538 B 8 ] i RS 4 CA AR
20184F-8 1 ACTA UNIVERSITATIS MEDICINALIS NANJING (Natural Science) 1113~

RERHARFHANENATEHEEFBEEEREREFHIEX

R, BORAE 0, pap ik 0
P A R RS — MR R BE AP AESMRE , [ ¢ TUAE (R 2% R i (R RS A EE AT SC 00 % VT8 st 210029

[ ZE] B WEARE R AR GRS PR TR B SR . ik 1S HIFTIFR T AR B G FEHL N
SERGZH 60 AT HEAL 58 B, SEUS A S5 2R FH 6P i Ak (B >500 mLL) , o BE AL R FH & BRI 2 , AR 21 FR 3 AR5 T2
REVRE RS o AR HE K SR AE AT THES HEE A 0] A BERBS E L. S55R  SLR AR 5 I I A S K B ioxt
ML I U0, PSRN S AL T R4, 2% A St 7 (P < 0.05) , JIL1 THES BRI 7] Aot B 2H 1) St B2 A , A e R et
WA/, 22 R G (P <0.05) . 8518 IR R 5 R AR 45 A 2 09 67 S5 0] IR AR S5 A 9 e , K2 f
iﬁz,Xﬁﬁi&ﬂﬁﬁﬁ%%ﬂiﬁ‘kn_%‘iﬁ U o

[E8EIR]  EIAYT s RMAOTA 3 R A e 52 AR

[FEHES] R657.3 [xHktRRE] A [EHS] 1007-4368(2018)08-1113-05
doi: 10.7655/NYDXBNS20180819

Experience of negative balance fluid therapy during early postoperative phase on patients
undergoing liver transplantation

Zhang Xinghua, Wei Xiaoshuang,li Xu, Yang Shikun,Zhang Feng"

Key Laboratory on Living Donor Liver Transplantation , National Health Commission , Department of Liver Surgery,
the First Affiliated Hospital of NMU , Nanjing 210029, China

[Abstract] Objective: To observe the effect of negative balance fluid therapy during early postoperative phase on patients
undergoing liver transplantation. Methods: One hundred and sixteen patients who received orthotropic liver transplantation in the
hospital were randomized into an experimental group (60 cases)receiving negative balance fluid therapy and a control group (58 cases)
receiving routine venous transfusion . We observed the recovery of liver function after surgery, the time of the postoperative recovery,
the length of hospital stay, the volumes of patients’ ascites, pulmonary complications and other postoperative adverse events. Results:
In the experimental group, the time of the postoperative recovery and the length of hospital stay were shorter than those in the control
group, the volumes of patients’ ascites and pulmonary complications were significantly less than those in the control group. Liver
function after surgery is better than control group. All the differences reached statistical significance (P < 0.05). Conclusion: To the
patients, negative balance fluid therapy is safe and effective, and this measure can accelerate the postoperative recovery of these
patients. This measure can play an active role in ERAS (enhanced recovery after surgery ) treatment.
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Table 1 Recipient features before liver transplantation (n)
—RBORL g (n=60) XF REEH (n=58) X B A P1E
P53 0.973 >0.05
5 49 43
gy 11 15
AR (R 49.42 + 8.09 4931 + 11.57 0.058 >0.05
ASA 432 0.189 >0.05
I % 37 38
% 23 20
Child 434% 2373 >0.05
A 32 23
B4 22 26
CH 6 9
2 1.929 >0.05
AL I I 39 31
BRI AL 19 23
ZHENT 2 4
Fx2 THARRBAARBDERLE
Table 2 situation during liver transplantation
WEEAEHR SRR (n=60) X HRA (n=58) X B E Py
VBl s E] (h) 391 +1.26 3.70 + 1.04 0.988 >0.05
PG ] (min) 3.92 +1.01 3.93 +1.10 0.074 >0.05
F AR (min) 292.33 +51.08 287.21 + 67.00 0.447 >0.05
I £ (mL) 520.67 + 248.02 673.45 + 348.05 2.738 >0.05
s K BEL BT ST 18] (min ) 4243 +6.92 42.02 +5.14 0.372 >0.05
Y P BELUT R (] (min ) 71.62 +5.55 72.07 + 4.23 0.499 >0.05
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Table 3 Fluid intake,urine volume and furosemide use in experimental and control groups

(x+5)

Fi /] il SR (L) R (L) A (ml) Jie At (ml) R (mg)
Y NEEADN SEHGA 1952 +212 2483 + 297 1655 + 198 827 + 99° 24 +3
it B 20 1814 + 187 3516 + 305 2396 + 203 1121 + 102 2542
ARIEH 2K SEHGE 2584 + 283 2997 + 2317 1998 + 154° 1010+ 77 35+ 4
Xt B ZH 2492 +218 4126 + 389 2750 + 259 1376 + 129 33+4
ENEERPN IR 2663 + 301 3158 +275 2106 + 183° 105291 65+6
Xt B ZH 2531 + 205 4327 + 402 2884 + 268 1442 + 134 68 +5
ENEEESN SRR 2855 +316 3350 + 365" 2233 + 243 1116 +122° 45 £ 4
Xif HRZH 2757 £ 351 4210 £ 391 2806 + 261 1 403 + 130 46 + 3
RIGHS K SRR 2619 + 249 3104 + 269" 2069 +179° 1034 + 89" 4413
Xof HE A 2508 + 235 4320 + 428 2880 + 285 1440 + 143 43 +2

XTI L, P < 0.05,

ALT) (R & B RE L5 F i (aspartate aminotrans-
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Table 4 Comparison of the postoperative recovery of liver function between the experimental group and the control group
s} ] il ALT(U/L) AST(U/L) ALB(g/L) TBIL( mol/L)
I NEEATN SR 1997.25 + 444.41 167647 +487.77 31.25+2.62 43.65 +12.27
Xof HR2H 2102.74 + 485.03 1 687.43 +493.22 31.09 +2.11 44.43 +11.70
ARIFH3 K SIgEH 1139.42 + 369.85" 926.95 +294.96" 34.03 £ 1.57 28.07 £ 7.80°
papitctel 1 482.98 +445.70 1178.16 + 320.36 33.02+1.52 33.47 +7.98
ENEEAPN SR 380.75 £ 146.85" 373.68 £ 174.87 35.40 £2.37 22.05 +4.81
papitctel 498.50 + 235.91 539.12 + 189.18 34.17 £2.03 25.81 £ 6.50

SRR, P < 0.05,
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Table 5 Comparison of the postoperative complications between the experimental group and the control group

It ARAE S X} i ZH XK fH P4
JiliEB IR (n) 6 15 5.072 <0.05
Fe s B () 10 25 9.879 <0.05
ARJEHEK St (mL) 2308.33 + 1 372.57 3811.55+1976.24 4.813 <0.05
HEAHF ] (d) 3.02 +0.68 3.60 + 0.63 4.885 <0.05
HEFEES ] (d) 5.75 +0.97 6.57 £ 0.92 4.709 <0.05
FEBERFE(d) 22.68 +7.12 27.81 +9.07 3.412 <0.05
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