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Application of Bioz.com in Hemodynamic Monitoring of TURP Patients and Early Diagnosis and
Treatment of TURS
ZHU He,ZHOU Guo—ming,HAN Chen-yang
(Department of Pain,Affiliated Hospital of Chengde Medical College,Chengde 067000,Hebei,China)
Abstract Objective To evaluate the value of Bioz.com in the early diagnosis and treatment of (TURS) in patients with transurethral resection of
prostate (TURP).Methods 30 patients with TURP in our hospital were selected and treated with combined spinal-epidural anesthesia.The heart rate
(HR),systolic pressure (SBP),diastolic pressure (DBP).stroke volume (SV),body vascular resistance (SVR),hydrothorax component (TFC) and arterial
blood Na*,K*,Hb,Het concentration were recorded before and after anesthesia (T¢) and post—anesthesia (T)),lavage fluid volume 3000 ml (T),lavage
fluid 6000 ml (Ts), lavage fluid 9000 ml (T,), lavage fluid 12000 ml (Ts),lavage fluid 15000 ml (Ts), lavage fluid 18000 ml (T7).Record the occurrence
of TURS.Results Compared with TO, HR increased during T ~T; (P<0. 05), and SBP and DBP decreased most significantly at Ty (P<0.05).Na*, Hb,Hct
decreased gradually during T,~T; (P<0. 05) while K* gradually increased (P<0.05).SV increased gradually (P<0.05),and SVR decreased gradually (P<
0.05),the change at T, was the most obvious.During T,~T;, TFC increased gradually (P<0.05).Compared with T|, HR decreased gradually at T,~T; (P<
0.05).SBP and DBP gradually increased (P<0.05); Na*,Hb,Hct decreased, K* gradually increased (P<0. 05).SV increased gradually (P<0.05), SVR
decreased gradually (P<0.05),TFC gradually increased (P<0.05).Linear correlation analysis showed that SV was negatively correlated with Na*(r =
0.948, P<0.01), and positively correlated with K* (r=0. 969,P<0. 01),negatively correlated with Hb (1=-0.976,P<0.01).negatively correlated with Het
(r=-0.973, P<0.01).TFC was negatively correlated between and Na* (r=0.980,P<0.01), positively correlated with K* (r=0.996,P<0.01),negatively
correlated with Hb  (r=-0.995,P<0.01),and negatively correlated with Het (r=0.-997,P<0.01).No TURS occurred in all patients. Conclusion
Continuous monitoring of hemodynamic changes with Bioz.com is helpful to prevent the occurrence of TURS in early stage by non—invasive method.
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Ty T, T, T,
HR( /min) 67.90+5.73 76.60+6.08* 75.13+7.35® 74.30+6.88"
SBP mmHg 151.00£12.96 142.37+12.14 144.93+11.54* 146.50+11.73%
DBP mmHg 81.83+7.73 73.97£7.99* 76.23+7.38% 77.23+£7.25%
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(n=30, x+s)
T, T, T, Ts
Na* mmol/L 138.57+£3.91 138.90+3.80 137.93+3.79* 137.03+3.76%
K* mmol/L 3.750+0.336 3.747+0.341 3.830+0.358% 3.917+0.351%
Hb g/L 144.73+£10.59 144.27+10.81 141.93+10.73* 139.03+10.12*
Het % 42.77+£2.81 42.77+3.12 41.23+2.98 39.53+3.00
T P<0.05 T, "P<0.05
T, Ts T T,
Na* mmol/L 135.37+3.80® 133.57+3.72® 131.80+3.74% 129.73+3.60*
K* mmol/L 4.013+0.326® 4.100£0.327% 4.187+0.322% 4.290+0.318%
Hb ¢/L. 136.43+9.84 134.17+9.71% 131.33+9.56® 128.97+9.31
Het % 38.00+3.50 37.10+3.35 35.87+3.44 33.90+3.40
T P<0.05 T, "P<0.05
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T P<0.05 T, *P<0.05
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