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Effect and Mechanism of Intraperitoneal Pressure on Extravascular Effusion Zhao Shuncheng,Liuv Hongbo ,Wang Hong ,et al. Severe Medi-
cine ,The First Hospital of Baoding City ,Hebei 071000, China
Abstract Objective To study the effect and mechanism of intraperitoneal pressure on extravascular effusion. Methods A total of
95 consecutives for the experiment from Octomber 2013 to Octomber 2014 were individed into the low pressure group(12cmH,O0<IAP <
15cmH,0,n =44) ,the median pressure group(15cmH, 0 <IAP <25¢mH,0,n =30) and the high pressure group (IAP=25cmH,0,n =
25) ,then to compare the difference of extravascular effusion and the biochemical index. Results The same periods of extravascular effu-
sion in the median and high pressure groups were significantly higher than the low pressure group(P <0.05) and the volume of extravas-
cular effusion was increasing with time prolong( P <0.05). The levels of LDH in the extravascular effusion of the median and high pressure
groups was significantly higher , pH value and glucose level were significantly lower than the low pressure group( P <0.05). Conclusion
The volume of extravascular effusion could be increasing with the intraperitoneal pressure up. The biochemical index changes related with
the intraperitoneal pressure.
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