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Value of Liver Reserve Function in Evaluation of Hemorrhage Risk and Prognosis of Cirrhosis with Esophogeal Varices Bleeding. Lin Xi-
aoxiao , Lin Chunjing ,Li Jia,JinYin ,Wu Jiansheng. Wenzhou Medical University Affiliatied No. 1 Hospital , Zhejiang 325000 , China

Abstract Objective To investigate the assessment value of liver reserve function for hemorrhage risk and prognosis in cirrhosis pa-
tients with esophogeal varices bleeding(EVB). Methods A total of 283 liver cirrhosis patients with esophogeal varices were divided into
two groups, the bleeding group(n =168 ) and non — bleeding group(n =115). We compared their liver reserve function and explored the
risk factors of EVB by multivariate non — condinatonal Logistic regression analysis. The EVB patients were followed up for one year after
bleeding be controlled by drugs or operations, then the effects of different liver reserve function and treatment methods on prognosis of EVB
were discussed. Results  Single factor analysis showed that, the total cholesterol and fibrinogen in bleeding group were lower than in non
- bleeding group,but ICG — R15, portal vein diameters and splenic thick were higher, and there was significant difference ( P <0.05).
Then multivariate non — condinatonal logistic regression analysis showed that total cholesterol, fibrinogen, ICG — R15, splenic thick were
independent risk factors of EVB,and the OR values were 0.561,0.643,1.022,1.045. Whether in drug therapy group or operation therapy
group, there was significant difference (P <0.05) in ICG - R15 between rebleeding patients and non — rebleeding patients, but not total
cholesterol , fibrinogen and splenic thick (P >0.05). The rebleeding rate in one year increased as ICG — R15 increasing,and it was higher
in drug therapy group. Conclusion Total cholesterol, fibrinogen, 1CG - R15, splenic thick were independent risk factors of EVB. The
rebleeding rate of EVB in one year increased as ICG — R15 increasing. Compared with drug therapy, operation therapy can get lower re-
bleeding rate in one year. So different liver reserve function and treatment methods closely related to the prognosis of EVB. They were im-
portant indicators of prognosis evaluating.

Key words Liver reserve function; Esophogeal varices bleeding; Risk factors; ICG — R15; Rebleeding rate
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P (L3 T Z B (malondialdehyde , MDA ) & i K g K if <43 #7 o 55 OLV 41 SLB 41 T, i} SOD A 43 il 5y 359 +25U/ml 353 =
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Influence of Selective Lobar Blockade on Oxidative Stress Response in Patients Undergoing Esophageal Surgery. Liu Qingde,Liu Dongy-
an. Department of Anesthesiology ,Shaoxing No. 2 Hospital ,Zhejiang 312000, China

Abstract Objective To evaluate the effect of selective lobar blockade ( SLB) on oxidative stress response in patients undergoing e-
sophageal surgery. Methods Forty patients,ASA [ ~ Il scheduled for esophageal surgery, were randomly assigned into two groups. Pa-
tients in one — lung ventilation( OLV) group received right lung ventilation and left lung collapses. Patients in SLB group received right
lung and superior lobe of left lung ventilation, while inferior lobe left lung collapses. The level of superoxide dismutase( SOD) , malondial-
dehyde (MDA) and arterial blood gas were analysed at the time before OLV or SLB(T, ) ,30minutes(T,) ,60minutes( T, ) ,and 30minutes
In OLV group and SLB group, the level of SOD at T, were 359 +25U/ml,353 =
27U/ml, the level of MDA were 5.7 +0. 8nmol/ml,5.9 £ 1. Onmol/ml, respectively. The level of SOD at T, were 206 +22U/ml,222 +

26U/ ml, and the level of MDA were 12.8 1. 5nmol/ml,11.7 +1.2nmol/ml, respectively. The level of SOD at T, were significantly lower

after two — lung ventilation(T, ) ,respectively. Results

than that at T, ,and MDA were significantly higher than those at T, (P <0.01). In OLV group and SLB group, PaO, at T, were 316 + 64
mmHg,322 + 60 mmHg, at T, were 215 +65 mmHg,283 +59 mmHg, and at T, were 212 +58 mmHg,270 +55 mmHg, respectively. PaO,
at T,, T, were significantly lower than those at T, (P <0.01 or 0.05) in two groups. Compared to OLV group, the level of SOD in SLB
group, ere significantly higher,and MDA were significantly lower at T, (P <0.05). PaO, in SLB group,t T,, T, were significantly higher
than those in OLV group (P <0.01). Conclusion The SLB technology could reduce the degree of oxidative stress response in patients
undergoing esophageal surgery.
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