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[ Abstract] Objective To analyze the perioperative change in cardiac function, arterial afterload,
and volume load parameters using pressure recording analytical method (PRAM) in children with portal hy-
pertension (PH) , serving as references for clinicians. Methods From January to December 2017, 20 chil-
dren with PH scheduled to receive Rex ( modified) shunt surgery ( group PH) in Capital Institute of Pediat-
rics Affiliated Children’s Hospital were enrolled, aged< 14 years, ASA physical status [ or . Group
matched contemporary 20 children of the similar age undergoing laparotomy were selected as controls ( group
non—PH). After anesthesia induction, radial catheterization was routinely administered to monitor arterial
pressures and use PRAM. Systolic arterial pressure, diastolic arterial pressure, dicrotic pressure, heart
rate, stroke volume index ( SVI), cardiac index ( CI), ventricular elastance ( Ees), arterial afterload
(Ea), and pulse pressure variation (PPV) were recorded by PRAM at before surgical incision (T,), 5
min after surgical incision (T, ), abdominal closure (T;), and end of the surgery (T,). Anesthesia dura-
tion and dosage of anesthetics were recorded. Results Compared with group non—PH, group PH had sig-
nificantly decreased heart rate at T,- T, (P < 0.05), significantly increased dicrotic pressure at Tyand T,
(P < 0.05), significantly increased SVI at T,, T, and T, (P < 0.05), significantly decreased Ea at T,
T, and T, (P < 0.05), significantly decreased PPV at T, and T, (P < 0.05), and significantly decreased
Ees at T, and T,( P < 0.05). Systolic arterial pressure, diastolic arterial pressure, and CI were not signifi-
cantly different between groups. Conclusion Hemodynamics of children with PH is characterized by in-
creased stroke volume, decreased arterial afterload, mildly deteriorated cardiac function, and decreased
pulse pressure variation.
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