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FIUU0mgEMIEL . REEHEEF AR
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MRS L, HERRIZ67 %55 ARRERSE % 0 2
TAT» 72 WAMBSE DI L) GOI B i A
VINT T, GOSEIFEERTIVT v THE%
To7z. [KEAFEROM PR IE B ARLELR
WL KB A A E =% —T33+ 5 mmHg T FHMNE
& L7z, MR oI EAERR S RE & b IRREHRE &
FHET L CUNHERAIMH-80~90 mmHg % HAZ & L 7-.
ARG I APk 113 0HE B9 1M 4= 100 ~ 110 mmHg % H
RECRRIERE = 3N L 7=, MirarEnid 3 1rh 9, iy
BRI AT AK O 5 ml- kg I hr ITHERE L 7.

HER © FMEAZER, BKTIL227— V)
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58 1 RR I8 A B CIBBRBYE AT %E L 72 e R & 0t
B (So) &L, it #E+E3045 % (S1), 60
5% (S2), KIMEH1E3045% (S3) @ 4 HTAT
7.
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AT T B & b SolZ & 3 % paired
t—test ¢, [l #EM (& unpaired t—test Tfr\vy, P
<0.050 & SHEELHEL .

s x

Wog, LAt g3 GOI#E 9 6, GOS #1761 o 26
FEBITdH o 724%, GOSHEHH SBIIZHE L T 51K
MELNVIZES Lol GOSETIIRD
DIFCOWTHRET L0, FHOXRITZIE
Bl& ot BZBOVHER, FE, AKEIZGOI
#46.9+16.95%, 155.5+9.5cm, 55.3%4.9 kg,
GOS 7 49.1+15.5/%, 159.6+10.7 cm, 56.5%+
14.5 kg (mean = SD) THEICAELZIRD S
N orz. T/, MiiPHMEE£F50 LT
’C&)otf:y)iﬁm%fffc flﬁﬁﬂli&ﬁ‘o 7.

1. fEREIE (1)

(a) 1% (HR) @ GOI # & Soll < T 1
119%, S2111% & ER@EM%R LAV AHE
LEALRED BN %D 5 72, GOS B S1
120%, S2114% L HEIZ LR L 7275, WEE
LR BLRTIIFEIRRE AR L 7.

(b) WUHE A I+ (SAP) @ GOI B i S1, S2T
GOS#IX SI~SsTHEIZIKT L 7.

(¢) FLoREAIMIE (DAP) @ MHEE & S1~S3D 4
BBTHEIET L.

2. WHRiHoZ K2)

(a) IMMEE A7) vfE (EP) : MifFe b Si~
SsDEREM TH B WA L 7.

(b) IM¥E/ VT ¥4 7 v (NEP) : GOI #
i S1, S2THEICHML 2. GOS #FiE S1iT
AREICHM L 724, Sz, SsixAEAREILIEEE
BN h o7,

(c) IMAETVFV— VI WAL S S1, S2T
HEIZED L7

3. R#ROEI (£3)

(a) ImPPLERE : M E b SI~SsDEFEMRT
BECHEML, MEECE(TH 7.

(b) MHFENVE EEME GOl D SsTHEIS
WL - AW e BRMMES (S1, S2) Tl
HERELIED Sh ko 7.

(c) M FL.EE- €NV B (L/p) @ WiEEL
b SI~S3DERBETHEFIZ LA L 7.

®1 & B
So S1 Sz Ss
o GOI 86+4 1017 9517 92+£5
LEL
GOS 78+3 934 %* 88+ 4 ** 80+4
GOI 142+7 81 £ 2%* 824 1** 105+6
S5 A
GOS 134+6 88+ 1** 83 L 2** 105+ 3**
GOI 83+3 41 £2%* 43+ 2%* 58 £ 4**
PLoREA ML
GOS 7815 52L& 3%* 48+ 3%* 61+3%*
L% (beat - min™t), YUHEHALME (mmHg), $LEEHAMAE (mmHg) (mean+SE)
** 0 P <0.01(Sol2H L)
F2 AHWROZEL
So S1 Sz Ss
. GOI 127129 44 £5* 24£3* 29+ 6**
ITERT7Y Y
GOS 122+24 50+ 12** 42+ 12%* 33+6*
. GOI 258+41 426 +29** 334 +44% 277 £58
JNVTERT) ¥
GOS 216+23 365+£43* 272+50 243+55
. GOI 5.3%1.2 11.9£1.0** 9.8+0.9** 10.0x1.2
I )VF =
GOS 14.1+£1.5 9.4+1.1%* 8.7+1.5%* 9.9£+1.9
ZER7Y Y(pgmll), /JNZE¥FRT7Y ¥ (pgemll), TILF V=) (pug-dl) (mean +SE)

*+ 0 P <0.05 P <0.01(Sel2#fLT)
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®3 HAROLM

So Si Sz S3
S GOI 8.7%£0.7 20.3+£1.9** 21.44+3.0%* 21.5£2.9**
+
GOS 9.0+0.8 17,5k 1. 0%* 19.441.8** 19.4+£1.9**
L GOI 0.51+0.03 0.66+0.07 0.75%0.10 0.86+0.12*
YL ¥ g
GOS 0.55%+0.07 0.50%+0.05 0.654+0.09 0.70%£0.10
. GOI 17.5£1.6 32.51:2.2%* 28.6+1.9** 25.7+£1.8%
FLER- L R
GOS 17.9£2.1 36.6+2.3%* 31.5£2.0%* 29.8+£2.2%*
s GOI 103+4 133 £ 8** 123£8* 114+£8
GOS 10243 117 +4** 114+ 3** 105+3
. . GOI 0.56+0.07 0.91+0.06** 0.79+0.06 0.85+0.06*
e ERR R
GOS 0.60+0.04 1.10£0.06** 0.9940.08** 0.981+0.08**

FLEE (mg-dlY), ¥V ¥ U (mg-dlY), IUKE(mg-dlt), EEENRHSER (mEq-17)

* 1 P <0.05 **P<0.01(SolzxfL T)

(d) ImAEfE (BS) : MiEEE b S1, S CHE % H
mERL 7.

(e) WHEMEN;EE (NEFA) : GOI Bfid S1, S3T,
GOS #f1d S1~SsTHZ IZHML 7.

% ®
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e LRI S IR EE L S Tw B A
V7N T v E R CRMERE:* 1T - 7288, WD
W LRI RIET B ERETL, ¥ KTV T ~
LB L /2.
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T § B EZ BRSO BN ERE T, BRI
TER b % 7= ORI 2 7R3 & OEN S %
O, LHL, RFFEO X ) IRIME#EREO 72 0 5k
PRIE 2RO T, AR SR 3 24 R0 &

|

(mean £ SE)
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DIEA E RS L IERS 3, MEHER & OBFRFE
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2 7:DE GOl #E T, KILFEFDA v 75 Ik
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2.0% L F CHRIMTEHEFEATRETH 7. —H,
GOSHETIE, ¥R T7NVT VIR ANRE %K E5.0%
ELTHI7HIF 8 BITHIE L 3 A KME MR 25N
HThol-OZ OSBRI L 2. GOS B
D 9 B B A EHERF D 72 94.0% D Lo+ K
TNT rWANBREERLEE L, WAKBEO G
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WKHFET A EAMEENTWEY, chid (v
TNT D BRI & M B BRI &
LIRS AR MMENIRERIC X2 t s hTw
%6, %7, KMTERESOLHHERAS Y 70
PN DY NN/ A RN E S S N R B E I
PERETHDH-o0Y, WEHHERFS LT,
LRI NVT ML BRI RE S AT
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HELDIRIMEHFFEIES TH 5 7.

— AR MM R EE R O R A L T B
OO, [FAkEERE T 35 720100
HEBOHEER IS, ~NT ¥ 12X BIEILEFE
B3 RO BRFIH B R & v ) R A S B K,
LM EEA, ORILERRDY % EAF 2 E b %
W8, —F AV T7NTriEa s AL
HHEEEE Y, R IV T v HEBELEZ LR
TWh =DEIMERKEICIENTH L. —F, F
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¥ MFE 50 mmHg O & R KMERETIEA V7
VG 3R 7T X0 BRILGE, /O ML o 5
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RREEEIICD T S ATEEN (MRS b
BishTh2, 4V 75 viZXAEM
FERMREEZAT)BICD T %E=5 ) ¥ I HPUHET
brHEEbLNI.
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MR VRBES THo72h, PEDT 275 ==
YT A EMP AT AT I VAR ET AL
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ThoBEAES CTH 0, RIFFE DT E KA E
Bl & EFRRES R B 2o —FRIZIZETE &
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RER HEFE L 72720 MBED IV F V' — VEDMET L
7o Z & h SR ARRERSE BT X % IR R 1 13
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hb.
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KT, 4> 2 v 5w, BRI L%
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T RS TaT I HEERYI0 R EE LR
BAERA 619533 % 728, GO BED T 9 A% GOS &
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FENED LN Do 7. NEFA BRIRELDHT 5
L, MR SHEE IR S Twv e WL
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WF = VEBEINC & o THEFRI R 2T L 2854
WCAEL A, &2 AN, RIFIEDKILE 0 H 5
ZALTIEmAE L & NEP 3L 2 D ? EP, 2
WF = VEREREICHES L2 LR, MiEirb
M2 THEE RR SR T bl L
5, M# L b NEFA 25800 L 72 O 138 o fLAR
HELTWALIREE S 72, wTFhicgk, &
IR - RaWRICRIETRE TR, GOI
#, GOSHOMAM TEIFEOONLH 5 7.

E <
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Influence of Hypotensive Anesthesia Using Isoflurane on Endocrine—metabolic Functions

—— A Comparison with Sevoflurane —

Masao Kobori, Akiyoshi Hosoyamada

Department of Anesthesiology, School of Medicine, Showa University,

Tokyo, Japan

In the present study, we determind the influences
of hypotensive anesthesia using nitrous oxide—
oxgen— isoflurane anesthesia (GOI) and nitrous
oxide— oxgen— sevoflurane anesthesia (GOS) on
functions of the circulatory and the endocrine—
metabolic systems. Systolic blood pressure was
maintained of between 80 and 90mmHg. In all of the
cases GOI anesthesia (GOI— group) hypotensive
state could easily be maintained, while in about half
of the caces anesthesized with GOS (GOS—group) it
was difficult main the hypotensive state. No signifi-
cant increase in heart rate was noted in GOI group

during hypotensive anesthesia, while a significant

increase in heart rate was obtained in GOS group.
Serum epinephrine decreased in both groups, while
serum norepinephrine and cortisol levels increased
similarly for both groups during hypotensive anes-
thesia. Lactic acid and L/P increased significantly
in both groups. Blood glucose and non— esterified
fatty acid increased significantly during hypoten-
sive anesthesia in both groups.

There was no difference in endocrine—metabolic
functions under induced hypotensive anesthesia be-
tween GOI and GOS groups. However, the hypoten-
sive state could be maintained more easily in GOI

group than in GOS group.

Key words : Hypotensive anesthesia, Isoflurane, Sevoflurane, Endocrinic function,

Metabolic function
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