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The changes of plasma COP,blood lactic acid and lung function in patients undergoing valve replacement surgery”

Chen Zhibin , Jin Xiaoliang sWang Minyan ,Lv Jia ,Zhang Weiwei
(Department of Anesthesiology s No 117 Hospital of PLA .Hangzhou,Zhejiang 310013,China)
Abstract: Objective To observe the changes of plasma colloid osmotic pressures(COP) , blood lactic acid level and lung func-
tion in patients undergoing valve replacement surgery. Methods 32 patients received heart valve replacement surgery during extra-
corporeal circulation. Plasma COP,blood lactic acid,arterial blood analysis of all patients were measured at 5 min after anaesthesia
(T1),5 min after the begin of cardiopulmonary bypass(T2),5 min after the end of cardiopulmonary bypass(T3),and the end of
surgery(T4). The values of dynamic compliance(Cdyn) , peak airway pressure(Peak) ,oxygenation Index(OI) were calculated at time
points of T1,T3,T4. All changes in these variables were analyzed and the relationship between the COP and blood lactic acid,lung
function was analyzed. Results The level of COP decreased significantly after beging of cardiopulmonary bypass in patients.and the
levels of COP at time points of T2,T3,T4 significantly lower than that at time points of T1(P<C0. 01). The value of blood lactic
acid in patients increased significantly,and it maintained until at the end of surgery. The levels of blood lactic acid in patients at time
points of T2,T3.T4 significantly higher than that at time points of T1(P<C0. 01). The levels of Ol in patients at time points of T3,
T4 were significantly lower than that at time points of T1(P<C0. 01). The level of Cdyn in patients at time points of T3 was signifi-
cantly lower than that at time points of T1(P<C0. 05). Conclusion Extracorporeal circulation can decrease the level of COP, in-
crease the level of blood lactic acid and damage lang function in patients received heart valve replacement surgery. Maintaining high-

er level of COP maybe produced the effect of reduced edema injury and improving pulmonary function.
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