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Effect of preoperative fasting 10 h on capacity status of patients with off—pump coronary artery bypass
WANG Ru-yi!, YU Yong—hao?
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Abstract Objective: To evaluate the effect of preoperative fasting 10 h on capacity status of patients with off —-pump coronary artery
bypass(OPCAB). Methods: Forty—four patients of age at 50-75 years old, ASA physical status Il or II(NYHA II orlll),and left ventricular
ejection fraction(LVEF)=50% and left ventricular end—diastolic diameter(LVEDD) <50 mm were strictly fasted for 10 h  before operation.
All patients once into the operation room were given sodium potassium, magnesium and calcium glucose injection to maintain the infusion
and left radial artery puncture to connect Flotrac/vigileo monitor. After the anesthesia induction, all patients were administered 1%-1.5%
sevoflurane and then carried out the right internal jugular vein line. All operations were required to complete within 1 h and the overall
amount of liquid infusion of 200 ml/h was given in the meantime. Relevant date of the capacity changes, ETCO,, CI and SVV were recorded
respectively before and after passive leg rising (PLR) and fluid challenge (FC) tests. Results: ETCO,, CI and SVV were not statistically
different in PLR test as well as FC tests (P> 0.05). In PLR and FC, the percentage increase of ETCO, (0.35%+0.05%; 0.26%+0.049%) <5%,
SVV (1.42%=0.148%; 2.8%+0.274%) <10%, CI (3.4%=0.118%; 2.74%+0.131%) <10%. Conclusion: Effect of preoperative fasting 10 h
on capacity status of patients with off —pump coronary artery bypass is not significant, and appropriate vasoactive agents rather
undifferentiated capacity load should be chosen to improvement hypotension at general anesthesia .
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Tab1 Changes of the capacity index in PLR and FC tests(xxs )

B PLR(n=44) FC(n=44)
LAY o o
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ETCOy(mmHg) 29.86+2.98 29.95+3.24 0.923 29.18+2.87 29.23+2.91 0.950
CI/ [(min*m?)] 2.34£0.94 2.40+0.930.810 2.33+1.0  2.37:0.98 0.892
SVV/% 12.55+5.19 12.64+5.34 0.955 11.32+5.0 10.86+4.11 0.743

*P>0.05

%2 PLRAFCIREFERERNBEE KBS LLAILE (x2s)
Tab 2 Percentage of capacity growth of ETCO,, CIand SVV in PLR

and FC tests(x=s)

B PLR FC PLC
AETCO, /1% 0.35+0.05 0.26+0.049 =5
ACH% 3.4£0.118 2.74+0.131 =10
ASVV/% 1.42+0.148 2.8+0.274 =10
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