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ChE alteration in patients with cirrhosis for measuring hepatic reserve function for anesthesia
ZHANG Zhi-cuis ZHAO Jia-ping s GUO Yun-hui, el al.
(Department of Anesthesiology s Ditan Hospital, Beijing 100015, China)
Abstract: Objective To evaluate the feasibility and efficacy of cholinesterase (ChE) alteration for measuring hepatic reserve
function for anesthesia. Methods Forty-eight adult patients with hepatic cirrhosis (group A.B) scheduled for abdominal surgery
were enrolled. Patients were divided into two groups » group A (ChE=4 000 u/L.n=24). and group B (ChE<(4 000 u/L,n=24).
Anesthesia was induced by using a TCI of propofol with an initial target plasma concentration of 3 pg/ml, the other TCI of
remifentanil with an target plasma concentration of 4 ng/ml, after loss of consciousness the patients were given vecuronium 0. 1
mg/kg. the trachea was intubated after muscle relaxants, and the lungs ventilated to obtain an end-tidal carbon dioxide partial pres-
sure of 35—45 mm Hg. Anesthesia was maintained by using the two TCI. which were adjusted to maintain a BIS values ranging be-
tween 40~60 and boluses of vecuronium intravenous injection to ensure relaxation throughout surgery. Results While terminated
propofol TCl.anticipate recovers consciousness times were no statistically differences( P=>0. 05). However, recovers consciousness
and extubation times of the patients of group B were significantly longer as compared to group A's, the times of group A were 15.
71=413.12 min ; group B were 30. 67417. 49min respectively( P<(0. 01). And OAA/S (The Observer's Assessment of Alertness/
Sedation Scale) scores of the patients of group B were significantly lower than group A's(P<C0.01). Conclusion ChE alteration is
a feasible and ideal method to measure hepatic reserve function, which can be used to evaluate the hepatic reserve function in pa-
tients with liver cirrhosis in anesthesia.
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