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Effect of Preconditioning of Hepatic ischemia Reperfusion Injury on Patients under Partial Hepatectomy with Sevoflurane. Hu Lihong ,Xu
Xia,Zhang Kai, et al. Department of Anesthesiology ,The Lihuili Hospital of Medical School of Ningbo University , Zhejiang 315040 , China

Abstract Objective To observe the effect of preconditioning of hepatic ischemia reperfusion injury on patients under partial hepa-
tectomy with sevoflurane. Methods Sixty patients undergoing elective partial hepatectomy were randomly assigned to control group (30
cases) and treatment group (30 cases). The control group adopted total introvenouse anaesthesia, the treatment group inhale 2% sevoflu-
rane before occlusion of the hepatic hilum within 30min, and clean 15min. Serum alanine aminotransferase( ALT) , aspartate aminotrans-
ferase (AST) , malondialdehyde( MDA) , superoxide dismutase (SOD), tumor necrosis factor — a( TNF — ), interleukin — 6 (IL - 6)
and interleukin — 10 (IL - 10) were determined in the time of pre — operation( T, ), the end of operation(T, ), post operation 24 hours
(T,),3days(T,), 5days(T,)and 7days(T,) ,to note the days post operation in patients room. Results AST,ALT,MDA, TNF - qand
IL — 6 were higher than T, in control group after operation. AST,ALT and MDA in the T,,T,,T, and T, TNF — « and IL =6 in the T,
T,,T,and T, of treatment group were significantly lower than control group (P <0.05). SOD and IL - 10 were significantly higher than
control group in the T,,T,,T,,T, and T;(P <0.05). The length of stay in hospital of treatment group were significantly shorter than con-
trol group(P <0.05). Conclusion Preconditioning of hepatic ischemia reperfusion injury with sevoflurane can alleviate hepatic ischemia
reperfusion injury in patients under partial hepatectomy through decreasing the activation and releasing of TNF — «,and IL — 6, suppressing

and eliminating oxygen free radicals, accelerating the activation and releasing of IL - 10.
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