R654.1 XHRERERD: A NERS: 1672 -2353(2012)22 - 0024 - 03

Influence of sevoflurane used in extracorporeal
circulation on the concentration of blood glucose
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JIANG Fuging', LAN Baoling' , LONG Cun'
(1. Chinese Academy of Medical Sciences & Peking Union Medical College, Fuwai Cardiovascular
Hospital, Beying, 100037;2. Fuxing Hospital Affiliated to Capital
Medical University, Beijing, 100038 )

ABSTRACT: Objective To observe the influence of sevoflurane used in extracorporeal circula-
tion (CPB) on the concentration of blood glucose. Methods A total of 100 patients with double
valves or coronary artery bypass grafting by CPB were divided into 2 groups. The sevoflurane group
( observation group) received sevoflurane at the beginning of CPB without intravenous anesthetics. The
intravenous anesthetics group ( the control group) was added fentanyl, vecuronium, midazolam during
shunting period without inhalation anesthetics. The blood samples were collected in these following
time points: before the CPB (T, ), clamped the aortic (T,), the beginning of rewarming (T,), and
the end of CPB (T,) and 24 h after operation (T;). The concentration of the blood glucose was meas-
ured. Results The blood glucose concentration showed no significant difference in the same time be-
tween two groups (P >0.05). The blood glucose concentration showed no significant difference be-
tween T3 and T4 in each group (P >0.05). There was significant different among other times in each
group (P <0.05). Conclusion There is no significant influence on blood glucose between sevoflu-
rane used in CPB and anesthetized in venous.
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