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Induction and Anaesthesia Effect of Propofol in General Anesthesia Patients with

Different Liver Function Based on Child-Pugh Grading
ZHOU Ping, ZHOU Wei, ZHANG Qiang ( Department of Surgical Anesthesiology, Puyang Oilfield General
Hospital of Henan Province, Puyang 457001, China)

ABSTRACT Objective To investigate the clinical significance of Child-Pugh grading of liver function in patients with
general anesthesia induced by propofol induction. ~ Methods The 126 patients with liver cirrhosis undergoing elective abdominal
surgery were divided into group A, B, C, which meet the standard of Child-Pugh A, B, C grade respectively according to the
classification of Child-Pugh liver function, with 42 patients in each. In addition, 42 patients with normal liver function and elective
abdominal surgery were selected as the control group. All patients with general anesthesia were induced by propofol target controlled
infusion anesthesia. When reaching the same sedative effect [ alert sedation (OAA/S) score <1], the indexes of liver metabolism
[ alanine aminotransferase ( ALT) and aspartate aminotransferase ( AST) , albumin ( ALB), total bilirubin (T-BiL), prothrombin
time (PT) ], hemodynamics[ systolic blood pressure (SBP), diastolic blood pressure (DBP), mean arterial pressure ( MAP),
heart rate (HR) ], arterial blood gas monitoring [ arterial oxygen saturation (Sa0, ), arterial oxygen pressure (Pa0,), arterial
carbon dioxide pressure (PaCO,) ], BIS and propofol concentration in four groups were compared.  Results The content of ALB
in the control group, group A, B and C tended to decreased, and the content of T-BiL., PT showed an increasing trend (P<0.05).
When the OAA/S score was less than 1 points, four groups of SBP, DBP, MAP, BIS were below baseline ( P<0.05). In all the
groups, group A, B and C, the SBP, DBP, MAP and effect-site concentration of propofol, tended to decrease (P<0.05). The
incidence of hypotension in group B and C was significantly higher than that in control group (P <0.05). The incidence of
bradycardia and myocardial ischemia in group A and B was significantly higher than that in group C (P<0.05). Conclusion It is
beneficial to control the dosage of propofol, reduce the adverse event, and improve surgical safety and prognosis in patients with

general anesthesia by evaluating the liver function using Child-Pugh grading.
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Tab.1 Comparison of baseline data among four groups of patients x+s,n=42
13 b S it/ (CNDiess iV AR I FARMF ]/
il % [kg - (m?)™"] L h
X HEZH 25 17 46.95+7.82 21.54+2.05 0.35+0.14 3.66+0.76
AZH 27 15 47.34+8.90 21.95+2.34 0.37+0.14 3.72+0.72
B 41 24 18 49.21+8.65 22.05+2.41 0.38+0.15 3.77+0.77
cHl 20 22 46.24+7.35 22.62+2.57 0.40+0.16 3.84+0.73
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Tab.2 Comparison of preoperative ALT, AST, ALB, T-BiL and PT among four groups of patients x+s,n=42
ALT AST ALB/ T-Bil/ PT/
415
(U-17) (g- 1) (pmol - 1) s

XJ HEZH 38.12+9.16 37.42+£10.96 42.26+3.29 9.86+3.67 11.29+1.05
A4 38.34+£10.47 37.15+12.68 34.15+2.95*" 15.75£3.50 ' 11.42+1.35
B4 39.05+11.87 40.12+13.04 30.14£1.57*"*? 23.58+3.97"'"? 12.71+1.627'"*
C#H 35.58+4.32 36.10+3.85 25.18+1.30"'***? 35.34+4.68 '3 13.50+1.85"'***?

F 1.091 1.058 369.803 321.502 21.116

P >0.05 >0.05 <0.01 <0.01 <0.01

LBz ALB: *'1=11.894~31.291,T-BiL: *'t=7.527~27.765,PT.: 't =4.767~6.733,35 "' P<0.05, ; 5 A £8yb4: ALB;
*24=7.777~18.033, T-BiL: "*1=9.588 ~ 21.724 , PT: *?t=3.964 ~ 5.886, 3 **P<0.05; 5 B 4t 4, ALB; *¢+=15.770, T-BiL; *¢ =

12.419,PT: **1=2.082,3) ** P<0.05

Compared with control group, ALB; " '1=11.894-31.291 , T-BiL: ~ lt:7.527—27.765, PT.

*14=4.767-6.733, all "' P <0.05 ; compared

with A group, ALB: **1=7.777-18.033, T-BiL: "*1=9.588-21.724, PT.**1=3.964-5.886, all “*P<0.05; compared with B group,

ALB: **1=15.770, T-BiL: *t=12.419, PT. **;=2.082, all**P <0.05
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T, AT R R 223 o R Lz AR S B R4 )
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A —E e QUM sh F12F . BEET 254 (4 3
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Tab.3 Comparison of hemodynamics, arterial blood gas monitoring, BIS and propofol concentration among four groups of

patients xts,n=42
w5 SBP DBP MAP HR/ _ Sa0,/
mmHg (K - min™") %
X R AL
Rl 136.25+7.16 89.62+4.79 92.62+4.31 83.10+6.25 98.62+1.65
O0AA/S T4 <1 Zriid 109.26+5.35"" 75.35£3.04 " 81.43+2.65 " 79.62£5.13 97.46+1.59
AY
ERlE 137.20+9.87 89.12+4.34 91.42+4.15 82.97+5.34 98.49+1.70
0AA/S PRAr <1 43 102.34£5.10°'*2 73.12£2.89 712 78.34+1.98 ' *2 78.64£5.14 97.50+1.47
B4
FER 135.9749.68 88.95+4.67 91.35+4.87 82.69+5.10 98.71+1.57
OAA/S T4 <1 43 97.18+4.12*'*2*%  70.34£2.15*"*2*3 74.67+2.10% 1723 78.24+5.67 97.42+1.51
CH
SR 136.02+9.43 88.72+4.53 91.79+3.98 82.47+5.05 98.59+1.62
0AA/S T4 <1 43t 93.47£3.95 17 2* 3% 66.43£2.047 17234 70.15£1.87 71 F 2 77.97+6.10 97.34+1.46
i PaCo, Pa0, P  ] Z Wk 1/
BRI BIS I
kPa (py*pg” - L)
X R 2
FERY 6.47+0.20 12.99+0.19 94.34+5.65 —
0AA/S PRAr <1 43 6.33£0.18 12.89+0.18 50.34+4.37"" 2.90£0.62
A4
i 6.49+0.22 13.10£0.23 97.72+1.38 -
O0AA/S TE4r <1 4pfif 6.33+1.90 12.85+0.19 50.98+6.10 ™" 2.3740.51 2
B4
SR 6.49+0.21 13.0120.19 94.46+5.79 —
0AA/S T4y <1 43 6.34+0.20 12.87+0.20 50.67+5.02*" 2.02£0.45 **3
CH
Al 6.50+0.22 12.99+0.20 94.4245.67 —
O0AA/S PEAr <1 43t 6.77+0.68 12.81+0.17 50.92+5.10 ! 1.78+0.37*2*3*¢

5 K B 4R SBP: *'1=19.570~26.972,DBP: *'t=16.301 ~ 29.076, MAP: * 't = 14.333 ~ 31.892, BIS: "'t =35.016 ~ 39.922, 3}
*1P<0.05; 5 2 B4R AR  SBP: **1=6.067~15.388 ,DBP; “*1=3.445~15.790, & By sk B F K JE . T71=4.278~10.053,3) **P<0.05; 5
A 23 SBP: *1=5.101~8.911,DBP: “*1=5.002~ 12.256 ,MAP: **1=8.241~19.489, A& @z B £ K E . 1=3.335~6.069, * 35° P<
0.05;5 B 4arb3k SBP. “*1=4.213,DBP; **1=8.550, MAP; "*t=10.417, "A B3 B £ 8 & . “*1=2.670, **P 35 <0.05

Compared with basal value, SBP: “'t=19.570-26.972, DBP: "'t=16.301-29.076, MAP."'t=14.333-31.892, BIS: "'t=35.016-
39.922, all *' P <0.05;compared with control group, SBP; **1=6.067-15.388, DBP:; “*1=3.445-15.790, compartment concentration of
propofol ; **t=4.278-10.053, all **>P <0.05; compared with A group, SBP:*’r=5.101~8.911, DBP; *’1=5.002 ~ 12.256, MAP; “*t=
8.241-19.489, compartment concentration of propofol; “*7=3.335-6.069, all** P <0.05; compared with B group, SBP:**1=4.213,

DBP: "*t+=8.550, MAP: “*t=10.417, compartment concentration of propofol: “*r=2.670, all **P<0.05
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Tab.4

events during anesthesia introduction among four groups of

Comparison of the incidence of hemodynamics

patients
an R DEE S DEEH
il % fs % il %
X4 42 1 2.38 3 7.14 2 4.76
A4 4 6 1429%" 8 1905 7 16.67
B4 ) 8 1905 9 2143 8 19.05°
c4l 42 11 2619 1 238%2%% ] 2.38%%*3

Ll marbix MK R, X7 =3.896~9.722, S A& F .
*IX?=4.086,3 *'P<0.05; 5 A frbiR o Ehit g, X7 =6.098,
SR X =4.974,"7P<0.05; 5 B ki, s,
PXNP=7.265, K F X =6.098, 1 P<0.05

Compared with control group, hypotension: ' X* = 3. 896 —
9.722, arthythmia; *'X* = 4.086, *'P <0.05; compared with A
group, bradycardia; *°X* = 6.098, arrhythmia; *°X* =4.974, *?P<
0. 05; compared with B group, bradycardia; > X> = 7. 265,
arthythmia; *X*=6.098, **P<0.05
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