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Table 1. Age and sex in patient

Age Sex M F Total
204 o]

21~30 2 1 3
31~40 1 2 3
41~50 2 1 3
51~60 1 1 2
604 o]

Total 6 5 11
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Table 2. Operation sides

Site
Head & Neck 3
Upper abdo men
Lower abdo men 2

Extremities &
Spine

5= 30% ol glycopyrrolate 0.004mg/kg 9} hyd-
roxyzine 1-2mg/kg& ZF8t2 v1H § X = thio-
pental sodium 4-6m9/kg8 5 2 succinyl choline
chloride 1mg/kg & A F 3t 7)1 4 &8t O,
(60%), N,O(40%), enflurane(0.8-1.2%)0 2
Dragerv} 3 71 & A1-&-3le] wbl g3 2 0 2 o}
HAE FAHALH 2819 AE pancuronium
bromide 0.08mg/kgE A&31 TEF AL 10me/
kg, £% TEFE 12-432 24 352 4
Al &t o},

Table 3. LFT Values in lublurane anesthetics

—HY% - g
3) 2W7is AAt

1% BAE 9T A¥E FEH, £F 3,
T2 108 F 27 APsHh. A FRE €3
gz, LETX, serum glutamic oxaloacetic
transaminase(SGOT), serum glutamic pyruvic
transaminase(SGPT) 2 alkaline phosphataseX]
ol HzhE vl #HAIAL FAZE Astra® au-
toanalyzerg AH&3F{Th. Zbwtoll A AR €
W3S student t-testTH o2 A3t BF3}
vt

ZZte) AAIRNEY BEA B BE HAAE B
37 Za ojEe] ¥M3E DEe s VEYH o
<3 29 (Fig 1-3).

1) SGOT, SGPTH3}

SGOT, SGPT+ €% 3¢ F7HP<0.00D)
st =F 79, 1049 €3 F£A9 HRFA

Lob Cay pre-op post op.3 post op.7 post op. 10
SGOT 58.02+ 5.87 68.28+ 11.05%* 81.84+ 9.52** 79.68+ 8.16™*
SGPT 69.36+ 6.32 77.60+ 23.99** 103.26+ 13.11** 102.16+ 11.54**

Alkaline
77.6+ 36 93.76 + 11.25** 86.63+ 25.53** 74.01+ 39.2*
phosphatase
Protein 6.32+ 0.36 5.63+ 0.68** 5.64+0.81 6.02+ 0.53
Albumin 3.83+ 040 346+ 0.32** 348+ 0.46 343+ 0.32
Total
0.38+ 0.20 0.40+ 021 0.37+0.21 0.26+ 0.12
bilirubin
Direct
. 0.18+ 0.08 0.19+0.13 0.17+0.09 0.13+ 0.05
bilirubin
* P<005  * * P<0.001

¥ LFT . Liver function test
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Fgi. 1. Changes in SGOT, SGPT and Alkaline
phosphatase.
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Fig. 2. Changes in protein and albumin.

HALy 3d e €F 79, 10d] SGOT7F 300
1014 SGPT7} 50010 A=k (Fig. 13&=%).
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Fig. 3. Changes in total bilirubin and direct bi-
lirubin.

7vata iz (P<0.001) 7, 1099) ZA3 AT
(Fig. 133%).

3) protein, albumintis}

Total proteine &3 3, 7€l Za A7
&3 108 £ FA2 HEHNOH albu-
ming €5 39 HAAZ HAHUTG7H 7L 9
7 FEHER Pou £F 10¢d A 2
&FE Aol UANtH(Fig. 23x).

4) Tota! bilirubin®} Direct bilirubin2] 235}

Total bilirubine &% 3d<) 713 ¥ 74,
10¥9) #4343 direct bilirubin <35 3 ol
F7H £ 7Y, 10¥€ X gAasHen o
E9 A3l AN BYolA doigoh(Fig. 3%

Z).
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151 Kenna”$-& halothane®t& ¥ A3+ 7HA)
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— Abstract—

The Effect of Enflurane Anesthesia on The Liver in

patient with posilive HBsAg and increased SGOT, SGPT
It Sook Suh, Dae pal Park

Department of Anesthesiology,
College of Medicine, Yeung Nam University

Teegu, Korea

Halothane is usually a safe and effective inhalation anesthetic agent but it rarely has damaged
liver.

The authors selected 11 patients who had HBsAg positive and increased SGOT, SGPT at Yeungnam
university hospital. Their physical status was ASA class 1 and 2. They had no previous history
of operation or liver disease. The liver function tests were performed before surgery, and on 3rd,
7th and 10th postoperative days.

The result were as follows :

1) The values of SGOT and SGPT were gradually increased on 3rd postoperative day and markedly
increased on the 7th and 10th postoperative day
2) Alkaline phosphatase, total protein, albumin, total bilirubin and direct bilirubin were not significa-

ntly changed.



