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ABSTRACT Objective: To observe the effect of trace blood loss to the survival of rats suffered left lobular hepatectomy and fixed
volume hemorrhagic shock. Methods: Forty-five Sprague-Dawley rats were separated into 3 groups according to the different proportion
of bleeding. Left lobular hepatectomy and fixed volume hemorrhagic shock rats model was made referring to Wigger's with strict stan-
dard of all the surgical procedure and observations. The final survival rates of rats were analyzed among the three groups. Results:
Among the three groups of left lobular hepatectomy and fixed volume hemorrhage rats, which classified by the different proportions of
bleeding as 2.4ml/100g group A , 2.5ml/100g group B and 2.6ml/100g group C , survival rate of rats in each group were A of
66.667%, B 0of 42.86% and C of 7.69%, and there was significant difference of the survival rate between the group A/B and the group C.
Conclusion: Even 0.1ml/100g trace blood loss also may lead to a conspicuous impact to the survival of the rats. This should not be
ignored in some fixed volume hemorrhagic shock model of rats.
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Table 1 The comparison of preoperative related indicators among three groups
Group Mean weight(g) Mean operative time(min)  Preoperative MAP(mmHg) MAP atthe end of
hemorrhage(mmHg)
Group A 292.53+ 9.59 19.58+ 1.51 127.41% 539 30.80+ 1.46
Group B 289.71% 7.09 18.92+ 1.73 129.18+ 4.43 31.09+ 1.55
Group C 291.33+ 7.83 18.85+ 1.46 127.21% 533 29.87+ 1.92
P value 0.679* 0.451* 0.540%* 0.154*

Note: Data were presented as group means + SE. *P >0.05 indicated no differences between the three groups. Meanwhile, the MAP at the end of
hemorrhage in each group reached the standard level of authority® ..
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Figure 1 The survival curve of three groups "o" " !
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Table 2 The comparison of survival rates after 24 hours among the three groups

Group Survival group Dead group Total Survival rate
Group A 8 4 12 66.67%
Group B 6 8 14 42.86%
Group C 1 12 13 7.69%

X? test among the three groups:

Group A vs GroupB X?=1.474 P=0.225%
Group B vs GroupC X*=4.340 P=0.037~
Group A vs GroupC X*>=9.420 P=0.0024

Note: *P>>0.05 indicated no differences between group A and group B. AP<C0.05 indicated statistics differences in group A,B compared with group C.
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