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[ Abstract] Objective To evaluate effects of different concentrations of pressurized-heparin flushing
fluid on coagulation and platelet function monitored by Sonoclot analyzer in perioperative patients. Methods
Sixty patients, 44 males and 16 females, aged 18-75 years, BMI 18-29 kg/m”, ASA physical status I -
Il , undergoing elective gastrointestinal cancer surgery over 3 h under general anesthesia, were enrolled. Pa-
tients were divided into three groups using random number table according to different heparin concentrations
in pressurized flushing of arterial line; heparin 2 U/ml ( group H, ) , heparin 4 U/ml ( group H,) and con-
trol group (group C). Heparin with a concentration of 2 U/ml in 500 ml of normal saline was used in group
H,, heparin with a concentration of 4 U/ml in 500 ml of normal saline was used in group H,, 500 ml of
normal saline was used in group C. The three groups of heparin dilution or saline were placed in a pressure
bag with a pressure of 300 mmHg. Blood samples of 1 ml were taken from right internal jugular vein at 10
min after the vein puncture (T, ), 2 h after surgery (T,) and at the end of surgery (T,) for measurement of
glass bead Aectivated Clotting Time (ghACT), glass bead Clot Rate (ghCR) and glass bead Platelet Func-
tion (gbPF) using Sonoclot coagulation and platelet function analyzer. Blood samples were also collected
from veins 24 h before surgery, 24 h after surgery and 48 h after surgery for determination of platelet count
(PIt). The frequencies of hand positional changes and manual artery flushing during surgery, intraoperative
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infusion volume, blood loss, urine volume, and total intraperitoneal drainage in 48 h after surgery were re-
corded. Follow-up was performed and local complications of arterial puncture such as bleeding, hematoma
and infection were recorded within 24 h after surgery. Results Compared with T;, gbPF at T, in group H,
and at T, in group H, were both significantly decreased (P < 0.05) but still in normal ranges. There were
no significant differences of ghACT and ghCR values between the three groups at each time point. Compared
with 24 h before surgery, Plt significantly increased in the three groups at 24 h after surgery (P < 0.05).
Compared with 24 h after operation, Plt significantly decreased in the three groups at 48 h after surgery
(P < 0.05). There were no significant differences in Plt values among the three groups at each time point.
There were no significant differences in the frequencies of hand positional changes and manual artery
flushing during surgery between the three groups. No serious complications occurred in the three groups.
Conclusion Heparin dilution with a concentration of 2 U/ml or 4 U/ml and normal saline can be used for
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pressurized continuous flushing of invasive arterial pressure monitoring tube.
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B Ik 2 ) o8 U i — R PE Bl Dk R ) R A
PX260, 448 2 sh kI R A5, B % B T
2 5l s v 18] A OF 59 07 B R KO S R A kS
0.05 mg/kg . IVAM 1.5~2.0 mg/kg &F25 K JE 0.4
pe/ kg FIEHINAGE 1. 5 me/ kg, BRFEFE T 08 5 1A
SESEIE BT HIMGEE A, V, 8~ 10 m/kg, RR
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H, 4 20 2.0+0.3 684.6+110.7  128.1£25.4 4.7+0.7 4.0%0.7 566. 8+241.2
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B MR I A A AL I B k5 A5 3 W ) [T 3 BT e
A APTT B4 i XU , 33 1] B 5 A ATT A A o ok
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