124 AR I ESE2E F 34 HBo5W 201949 H ] Mod Lab Med. Vol. 34, No. 5,Septe. 2019

T8 A S o 4 T ek s g 4 e
XF BRI 79 A ) S e AR Iy 2 )

B R £h e T
(1. 28 R R MR EBE R s B, 5% 71003852, 4% 987 B B pRIFRL BEPTFEXY  721000)

W E.BH RTITAaA B b 2 5k ES B (plasma cholinesterase . PchE) & M 3 ik BE 7 R B 224809 % e A 16 R ik
BRRRAESE 5. AR I 2016 10 A ~2018 5 10 A=A kF R & H 70 6, 5 A IR (n=235) Fo I AT ARAL 2L (n
=35) IR BETT 45 AT R 4R H Ak fede ) PchE & 1, 42 A R AE 89 ik B8 25 4 Bk B8 oy &, WU ) SRR v A R % 4] (train of
four stimulation, TOF), B R& TR EZ4/GICEFAERANR(GAERRR) . R LHEMERAFLZE, FRE LAT1i2
Gk RVEG AT A AR AL ZE - T AR AF AR AL ZE 10 min, R JE 5 A 30 F v A &, B A i LA (train of four stimulation ratio, TOFr) &
FF) 25%,50% A= 750009 aF ], RFinge) —BILRIEARATF KK BhZfmkE, R/E5HMHANE PchE ¢ & ke
WA R Z M E R, BR AFAELMY PchE FH (4 174+799U/L) 9 BAK T AEMF AR AL 28 (6 2741 151U/L), 2% A
%t % & L (1=8. 865, P=0. 000) , AT #2069 4 7 4F A 8 18 (20. 3+3. 7 min) ¥ T HEAF A AL (16. 3+£3. 3min) . £ F A
%t F &L (1=4.767, P=0.000), A28 TOFr & £ %) 25% .50 % A= 75% 849 B 18] (26.24+8.0,31. 8£8. 3,33. 8+
10. 6 min) A 2K T 3EAF AR AL L0 (16. 044, 0.20.4+£3.9.24. 1+4.6 min) . £ 43 A %3 F & L (1=6.683. P=0.000; (=
7.355,P=0.000;t=4.960,P=0.000), MAZEHGF KK HhF WMRITIWK, ZFH AL FEL(=1.227,P=
0.224;1=0.643,P=0.000;1=1.624,P=0.109), it M & F 8 PchE &R0 3 T K., 27K B R4 09 4K 8 e 19 32
K F AR IR A ST R R B R L

SRR < R AL 5 L 5 BRI 7 5 K P U B

FESES R575.2;R446. 112 XERAREL:A XEHS:1671-7414(2019)05-124-03

doi:10. 3969/j. issn. 1671-7414. 2019. 05. 030

Effects of Plasma Cholinesterase Activity on the Metabolism
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Abstract: Objective To investigate the effects of PchE activity on the metabolism of mivacurium ( Anesthetic) in patients
with hepatocirrhosis,and provide a guidance for clinical anesthesia. Methods 70 patients who received operation were select-
ed from October 2016 to October 2018. All patients were divided into ahepatocirrhosis group (n=35) and a non hepatocir-
rhosis group (n#=35). To detect PchE activity by collecting venous blood before the start of anesthesia. Every patient was
used the same anesthetics and anesthesia methods. Muscular relaxation monitor was applied with a train of four stimulation
(TOF). To record the time of action after the first administration of mivacurium (first dose time). Continuou pumping was
used during the maintenance phase of operation. The time of stopping pumping before the end of operation in hepatocirrhosis
group was 10 minutes earlier than that in non hepatocirrhosis group,and record the times of TOFr (recovery to 25%,50%
and 75%). The general observational indexes recorded during the operation were the length of operation, the amount of
bleeding and the amount of infusion. Lastly, the relationship between PchE activity and recovery time between the two
groups was analyzed. Results The PchE activity was less in the hepatocirrhosis group (4 174799 U/L) compared with
non hepatocirrhosis group (6 27441 151 U/L) significantly (t+=28. 865, P=0. 000). The duration of the first dose were
20. 37£3. 7 min, 16. 3£3. 3 min respectively (t=4. 767, P=0. 000). The recovery time of TOFr (recovery to 25% ,50% and
75%) were 26.248.0,31.8£8. 3,33. 8+10. 6 min in hepatocirrhosis group.and 16. 044. 0,20. 4%3. 9,24. 1£4. 6 min in
non hepatocirrhosis group. There were significant differences between the two groups (t=6. 683, P=0.000;t=7. 355, P=
0.000; t=4. 960, P=0. 000). There were no significant differences in the length of operation,the amount of bleeding and the
amount of infusion between the two groups (t=1. 227, P=0. 224;t=0. 643, P=0. 000;t=1. 624, P=0. 109). Conclusion
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The activity of PchE in patients with hepatocirrhosis was significantly decreased, and the metabolic time of mivacurium was

prolonged. It is important for clinical anesthesia to master the metabolic characteristics of mivacurium.
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