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= OBRWAOMEIEETREE 120 6] 4E R 30~60 2 ASA T s 0% . RAMIETEEEERY
SR EHEH 06, LA MAMHASKEET 455K 6~8.9~11 fil 12~14 mm Hg, rf &
HHREMARAT 6 hoARJF 6 h Kl 325 I il 7 D-ZLIR & &, id SRIRIEA S0 (T VREmN (T JRIE G
1 h(T:).2 h(T) R fF LS 1 h(TH) @3k pH.PaCO, #l PaO, ., Lk A I H AR5 H
UCHESC RS [R] L f Erid a] CHEGE RS ) RS AEBERT R, R 4B EARJE 6 h Iy D-FLMR & A
B 6 h BT R (P<<0.05) ;5 LA . MAM HARE 6 h B D-FLER & & BT (P<
0.05), =HBEH Pa0, RIS E X, 5 LAWK, T, T, K MAM H 4 pH B BFEAL(P<
0.05) 3T, ~Ts B M4 A H 240 PaCO, B T+ (P<C0.05), 5 LALLM HM H 4/ B FHE K
FE A B [ | 3 ek ) A B D) B AR S e B TR B SE G (P <C0.05), £ ik CO, JE J1 R AT U
B CO, RIEMBEEBHERENB G . A F FHREARE Y EBERENIKE .
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Effect of different pressure CO, pneumoperitoneum on postoperative gastroeuteric function in female pa-
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[ Abstract] Objective To investigate the effect of different pressure CO, pneumoperitoneum on
postoperative gastroeuteric function in female patients undergoing gynecological laparoscopic surgery.
Methods A total of 120 female patients, aged 30-60 years, ASA physical status | or Il , scheduled
for elective gynecological laparoscopic surgery were randomly into three groups (7 =40 in each). The
pressure of CO,pneumoperitoneum were set at 6-8, 9-11 and 12-14 mm Hg in group L, group M and
group H, respectively. All patients were detected on an empty stomach of serum concentrations of D-
lactic acid 6 hours before operation and after opration. In addition, pH, PaCO, and PaO, were recor-
ded before anesthesia (T,), before pneumoperitoneum (T,), 1 hour after pneumoperitoneum (T;3) 2
hours after pneumoperitoneum (T,) and 1 hour (T;) after stopping pneumoperitoneum. The time of
pneumoperitoneum, the time of first flatus, intake and defecation, length of primary hospital stays
after operation were recorded. Results Compared with 6 hours before operation, the serum concen-
trations of D-lactic acid were obviously increased at postoperative 6 hours in all groups (P <C0.05).
Compared with group L, the serum concentrations of D-lactic acid at 6 hours after operation were ob-
viously increased in group M and group H (P<C0. 05). PaQ, in three groups was not different at T, -
T;. Compared with group L, pH at T3, T, was significantly decreased in group M and group H (P <<
0. 05). Compared with group L, PaCO, was significantly increased at T5-T; in group M and group H
(P<C0.05). Compared with group L, the time of first flatus, intake and defecation, length of
primary hospital stays after operation were obviously delayed in group M and group H(P <C0. 05).
Conclusion The low pressure of CO, pneumoperitoneum can reduce the damage of CO, pneumoper-
itoneum on postoperative gastroeuteric function and avail the recovery of parents’ postoperative gas-
troeutericfunction in female patients undergoing gynecological laparoscopic surgery.
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PAAR /s RS2 PR S 0 o R 8 32 B T 4%
AR F AT, AT CO, NE X 32 16 15 F AR
FEE S R B2 BT OGTE . HETE T A
T CO, XS I 1 1476 26 D1 R 3 Al A R 52 Wi 4 0L
SR E AR H T i T B S A BT T
%, AW5EERMLCO, 251 EE MBI E
BHRRZ 5 RUFREHN AR LT CO, UM
XHARHE 5T AR B FH RS EH B S Be R, 5
TEBE A B A RHE I 5 T AR Y CO, IR 7,
PATE$ i TR 22 Ve A A $2 T, R4 B A i 3 4
Vo REBE A2 9t 18 i 1 2 RE DR 1K 5, 3k ) e B A2
i H .

BB EHE

— T A AR S B E & RS
(2016 HfE(12)%5 ], IF 5B ESBAERZ . &
PRI IR E I 5 T R B AR IR 30~60 ¥,
BMI 18.5~28.0 kg/m?,ASA 1 =% Il %%, Wi+
BFEIAE 1~3 h, HEBRAS . BRAE A B 5 38 0% L,
i1 N A TIN5 311 L 1
WK™ <{3.5 mmol/L) . & IfiL & ¥ IR % & & g I
AE . S ERARE PR AR T 1 h 8K F 3 h,
AR AR IR ad 10 min, P FE AR AR & B H
IMAE R RO TF TR ARG HRTF AR, 1% BB
BEREHBES N LA MAM HH SEEH
439 6~8.9~11 fl 12~14 mm Hg",

Bk BEANEREMEN ECG,HR,
NIBP I SpO, ., JFuk b Bk . Jmy R T 17 B 3l ik
B W B 3h bk CABP) . BRI IS 5 1 46 W
) JRR R R B 38 81 (cerebral state index, CSI) (N'W-
9005), i BB ¥R T-gel Mg B30 ST # bk 4
JBR « JBR 15 S S il e R DR R 5 5 OR IR 4T 1E R
3 JhE fe s LB W K SO R S E 1 T RE
SEUAD) PR IFAF T 70 A0 AR A A 3 min R & 6~
8 L/min) , #JKiE 5 0K 35 M £ 0. 01 mg/kg. 75 KJE
1 pg/kg HEFETR % 0. 01 mg/kg,2 min J& bk P
MR HE 1 AR HE DK R 0.3 mg/kg. 4 IR & 0. 09
mg/kg BKIEME 0. 03 mg/kg 55 KJE 3 pg/kg. H
TP AT 1 J5 N SHEAT IE R GE R . fF R E BE R R AT
THR L UFA e, CSTHERETE 40 J5 B A T-gel Mk
Rl f8 3 R e PRI B AL 5. 3 45, (K & 30~ 60
kgsd 5 R 60~90 ke) . 3% 2 RREEHLAT HLAKE <
V1 8~10 ml/kg,RR 12~14 /4y, RPFRFERT

FAFRJE 0.1~1.0 pg + kg™' » min~ ' MR H 50
~100 pg * kg '+ min ', 4ERF CSI fHAE 45~60,
R UL W 00, % A G A ek R Bl il 2R e R bk OR
0.06~0.15 mg * kg ' * min ', FAREL ] 15 min
15 b A R B ot PR . TR E R E
S8 42 TH WIS 3K W EE T Ak BRI &
MEEFEAR DR AR ARE R E AR EIRHER
AF ) 1k i i) CRT 1] HE <R E 2k R & Y
() T U HEE B ) SR S5 A BERT ], R TG 6 h Al
ARJG 6 h IO KO AR A, 0 SRR T 5 5 T
(T VAMERTCT) RESE 1 h(Ty) .2 h(T) 1k
SMEJE 1 h(T,) ) pH, PaCO, il PaO,. X H
ELISA RUH AR e 0o 145 00 1l 3 D-FLR & it .
%t o # R SPSS 16. 0 %4 #4748 it 4y
Bro ARSI TR LB AR 25 (o £5) 8
I AL AS R B AL B R E I OHE O 225 4%
BT, 2H 8] LU BRI 2R 07 22 3 i . TH OB 3
K XA, P<<0.05 WESHELSI¥EX.

# R

AWFFE I A 120 Bl B B, =4l B EHAE L.
ASA 3% . BMI K< I [a] 22 57 2 40 i 24 3 X
(D,

F1 ZHBE—RBERLLE (xEs)

20 51 B% AR () BMI(kg/m®) SKIERFE] (h)
L4 40 42.843.2  23.3£3.9 1.940.7
M 41 40 44,5+5.0 22.6+3.0 1.6+0.5
H 4 40 46.444.2  22.244.3 1.740.5

5 LA E .M AHM H HE R HEE B IR
HE B I ] U I ] B A R, R A B N T
B B SE K (P <C0. 05) (% 2).,

®2 ZHBERBRBRMARGEREERH
P (x £5)

HUWHER HWEHEE
L RE
HHl Bk B Ch) I (b

HRHEME AR JEAEBE
R (h) BFE] (DD

L4 40 22.14+4.0 25.7+6.1 53.8+14.7 3.8+1.0

M4 40 29.34+8.8" 39.1+8.5* 69.94+18.8" 6.0+1.2"

H4 40 34.749.4* 40.9412.3* 75.3+18.6* 6.5+1.6"

5 LA . P<0.05
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PaCO, B2 7+ (P<C0. 05) (% 3),

“HBEARE 6 h BTG D-FLIR & B AN 6
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L S BOHLA i Bk R L AE AR TP R T R H
HEME, AERERYLTE CO, TEREBT K
B 18 i TE A UL R 9 Bl Y A B A ] R R Y A
il i1y L Bl 2 R T g 4 3 R B i [R] A SE I, 3K

it

R B B ARFIE A R R L AR CO, KE
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TR B8 T R v e T AOE R D0 09 FE TE 0 9 D R
AL TRV E RUIR IR S SE R R S P 28
DAL ok 2R R I g | R - E L. T
TE TR PR 43 A5 T HL 20 ZU0 i il S5 Sk 0% DR ok L e
M-FRE MG 5 & A . Tytgat X 4T T
SRR CO, [MEETT T RKEBmYIA &AM
LG K B, AR TSR TR T AR, I 38 TG BE R e
AN EABRGE 3 Y R AR A R AR AT s RO R
frdE AN R, T DA R EZEEHE W
TH ) A TR R A Y 2 A% i D RS B0 i 2
75 T 38 n B, R 1) D- L 1R 38 2o A2 15 1 W 8 I 42 00
R HE LI L 50 A 1B D-FLIR & & Th s e D-
FLIR O i v] DL K I B e i 28 1 3 3 1 AR Ak 4
TR DRI A8 A% 5 4 b S W B 3 BN PR
ARBFFEh =4 B E ARG 6 h (I D-FLIR & B AR
A6 h W8T, BT X A B R
M5 LAk MAM HHARE 6 h AL D-F,
MR o W T e s U B O s ) Ry 3 R 45 4 B
i,

1077 B 22 IR X R J7 (6~8 mm Hg)CO, K
1/ ek el o 19 b N L 7 a4 17 - S N 1 S VRS R 1R O
UM — B, [F R A o B AR 15 S i 5 0 B
HORHEAT IE 38 A e T K T e LR

£3 ZHBEAERAOSHMELR (x£s)

AR Myl Bk T, T, T, T, Ts

L2 40 7.38+0.04 7.36+0.03 7.447+0.01 7.4440.03 7.38£0.03
pH M 4 40 7.41£0.02 7.3840.02 7.36+0.01° 7.36+0.01° 7.327+0.02

H 4 40 7.41%£0.05 7.36+0.03 7.36=+0.02° 7.35+0.02° 7.35+0.02

L4 40 39.643.7 40.6+3.1 37.242.4 37.0+2.5 36.7+1.7
PaCO,

M 4 40 39.6£3.7 39.3£2.2 41.142.2° 40. 3+2. 6° 39.6£3.2°
(mm Hg)

H 4 40 39.5£3.7 41.54+3.3 43.042.7° 41.541. 4° 42.540. 3°

L2 40 150.14+108.0 414.2+80.1 424.3+71.7 467.1+£52.0 241.14+155.0
Pa0,

M 4 40 270.04+177.0 428.9+97.0 430.84+118.0 420.1+138.0 146.0483.0
(mm Hg)

H 4 40 218.14+164.0 468.14+101.9 458.04+108. 2 495.1+56.5 184.0474. 4

E5 L4 E. P<0.05
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