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Effects of Tourniquet Application on Cardiac, Hepatic and Renal Function in Patients Undergoing Lower Extremity Surgery. Wang Lian-
grong , Xiong Xiangqing, Jin Lida, Bai Yu, Zhao Xiyue, Yao Haixia, Ji Wei, Lin Lina. Department of Anesthesiology, The First Affiliated
Hospital of Wenzhou Medical College , Zhejiang 325000, China

Abstract Objective To investigate the effect of tourniquet — induced ischemia reperfusion on cardiac, hepatic and renal function
in patients undergoing lower extremity surgery. Methods Twenty patients with American Society of Anesthesiology ( ASA) physical sta-
tus [ — I, aging 25 - 60year, tourniquet duration 1.0 —1.5h, who scheduled for lower extremity surgery were studied. Serum levels of
malondialdehyde (MDA) , interleukin -6, 8 (IL -6, 8), nitric oxide (NO), endothelin -1 (ET - 1), ischemia modified albumin
(IMA), glutamate pyruvate transaminase ( GPT), glutamate oxaloacetic transaminase ( GOT) , cystatin C and B, — microglobulin were
measured just before tourniquet inflation, 1h after inflation and 0.5, 2, 6 and 24h after tourniquet deflation. Results In comparison with
the baseline values, serum levels of MDA, IL -6, IL =8, ET — 1 from 2h to 24h after tourniquet deflation were significantly increased (P

<0.01), while serum NO levels and NO/ET -1 ratios were decreased. However, no significant changes in blood pressure, heart rate,
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IMA, GPT, GOT, cystatin C and B, — microglobulin levels were revealed (P >0.05). Conclusion Lower limb ischemia — reperfusion

associated with the clinical use of a tourniquet could lead to lipid peroxidation, systemic inflammatory response and NO/ET -1 imbalance,

while with little effects on cardiac, hepatic and renal function.
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