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Influence of CO. pneumoperitoneal pressure on coagulation, fibrinolysis and recovery of gastrointestinal function
in patients undergoing laparoscopic cholecystectomy YANG Weigang.Department of General Ward , Changxing Coun—
ty People’s Hospital, Huzhou 313100, China.

[Abstract] Objective To investigate the influence of CO, pneumoperitoneal pressure on coagulation, fibrinolysis and
recovery of gastrointestinal function in patients undergoing laparoscopic cholecystectomy. Methods Totally 180 cases of
chronic cholecystitis patients underwent laparoscopic cholecystectomy were included and randomly divided into three
group, group A (CO, pneumoperitoneal pressure was 7 mmHg) , group B (CO, pneumoperitoneal pressure was 10 mmHg)
and group C(CO, pneumoperitoneal pressure was 13 mmHg) , with 60 cases in each.The thromboplastin time (APTT) , pro—
thrombin time (PT) , fibrinogen (FIB) , thrombin time (TT) , plasminogen activator (1-PA ) , plasminogen activator inhibitor—1
(PAI-1) , recovery of gastrointestinal function and occurrence of complications were compared among three groups at
times of before establishment of pneumoperitoneum (T,), 30 minutes after establishment of pneumoperitoneum (T:) , and
24 hours after operation (T;).Results The levels of APTT,PT and TT in group C at T, and T; were lower than those at
Ty, while the levels of FIB,t-PA and PAI-1 were higher (1=2.97,2.41,3.65,4.70,3.46,4.94,5.30, 7.30, 5.77, 4.23,
15.04,5.42, P<0.05).There was no significant difference in APTT, PT, FIB, TT, t-PA, PAI-1 levels between group A
and group B at different points (F=0.75,1.02,0.84,0.91,1.04,0.62, P>0.05).The occurrence time, exhaust time and ea—
ting time of group C were longer than those of group A and group B, and those parameters of group B were longer than
the group A,the differences were statistically significant (1=17.72,6.33,11.25,27.80,10.51,25.22,11.50,9.74,10.51, P

<0.05).Conclusion In laparoscopic cholecystectomy,
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the coagulation and fibrinolysis function of patients will

not change, which based on the pneumoperitoneal pres—
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sure at a certain range (7~10 mmHg) .Excessive increased CO, pneumoperitoneal pressure to 13 mmHg would stimulate

hypercoagulability , inhibit fibrinolysis and damage gastrointestinal function.

[Key words] laparoscopic cholecystectomy; CO, pneumoperitoneum pressure;  coagulation function;  fibrinolytic

function;  gastrointestinal function
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