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Effects on the Output Concentrations of Sevoflurane with Different Lengths and Pipe Sizes. Zhang Xin,Li Enyou. The First Affiliated Hospi-
tal of Harbin Medical University , Hetlongjiang 150001 ,China

Abstract Objective To discuss the effects on the output concentrations with different lengths and pipe sizes of variable bypass va-
porizer. Methods The output concentrations of different lengths and pipe sizes of variable bypass vaporizer were detected. Results
Compared with concentrations controlled , the output concentrations with different lengths and pipe sizes were lower( P <0.05). Conclusion

The effect of length and pipe size can affect the accuracy of output concentration of sevoflurane,the data in our research can also help in
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the design of variable bypass vaporizer.
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