B#ESEEE 26 (9) : 2321~2325, 19934

M2 M=y F b+ VvEBOHERBKS IO
MEIMEEEME & OBE IS\ COKE

RREEs

BH #— @ EBS

BERHRRE 1 415
N S S

B R

Rt 2 M=y ¥ b3 VBEOES, 8L ORBEREAZLCKS L ETEEYRN LA,
HRAITADHBNAMFHBE T, HPPIIROLERLEZDO =Y F b %o v BE L FElET L7
IVRELOBERYRA LA, ARREEOERE L ITADBE L LT, WEi7A 7 3 v isic
rapid transport proteins DMFEBEXFFEL, FIRM=> F o vBE L OMBEOEEL KRBT,
S HRMEIERORHEIRME= > F 3o v BEOMESE - T,

MBIME7 A7 s vBELFIIRI= Y ¥+ %o vBELORMCRERLBERRED bhitt ot
B, BB IRFRIVOAT L/ e €y OMBIMERE LPIURL=> F %+ vEBE L ORIIZAD
HBIR S o1, RMHIRMME= 2 ¥ b+ o VBEIRPCHTON 3BT -2, Hi8 1 BHE
WRIEICR - 7o, EXRBRBOBEZ TRHPIZ=Y F b+ v APIRACEE L2\ & Bbh 5,

Key words: changes in endotoxin levels in the perioperative period, effect of nutritional status on

endotoxin levels

BLoic

PoONREE Y ELEVCBE» S EEENBE N~
BT 53%, $7b B bacterial translocation 3.3
I ZI00FERT 2 HFBE TV, LT 1R E
7B 7, bacterial translocation w3 2B LS
FoTWa, MME, BE, Hli/r X oREALGEMN
L IREOBHECH»H LT, BEROBECHAIT
THEALLIRY v <, 5Pk~ &
EAZEN, 55VBEHNCEET LY, Ll
bacterial translocation D% E R FH >k X £4
L, &ZWRREPTD B,
EERBOEMIHEAHELTIZR-T—RTH
% %39, bacterial translocation, 3 X 0'7 5 AR ME
DEBRSTHAH=V ¥+ v oRENFIICES
LT528bE2HMS, =V F b v vidEHA
BLYLBENANRBHLLTLBEAT, S HMED
=V F PR RBELTPIROF~ABTLCW 5
20, EMBRCL - THF~AD=Y F b o v DR
HIBIET 5 L Bbh s, +2 CHIEBARFEREE
BREELT, BRHomE= 2 v EOKS,
<1993 5 H11B B> JIRIGERE | BE #—

TI05 HXFEHEI—25-8 HREELER AR
2145

BLOWHRBREBL R C K I ETHEYRIHL
7.
&

1L FENCHELLBABFER LT -3TADEE Y
REE L, BYREYITAR, XBYBRY1ITAR, B
BB RY 2 A, REENFY 1 AT
(Table 1. HEEBIERFEY 4 Flic (B34
REVIE 16D, &M PARMMESE Y KBYR Y ST
1 flic @bl BN LT - e BERFEE
EHEL R, ChHbOBEC LT, FHEE»
LI L % 2 RERER, WSRO IR AT PR I % £ ER
L=v i+ vBEYIELL, PIRMRMITEE
AEBIRSCTHBEESRZE» SRR E Y =
V= avETAEILRL ->TERLE, 2HFHT
SENBEEICL 5L HME T T, BEAREL6
Blithot, =2V F o vEERIRBEIZY T
PE L 7en’, ZORIERE 22pg/ml TH 5, MElick
BB LTmMET ALY I vERBIEL, PfRN= ¥
PR VRBELBENRDINE SRR LE. T4
BRIL= 2 F b &> v B L AT RRRE & OB O A &
bRERBMZ, HREED 5 B 24T FIRMm
B L ARECR IR 2 L £ D= F b2 v
BEXAZELLOT, FhooBEEOESE, HEO



62(2322)

Atk sifi=v F it vBEOHEB

BN RE 268 9%

Table 1 Characteristics and operative procedures in all patients enrolled

in the study.

Operative procedures N Age(yr)* Sex(M: F)
Gastrectomy 61.47+11.19 [ 10:7
(61.43+13.04)** 4:3
Partial 8(3)
Total 9
Resection of colon or recturr 58.59+11.96 8:9
(69.86+ 8.51 (2:5)
Rt. colon 32
Lt. colon e
Rectum 7(3
Others | 64.671+13.32 3:0
(64.67113.32) 3:»
Pancreatoduodenectomy 2(2)
Esophageal transection 1D
|70 @RS | B

Figures in parentheses show data in 17 consecutive patients enrolled in the later

half of this study
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Table 2 Comparison of variable factors between patients with and
without postoperative complications following total gastrectomy

Complicated Noncomplicate; [
n=5) (n=4)

Age (yp) | 61.80%9.52 59.75+5.74 NS
Sex (M:F) 3:2 1:3 | NS

Albumin (g/dD 4.10+0.36 4.03£0.19 | NS

Endotoxin (pg/ml) 45.68+12.21 31.38+3.67 *p=0.05

Operation time (min) 269.20+44.17 | 259.75+52.60 NS

Blood loss (ml) 638.80+144.56 | 655.25+117.55 NS

Values are expressed as mean+SD
NS: not statistically significant
* : Wilcoxon rank-sum test

Fig. 1 Correlation between the peripheral venous Fig. 3 Correlation between the preoperative
blood levels of endotoxin and portal blood levels levels of serum third component of complement
simultaneously obtained (Cs) and endotoxin levels in the portal blood
a0 obtained during the operation
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Fig. 2 Perioperative changes in the plasma en- levels in the portal blood obtained during the
dotoxin levels operation
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145 Bi318.28+3.74pg/ml L #B L1 (Fig. 2). PRfuff= v ¥ b+ viEE1323.63+10.17pg+ml,

WHE L 1 BELREOEE DMz EEEZR, 60.54+13.02pg/ml & X BB §1 B& 5E #) ©15.92+3.23
hodc, ¥l EBMELEFENOM, MRyt pg/ml, 38.12+5.76pg/ml & HE L TEHWEARKD -
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Changes in Plasma Endotoxin Level in the Perioperative Period, and Relation between
Preoperative Level of Serum Proteins and Endotoxin Level

Tetsuji Fujita, Makoto Odaka, Miwako Matsumoto and Kenji Sakurai
First Department of Surgery, The Jikei University School of Medicine

The purpose of this study was to examine the changes in plasma endotoxin levels in the perioperative period,
and to investigate the effect of nutritional status on endotoxin levels. Portal blood samples were obtained from 37
patients who underwent abdominal surgery, and the endotoxin levels were measured. The relationship between
portal blood endotoxin level and preoperative serum albumin level was examined. In the 17 consecutive patients
enrolled in this study, preoperative levels of several rapid transport proteins were measured, and their relation to
portal blood endotoxin levels was determined. Furthermore, perioperative changes in the peripheral venous plasma
endotoxin level were examined. No significant correlation was found between preoperative serum albumin level
and portal blood endotoxin level, but the preoperative serum level of the third component of complement or
haptoglobin was negatively correlated with the portal blood endotoxin level. The endotoxin level in plasma obtained
during surgery were about 3 times higher than the preoperative values. These data suggest that malnutrition
predisposes patients to increased endotoxin levels in portal blood during the abdominal surgery.
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