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Aim To study effects of acute normovolemic hemodilution on hemodynamics, hemorheology, during Opera-
Methods Twenty- eight Coronary heart disease patients of sexes ( 18 male, 10 female)
aged 44-61 yr weighing 5479 kg undergoing elective operations were randomly divided into 2 groups with 14 patients in each
group: Acute normovolemic hemodilution (ANH) group and control group.  Right internal jugular vein was cannulated for CVP
monitoring and blood sampling, Radial artery was cannulated for blood pressure monitoring and blood gas analysis, Femoral vein
was cannulatel for blood sampling and fluid infusion.  Blood ( 8 12 ml/kg) was removed from radial artery in ANH group and nor
movolemic was maintained by simultaneous infusion of 6% HEAS. ECG, BP, CVP were continuously monitored throughout the
Results

There were no significant changes in HR, MAP and CVP after ANH. And there were no significant difference in parameters of blood

operation.  Arterial and central venous blood samples were taken for blood gas analysis before and after ANH.

gas analysis between two groups, But the control group needing blood infusion from another was much more than ANH group.

Conclusion ANH can be safely used for coronary heart disease during operations, efficiently prevent losing of blood and may have

heart protection function.
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1. WARA—RRIFERBELE(n= 14)

& M7 X B 9H g etk
FHR(#) 53.3%7.1 52.8%6. 1
PRI ( 5/ Z0) 95 95

P H (kg) 67.2%11.3 66.6111.8
MLEE(g/L) 131.818.4 135.2%12.3
21 41 o 5 1 41.3% *3.3% 40.2% *4.5%
FARB][E](h) 5.3%1.6 5.2%1.3
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Bt 8] &, £ A AL B 8] 8 R B BE 1R AR R A U,
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) L2 3 ( X/ min) MAP( mmHg) CVP(mmHg)

e xf BH A Xt B H kA X HEAH TR
HRERT 86.1+13.2 85.7t12.5 118.7118.2 118.0%18.9 2.9710.89 2.8710.98
THREEN %) 85.3%13.3 86.8%13.9 124.5%24.3 125.0%24. 5 3.78%1.54 3.50%1.37
J& 30 min 84.0%14.0 84.3%+13.2 124.1%12.4 123.4%23.8 3.58%1.28 3.38%+1.34
J& 60 min 83.2%12.0 83.8t12.5 120.4%19.0 119.4%18. 1 3.32%1.49 3.19%1.32
FAREWR 84.6%13.8 85.5%15.8 121.3%18.6 120.6*17.8 3.21%0.72 3. 40 £0. 90
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IETI 2 MAGFE (mPass) MIHRELE (mPass)

e i BR 4L T4l xR 4L b Xt BR 4L Mkl o B 4L R4l

THREH 3.94%0.73 3.82%0.77 4,33 0. 67 4.34%0.72 7.34 £1. 46 7.41%1.87 1.46 £0. 27 1.36 £0. 38
FRRERIZ 3.93 30. 68 3.22 0. 44 4.21 %0.57 3. 16 0. 47%¢ 7.33£1.28 4.67 1. 05 1.4530.23 1.27 0. 29
J& 30 min 3.85%0.41 3. 13 20. 42%¢ 4.38 30. 47 3. 64 30.63 7.29 %1. 36 5.78 £1.59 1.43£1.95 1.28 £0. 26
Ji 60 min 3.8730.36 3.26 10. 24% 4.2230.59 4.0510. 34 7.23%1.46 6.38 £1.18 1.2230. 24 1.2410. 15
TAREEH 3.5310.34 3.2610.23 4.05 0. 56 4.06%0.36 7.24%1.37 6.26 £1.28 1.2330.21 1.2310.23

a N P< 0.05, SFRERTHEL ¢ N P< 0.05, SX IR LA
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J& 60 min 6.63 10.23 6.29 %1.01 8.16 £1.31 8. 12 £0.76 16.213.3 14.7%1.5 36.0% *4.3% 31.3% 4.0%
TAREH 6.5310.23 6.19%1.07 8.38t1.41 8.4210.76 16.413.2 14.2%£1.5 30.5% *4.3%* 36.5% 5.1% >
al P<0.05, SHMFRTHES; o A P<0.05, SxRALLEE.
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J& 30min 7.34 £0. 05 7.35%0.04 128.4%20. 8 128.3%21.6 98.7% *0.4%  98.8% %0.5%
J& 60min 7.35%0.02 7.35%0.03 126.5%14. 8 128.7124. 4 98.6% *0.3%  98.5% *0.8%
R EE 7.35%0.05 7.34%0.09 126.5%14.3 128.7%24.7 98.4% *0.2%  98.5% *0.5%

a y P< 0.05, SFiBRTHLE:; ¢ A P< 0.05, 5xtiB4altbE.
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