R R 2 12

EERARBROIF M, HRFAHEE~OXE 459

e =
VR BINT Ix 1o 25 el W A BRIE2E o B 1LY,
HEZEEE &~ DEE
A% -* Rigf$E #MERE R
o~ B EEY KM HE** N R B —*
w - SHIFPRUCHED DL ~u v U HEPICE | X
= ENBFOAA KELTD HEOBENREZ B
RFm & AR MEEE I RIFTWARERZR D & T\w5b. —F, {ERAREEE L, FEREREIC
B h, MERIR125EZ AVERET Lz, 125 % 6 38 KEREELPRFTEPMLATHBY, L

TRV, 1R6THIC LT, ~rE Y
X 7Ly, £V 701y 1.OMAC Tiz, 2
B6HTIE, ~rtrE 05-2.0 MAC &I T
BhLEHEBENTHE L. WEiRmkE, M
R EIZBER N7 Yy & A sliltstic
T, FHBRE & & bicditiicE=4%— Li.

3 R 1.0 MAC ToH#E<T, 41 V711
Ui 2 iz, 2%, FERERES bicHEn
fHEZrR L, FicimRAMtGE, HERkEeSE
T et R LEETCH-. —Firmtk s
FREE T CIRIRIHERE & & b I FmR i & E
L, MEEHEEBEE L DOBOANT v 2MRIChZ L
ot

XD ~mtoigza Y 7rr iz, FE
IREJREZ 58 CHIBI L, B o s i MEEE R IRAEIC
fah 3L, EHicZnREZ vt U REBEE
MG L L B ICER L B EEL RS S .

FF X

rut g FHETHA S BRAREE S LA
HRTULBD, WL DO r & VRRER O FFE
ENIEIN TS, ~ut ik FEEDE
Rix, WELEB IR TRV, ~et o

"HRRESER KRR B E
** B ARSCALE A B R R AR B FE T

NnoT, blrek VHEEO—RE LTAA R
X T HBET AL, ek UEEFICRS R
BRFMmMTOEIC X v FFEER LS, HEBOAT v
ADELENBAEELEZ BN S.

AV TV ARBRIE, TAVAIEE TR —
BHICAVCLR TV EBRARBETH Y, ko
FEEOHRELXbO T R, L2270
MRICLY, ~nutr L3RRS EHEREBEL
AT ENHBRTWBY. ZhicL, ER7
NV ATITERE I NICRARKEEETHY, T 0O
kes mit, MRMEERICHT HHERE T,

rrThbhbhix, ~nrty, ERT7LL Y,
AV 7rrrng 1MAC FoORFIMmGE, e
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WEARE ACOWTIE L DORBEEOKE L H
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6EETII ek, ERZLVY, £ YTV
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LTCEAL, BEME, TEMboln vy e=
7 & (0.15mg-kg~! iv.) G5 Lz, MR
1% PaCO; 7% 30-40 mmHg & 7% k& 5 AT
U CHEFE L7c. BHARHEAIGE & BRm A i A KEREDIR,
L — P RICARBEEIRIC =2 L—va v %
frews, ROCHIE LB TR Bk 2 &%, M
R, FENRZFTEHEL, BEEN TPy P& A A
MEet 7 e —NE&ELICEE L. SHIMBESR
BE R A EEIR X 0 R~ BEEIRE Y
FIlR~FrLFhb =2 v—3 3 v 2174\, £
H#R»6 R Ty - H oYy hFs—F 0
(KMASF) %tk CHA L, BFEREiCk 2
DA EOBIE (HAXE AH. EQ-611V) if{#
MLz, (K1)

1 BT h ThoREEESRE % 1.0 MAC
ELIBRILE, 2BCE e v BREE %
0.5, 1.0, 1.5, 2.0 MAC & LE+RhF 155 L

BMBAHT—T N

DA T R

MEFE Lo, MRS R R B8 2 13 PERKIN-
ELMER 1100 Medical Gas Analyzer { T#llE L
7o, FFEikmEE (HABF), FIkmiiE (PVBF),
SFEENRE (MAP) #EfticE=4— L, X
HRREEREE I E LR A B Tl
mHE (CO) e, BhRi, FIMRM, FF&EDRD
ML, Ththom#EsE (Ca, Cp, Cv) %
Ko, FFEEFRBHGE (O; supp.), HERHEER (
HVO,) xkkic & v EH L.
HVO,=HABF (Ca—Cv) /100
+PVBF (Cp—Cv) /100
O, supp.=HABF-Ca/100
+PVBF-Cp/100
My A 25 E, BEEEXThLh, CORNING
178 pH/Blood Gas Analyzer, LEX O, CON-TL
FHGEE L.
HEFTF AL IT Student’s t-test 2 L7c.

] R

K lierT ko, 3MHMELR—Ricks
Lic 1 #fic kW Cix, &5 M7 ThH 5%
WREE, (OfHi R (CD), £FmiTEEzH b
TR B AR o &, PR o, RS iR =
(THBF) v+ hbA Y70y, ER70L 0,
Nut s OIBIAEE 2755 Ul 2 &R ERIC 13 A
BrEIRONRD -1, FTRFEETEE LG E
IOWTHDE, iGES MO R LR, 1V
ThLr>ERTINLL Y>> ut oDl EME
RLIcoR L, HEETIEA Y 7L il 2
FNCHE~AEE 278 Lie., S HICHEMERES X
T %L E2 bR TWBITEHIRIEEERIC K
WTHA Y 7L i 2 Flic BRI E

F1 3EREEIC BT 5 &k B O

Halothane Sevoflurane Isoflurane
MAP (mmHg) 92.0+7.59 95.4147.66 95.445. 39
Cl (/ min~!' m~?) 2.4610. 28 2.5610. 24 2.7610. 20
HABF (m/min—! 100 g 1) 13.6+2.66 19.1+3.25 27.116.60
PVBF (m/min~! 100 g—1) 39.746.12 38.443.04 49.249.25
THBF (m/ min—! 100 g—1) 53.317.44 57.4+4.56 76.316.16
HVO, (m/min~! 100 g-1) 2.5340.44 2.29+0.29 1.98+0. 32
0O, Supp. (m/min—! 100 g—1) 6.98+0. 88 7.8511.46 11.4+1.22*
Cv (m/di™Y) 8.5610.33 9.2441.76 12.6241.28*

mean=+S.E., *p<0.05 vs Halothane, n=6
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z 2
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LUl bRt EoZ(k (K4) T
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s L, ZAUIHFEIR, FIRMLEEO VT4 D
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BUHEEE R LI L CHITX 5.

— i LR i AP BDR & PR & oo felic AR B
MEIEH, BCHAEE FET S E8mbNT
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fesbiz, E PR ML & o A UIERYIC AT
BRMAELIEINT 5 H D TH 550, L L CHE:
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15+
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(m¢ min™' 100g™")
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—]- 3

Y-
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2

# P <0.05 vs Halothane.

M4 HFEmENEE HVO0,) :HEBEMNEE (0,
supp.) (2 %t-3- % halothane, isoflurane ¢ 27!
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Effects of various volatile anesthetics and its anesthetic depth

on hepatic blood flow and oxygen consumption

Eiji Masaki, Kazuyuki Kageshima, Nobuhiko Yasuda
Yasumasa Tanifuji, Jun Kimura* and Kenichi Kobayashi

The Jikei University School of medicine, Department of Anesthesiology

and *Aizu Research Institute for Adult Disease

Effects of halothane, sevoflurane and
isoflurane at 1.0 MAC on hepatic blood flow
and oxygen consumption were compared in
dogs. We also investigated effect of anesthetic
depth of halothane (0.5-2.0 MAC) in the present
study.

It was demonstrated that isoflurane maintain-
ed hemodynamic variables not only in the
systemic (MAP, CI) but in the hepatic (HABF,
PVBF, THBF),
sevoflurane. There were significant differences

comparing halothane and

on hepatic oxygen suuply and hepatic venous

oxygen content between isoflurane and

halothane.

On the other hand, halothane significantly
decreased hepatic oxygen supply in a dose
dependent manner, therefore hepatic oxygen
supply and consumption were out of balance
with increasing concentration of halothane.

The results of the present study suggest that
halothane significantly inhibits hemodynamic
variables in the liver and produces a change in
balance toward hypoxia between hepatic oxygen
supply and consumption with increase of
anesthetic dose, comparing isoflurane.

Key words: volatile anesthetics, anesthetic depth, hepatic blood flow,

hepatic oxygen consumption, hepatic oxygen supply
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