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Characteristics and menitoring of oxygen metabolism in critical surgical patients
JIANG Liiquan, ZHENG Jian,CHEN Jian, and WU Hao. Department of Thoracic Surgery, Jiangsu Provincial Corps Hospital,
Chinese People’s Armed Police Forces, Yangzhou 225003, China

HEMNTBR, B, 1962 FF b4, AHEH, THEM, £ [Abstract] Objective To investigate the changes of oxygen
ENFEAR BRI, metabolism in critical surgical patients and to evaluate the clinical
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monitoring of oxygen metabolism. Methods 126 critical surgical patients were divided into three groups according to their acute
physiology and chronic health evaluation I (APACHEI ). The partial arterial oxygen pressure ( Pa0,) and arterial blood lactate
(ABL) concentrations were dynamically monitored,and the oxygen index was recorded. All the data were compared among the three
groups. Results  Oxygen metabolism abnormality was found at earlier period, and it was correlated with APACHEIL Pa0, increased
and ABL decreased significantly after effective therapy( P <0.01). There were significant differences in Pa0,, ABL and oxygen in-
dex among the three groups in the early treatment (P <0.01), but there was no significant difference before healing well (P >
0.05). Oxygen deficiency metabolic variables tended to deteriorate in the dead. Conclusions The level of oxygen metabolism is

closely correlated with critical surgical patients’ condition. Dynamic monitoring of oxygen metabolism index is valuable in predicting

the outcome of patients.

[ Key words] Critical surgical patients Oxygen metabolism Partial arterial oxygen pressure Arterial blood lactate Oxygen

index
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