AAL=ZA

K|

g 27

e

70




A=A

.z_ I

BAEE =7] 4

St
ia ]

=2 AF

2

1
LU

1 O =
e ALY =

1

o

ol
=2

20019 124



SREE

SRBE

SREE

AA e st

2001y 129 4«



‘mo

LRI

=
Y

1l
=4

=Bl

HE EdE ohfet NFENAE ZAlsi sjEe Iy

steled 3t

A7 %



&l

x}

% W E A

SRR

e 2

ok
=

I A& oo 3

6

IV, 3 e 14

VB 18

e e 21

AL

(o)
2]

i
5O



O3 A

10

AABBA --mnne-

12

------ 13
IS S



E At

D I T —

3F 1.

R AL E T SR —

IF 2.

711z} ---- 9

11

DI S



H
Mo
)
12

Ho| =7| o|FAXNZEM SHIYLULESES Y

Il
ax
)]
ek

i
o?t,
mﬁ‘.
2

AE &2 Ao glolM Fd EAMFY 2 AEE
< A2 didhe dAdEd AE dAteld. AAP Y
HAfE 2 289 ALE dFste 2L Brlsdrld ol 9%
7ol A7Ho Fu EFAUALESEI 2 P wet Fadn
of WAt 1y EdAMAAESEE AFUcdtd sl
Aol sl FAs ok 7] Yo SFAEANAM AEsrldE
e olE dAlsts WHer FHAULLEREE o] 8T F
& Aoz &y A 2
T8 FollxE HEF= A A FAHE
& : dejol ¥ o wel wgE Zoln o HFI}
ALY Aaysiert G AdAEEERYg o U7t

2
i
[0
e
>}L

o

o
un

1

oL

. » LE
>
>

Mo
N
oy
2
o

N

nd

do ko0 o o orir
2 )
S
> @
4130 g W=
TR} ,02\4.4 -4—9—-
+ g
b I
z &
{
_?L

r}_m {‘JS’L‘
ﬂ[l T
|
oX,
kN
Ak
s
£
o
At
i
rloy
N
ﬂ_.
__>L
ox
=
oxl
=)
I
_,..
)4
32!
AO,L
k1
JQ.

B>

2

SN <2
F1
’uxf‘u
BV

T oxl O

i ol ;“,"
- ;.
2
N
Bl
1o
N
)
2

I _] ]

o

( ol
-

AAZE F-AA A oz &
E8o] dds= &3 F LA A-de] ofd FAES o 27
29458 S FAAAHS AYste] AdA AR g A Zhzt
dAe At d2FEE FHRAT dE] 2235 HE T Y
A& AFAste @2 ENT Adses FAHAAT FAES LA
ol whel A gE st on 6413 Eet %%}QEM]H {%‘5}9\15}. gxe
T 6AIZE ol A™Ete] ZAGRAUY FEHo

TS A EAEdT)H v

T A 20U o5 HIFAHFL 464+1624R 1, IEH ITe
7b7k 100l itk ANz 1T NTolA Hidghe] Xolg Holx %7
AAs Wupeer oL ESE SATAARTIEAT(p<0.05,

_C;_L
2
iu)
an}
|
2
i
et
2,
o
f



Mann-Whitneyd 4) %3k 6A 9 sdFH AHd
A= AR RA LB 9} WA ¥ 3L 4o} (p<0.05, Spearman )
AHAA) AAFRNLEESIESY SARNLTIEE A dA oy
(r=0.961, p<0.05, Spearman®] 4#AF) FHAANNAFT L7} -4 32 A
2t =4 Jepyte)

AEAoR AU oer ¥ AL A Bxe o] BA R
Fato] vlE] FAAANATI (G YALESE AL

7b @A e ol MY F 6AES Had sy fgso] @
T} EE ojAbH o 7 Ao AW AL A F ST QA HFAL A S - }
FAE Rolr BF fF&3H AAEE F dE £8Y 2r)qFAE A}
& ¢ v BoHEo

o =
ot
<
4n
e
2(_',
>
2
ofi



=Y 882 =] oFAXNEM SHYYLULHSZO REY

A= gy e A

AAchta ohistd o3zt

[H0
r
e}

7ol Hjzel st= A

°olZ #& #AAl Advanced Trauma Life Support(ATLS)ol 4= %89
7] A5E 99gn wips g A4EAY A2(oss of capillary
refil) & #Alstn Qo wime Mubzero] LN Q AR A3 5Hpreload) 7}

Hadte As RAsta dxzzoge ArAES §287] g8 oy
T AolAg, R nFoly Bzt odiME fudE £ Jong £
At dojupe Hold AFeta B S gk wgtoly mAdAAHEA
o &A% Abgrd wet g 4 dn X B o8 JFe we £
AF AAEoIth. webA ol QIAEL FAEYY 2] wg Az A}
&3k dole A 9

S B VA 27WHEE AnARE FAG] A3 Bxz
o A7) delth A Bth Fad x3QA ¥ AFor stE HHEES
FA8H] A BEEALE @] FEHI BRZAGHE AAARE &
! FhAINA B



3} % (mixed venous oxygen saturation, SvO.)o]™ AtAZ=ZHL8 o)
TE SyOre #AsA 99 2y Sy0.0 4L HEw
(Swan—Ganz catheterization)ol 2} & %<l Wy o 3
22 olg SFAEHWAA A7)z old e HAbyot
Scaleas”’ ] o8t 3-6%9 ¥ FHEH F3
7] Al Aety o]l WY dte Sv0.E FAEEY z7] o
T A3 HEHdAl FA AW (central vein)g ol & HMME FAZH £7)
dFo] 7hsstthy RIFHY T olee 4zl MAAFS A
Hol Aduetxs FAAHMANL TS (central venous oxygen saturation,
ScvO2)7F H4dh A5 182 & Al vlE 8o B Had
THo ¥% won SeyOurt F4EYEY dHAxE DS whek W o]
Zhi Bustd o
FH LeeTd Ao gatd 2ol AYHARE %79 HEHFE o
A AR &AM A A WA AT S S (superior vena cava
oxygen saturation, SsvOpRthe AW ANNASF S S (right  atrial
oxygen saturation, SpaO2)7} SvOz0l Bt} 7H7b-2 x9S RoFYo)®
ol AFHAFAEL FH4EEY 27 AFAXEAN Sv0; SsvO2 SraO:
ol AH8E 4 RS HoaFEdn & &
2 AT 345 daEHE A AN 27 SEAFT Lz E
53 ~ A

ji
[
k>
o
J}N' m’{N'

B st 8% 3 (lactate), Q712 (base excess)
5(SsvQo) 2} *O-Q‘JL*}iEQ}J~(SI{AOZ)'* SAsle] GAHEH) AxE o 2
& A UMY A dash HLolelx ol mal dhu



I A 9 gy

1998 11¥ 1¥9%H 2001d 7€ 319 71A] MERdayd SFAEHZ W
AT 174 o) e Alsa ¥ Wed FAEHY 74l e %Z}%
Wz st FA4EEY stsAdeld Ul 34 Adstel
el As ey g@ate] Mt £89] sbsAe] Jdoy 27 E¥AF
7 A H o] gle ATLS guidelinedl Al AlAletE 45 = 28 Class [
e} &2 usth (F5 718 ¢ >90mmHg, WHF<120/%, 3EFF<303)/
) BER oolE F Ul FAl EAavh dol g5 #@Agle] £¥EL
Algteol Y S diaell A 2 skt

A7 sty A 28T E S46tn, 8 F
Z sUEAEM N §98 e s A8 H T, A9
B Fote FARANAE 142 20cm7tA st 18 &
Al 15em7b4] BemE wid] AR F 10cce] A4S M3t W
oAl 22k delg At 13 %"”-‘Jr A A7t

T
o
1o

M

3 e

ol of 1apd oy 2apd e AH Xt
24zt oA el e Alweletn &eld A9t HAgHE AAHEY Y.
A= S AE el A 6A12Eet BatE aEegdan, Adgd o F oro
2 TRstde A WA 84 72 SFAE WelM AEH o7 FHto] <
dHola AESto] wAlstx] o FHE He gE dAolm, F oW
A ogkak e A3gto]l WASIAY 6417 Wl £Fo] "ad Fxjo|r}
A A T o] AT BHAFI) HAF ) Fxjoln F AR FL
Z7] #HAFE A HolY A& FH2 BobAE Abdlo] i 3z}
TOoR & 4
o7t~ E A} ZAbs k= Nova Ultra M(Nova Biochemical, Waltham

MA, USA)E& AF&3t
7 gz o], A

(o3 il
ESE, SARVLEREE wuste] FANALR Aol Q= AAE
= o]
= 6

L
TR, o A



SPSS & 0]%0}0:] SH3E F 79 HA ¥)TZ¥E Mann-Whitney 3

g o] &3t9 L pakel 0.050]51¢ A$E EAGHOE §9% RoZ 3

HE el WlilE Spearman’d oA 4
&

FueAt Qe Aoz 9



Ir. 2 =

A7 T AFodel e ds F 208U olF EAUF 14
g, qA7E 69olA L ol ES] BF AR 46516241 Y dd e
2 934 28] 7THeIUL Y] o] 13¥oUT. &AEl W
T FARARS AL A HE 174215080 ¢+F FARNe=R
AR 397 179, 5 dIsiAdes AdE 457t 390l ey B
FHHAAEE Y AFTAA Aol o] F-HAM Sem THE
FARoIUT. FHAEE AY F FEFo] AY FA= UdeH
e

|

£ ro dr

244 TN
qd5F 4
g% 1
oy 2 2
R 1
AZH &3 12
A 20

FA T WY F 620 S Adste] BAEHA Ftn s Hest
A SR BAAD)E EF 10FolR L, 6AMEt Aol A AY
7ol 2P FAIT)L 108 iR [ToH e qada7t 108 5 4
daon NTelMe 2827 104 5 28 Aot

Az gd AA
o 2} a7
I 4 6 10
i 2 8 10
A 6 14 20




T 2o FYte Aol wg Aole AT [¥H 79 FAEXEA
AL FA = Ao Yehgth(p = 0628, Fisher's exact test)

gz &
W2
=T 17 s p &
L}ol (A]) 434+161 496+165 0.290
) up2= (3] /5 848+143 976197 0.028™
#%7)89%(mmHg) 11554182 1080%155 0.439
ol & = Al A '}}7«/\‘»0
Hes SHBAIAY 57 139+143 0.131
Al ZHE)
7% (mmol/L)  -17+£23  -01+27 0.257

6A1ZEESE Fo T

N Z(ml)

1750677 38001675 0.000™

61t 27208 0.000™
%4 d 7 E H(units)

A AbF % (mmol/L) 26%t19 39%35 0.487

AW A (g/dl) 124+1.2 11.2+1.7 0.058

S E 25 (%) 36.7+4.2 336%5.1 0.070

Ssv02(%) 674+112 387£55 0.000™

Sra02(%) 622+t93 37.1*74 0.000™

* T FFEHA
+** Mann-Whitney 7 AolA p<0.05Z EASHOZ F2%
Ssv02(%) : superior vena cava oxygen saturation(%)

Sra02(%) - right atrial oxygen saturation(%)



GHBAES YA F AT WSS E 30 UdSdT 2 WrE 3
Z71gkel F FolA Aolrh b Aabe Wubs FoAHAALERE, $4
THsEsEY 08 AAE F Agolt AL, @/1BY, AABE
e % E3re) Aolrt Y.

Ssv02(%6) -0.805 0.000™
Sra02(%) -0.807 0.000™

* Spearman®] AT
x* p 7Fo] 0.050|3l8 EASGH 0T 4o AL

Ssv02(%) : superior vena cava oxygen saturation(%)

Sra02(%) : right atrial oxygen saturation(%6)

6A13F Sk Aol Al Fof gt et
sssh S ML THEAT

X
r <
)
P
N
rO
2
rir
o
=
oxl
=
r)"
o
e



70

HOERY AT ST (%)

50

40

30

4000 ]
2000 A

N
el
T

<0

o)
o
=

e

!

(r=-0.805,

ko)
p oA

bt

7}

=

[}
-0.807

I

70

5000
4000 1

p<0.05)

N
g

o

-0.807,

ot (r

7}3

=

6]

_10_

p<0.05)



H 5 6AzZHEt FEFY A¥E 27]Q
Z71%1#} 2uAF p @
717 (mmol/L)  0.123 0.604
AAbEZ(mmol/L)  0.254 0.362
Ssv0,(%) -0.753  0.000™
Sra02(%) -0.743  0.000"

* Spearman®] A3A$
** pgto]l 0.05°]3l2 FAIgH R {93 F$

Ssv02(%) : superior vena cava oxygen saturation(%)

Sra02(%)

right atrial oxygen saturation(%)

-11_

SHEWAATS P >EHEFO| At
5
4 oo
3 1 a aoc
24 oo a a
-]
3
4
O
A
§ o o ] (=2 ] =] ona o
= 4 r=-0.753
30 a0 50 6(’) 7?) 80
HUHFUVAATZSE
O 3 AdANNAE e 6417 B SR Adad
W2 =T FESFE FHF] F7HEh(r=-0.753, p<0.05)



-0.743

r

o wo o o

- o

Hai P& S %(unit)

70

S YA ST (%)

A

-0.743, p<0.05)

3
L84

7hghoh(r

=
[¢]

AXIEI}

A2 YeEhA

¢

Mz vsd

23E=

R

1.
T

 =A vEy

oF
=

0.961

r=

70

40

B0

70 1

50 1
0
il

AYN2INT(%)

30

AHE M A A TS (%)

i¥

]

.
2 3 9

EA%H O Ao grin

£ HolH

e g

1o

th(r

2]

0.961, p<0.05)

_12_



680

50
4
B
K
i 40
n
E 3 FANANATNG

20 PARNATHE

1 3 s 7 9 11 13 15 17 19
2 4 6 8 10 12 14 16 18 20
fipguR-1

I

H 6 AdANMSATE g SN AYE T hEER z 20WE
147 o] Zapol A A A MAAT S eI SANNATSERY B4 vERY
1 o] &9 xlol= 35+58%(MeantSD)o) ),

_13_



=
k
e

=49 AR £ AEE AMUE A FHEE FAE UF
= 9AelAE B EAE Aot S4E89 EAE Fotste A
= @ate] BHPoRE EQTLEAY FFo] st o= Ak 28
o] AAH gon dow AP AJAE dolln o AT iulE
st AL Az AL EAF okl

ARG T wstelofe] HAHEEY & HAVIELS YR HAFHA @
dol S 7R, AF, HE5)ezd 7€ FAs] A R AL
Y8 B3 Zxzozo FEE 7AAFE Aoy ol L2 E
& oot o] HAA HWExzA MIEL AraAEF oxygen

olf

—~

consumption)& §A87] & M FEel AAZEZ%2(oxygen extraction)S
FUAIA 229 248 T #F(oxygen demand)S FZFA7|A Bt} £3o)
O MgEel Ao FEHE ot Al o2 Axe A A
(anaerobic metabolism)7} dojus 1 A3 22 92 Jojo AAgsis} 2
bl A o] dojubA =
B dre G450 dAdHE XA £2d HAEE =T
Ae &7 AAZE FoRiIA Y #AE FALH A4 dAZACR §
o] gHAlE WA EF &g AL ZFoor k. F 28 F
al

de AAA #2127 2 SFAHE WA gapsojoof 3}

N

B
il
Ar
2
(oL
iin
o
ik
Y]
>
lo
°
o
i
oX
i3
flo

rou g T
Ry
=0
o
Mo
H
2
of,
ook

lo
=)
Y

5L BAY 2% ¥l asAL 4ol A Hx

¢ 5 e 27 AdE Bun RN LERE 2 ¢

AL EFEYHP<O05). °1F Wi WEae we WSy o

AYE ZFARThE, TP olEe] Aolk AA %I F P
It AT ol59 BAH Aol g

driy weEn 4% dAHoR Fde AEE d3¢ 4 Ak 27 o

S
ot
o

_14_



Fe duA s Eahest $ASALESE Rtk £d o]E Mt

4 F 67 B FAW FAF L SYFRE FAGHOD FoF 4
B glen ol BE WAEE oY BAS RAFE e YUk
% 27 FAANNLEREWRAUILESE, SATRLESE)} G
25% 27 BAARC DA FAP} FAFo] FhE AT & 5
it

Bannons 2 oj¢ ¥tz FAAYMLNSEE FHY ARE HFoste
A2 AdeA Xske sy A

Aotz HusPty. 2y ojge AFE Qz}ﬂ %.3? "ZG‘:TZ”-’“T*Q
At AlTke] Wit 148802 olm &Y

ARAALEISEE FSASI T, 2 AL o]F 7]” A7} 01 R
| 7ol A ohar ﬁ}‘:’fﬂ‘jf’: 2 dAgos Aojst 238 HAFAYL Hdd
ATE d”‘?‘n‘&/] APAIzke] Hat 1782 xaet FAd

2 z
A S A s ed ARG E
| 1k

O

el

) VF‘

e 23R

1’ Sz‘ L
S
Mo 1ol
o \ H‘
_= mlrl
Zi
ot
8

{

l
ox oX
[off
-

H<
uu

e

e
IS

e FAARILEREZA FRRAGEEFE} SAFAL
Ae| ZHsYT 1 AolE Wmse 5

of 7HkE FA(r=0961)8 RAZEYT

DPLEESEI AL o 0 ;%% FAE W

— O}ﬂ

i

sogHos fUH: g9 f
AP el AT SR BAERES Y ALEE

ERT WA YehdoEs d3asss dxstes Roltl. a1y l:‘; AT
oA olEe Fx ol BT 35%°)n AR FAANME FX7F gHH
e glong M os Pty ALGEr]dis F7 o wdd
o =3 AaRASETE 19 Aibe TE olgs THEsteE A2 Arv /i
o dHgEn

e xaBAANA B dFo] JPL VAL A%E FUY
WHrEHERTE FAAYNLEHE/AMFEY B Eolgn FHa}]



£ oA ey olge AT EF ofm &3d] Wl JHI WA
FAZ o7 gEol F 1AL AgE Feolng FAANUALEER
o ZAAbEEsh #xe FEHE o 2 wdddn #

olde AFEA aAGdAANE RisEe FXo uet e oF7}
gepzika 93 v omg 7|EY dFAss aA 24 gua 2
A B A7E adold FHY #AF WHe Fgenz o5
ATAI E ATEARE $AAE Rk 4zdo

Aoz AMAFI BMAY FREN FHRUAEFsESG A
F5 4A% Az /E0E ook T FFSE o]Fe] Y oF
& SFAHNAA 147 87} ol FolNW FHAFE AHH2R B}
oA ol FAEE M3 H2QTHY FH2ARF Apold Aol
= A¥Ee} AAFETt F
gattm FFaa gon B dFAE o5 Fyo] vty Bu gl
th ot B ArdAAY 2AEE 28 27, F A7IAUAE o] R

B Assx gomz o] Ay

F A3 olE o7

59 Aol B & A AA

B odpoie ERyudaTeg FAex Rl AL T
wob HlasiAe Ratdod dirEe] AvdN EEANLLESES F
ARasEsEe] JuASFT 0950402 FARUNLEHES TG
AL EHES HYSER & EAE 57 @tz ddsadt
4 2deAE Agsed o] AsAzBNAES Adshe el
olgAolt HPAARL o skA ATHA A% FARAA Al
Az 279 A xge o aHHoldn A,

E A7 £90] e e 2HFE AHH o2 AEs A R&dd
o A oR stase A¥FS AR Adsile Rel A R W
otk wihA AdA 8% SAFHALTEEY AAE APHLR
s AE ZaAth ol& dalsyl s ddA Aol wet &Rl A
ARA S Baqd FEFE AN AR 284 FAEAY
2¥3twe] #AAE AFaA™ Aol A7 AR dddEn

2 A7 A s AR A od £ FUAHULE
sterk e Bag Ao e E BT + sdde ol

._16_



o oj= A&HoloF & ATFAAE e, E st FAAAMA T
SE #x9 AV|AHQ dFe Bty dFEA EddE o
B AFo EHol FA ¥ zU|xgdA 28 ARE
Y7t % AL 71Eodor & FA4E dAHUE AHog FEd ¢
of =3 FF9 ATFHAAME FAFooF ¥ Aoz Hddr)

._17_



V. Z4E&

42 8o0] ot BAEL 6AHES APPe] TAHA B 5ol
3 )3 APgel TAAAL $¥ol Bagd ¥
FIP)02 PEste] $TAHAN BFF A} ed 2o 2EL A3

ko
e
32
)
ol
N
s
e

2. §Edol dve TN Y 7] 6AEG BT FAF R Fd
FI BEE 27 dx %‘Eﬂzé‘zh‘*k&ii}iﬂ °4‘JH“ A¥3Eq o

3. ALz Es} $ARFLEGEE avng& AdaA7 e
@A E SN ESES FA
o},

Hﬁi
o
!
rir
zf
oXx
i
ek
o
N

ool Az AhYUALTIES FAPLL
JEENEE] A}%ﬂ-wm QAAA B At Azl FEE £
2 A58 ¢ e Aoz wudd

__18_



2 2E

1. American College of Surgeons’ Committee on Trauma: Advanced
Trauma Life Support Cource for Physicians, Chicago, 1993

2. Baron B]J, Scalea TM: Acute blood loss. Em Med Clin Nor Am 1996;
14(1):35-55.

3. Scalea TM, Holman M, Fuortes M, Baron BJ, Philips TF, Goldstein
AS, et al. Central venous oxygen saturation: An early accurate
measurement of volume during hemorrhage. J Trauma 1988,28:725-732.
4. Scalea TM, Hartnett RW, Duncan AO, Atweh NA, Philips TF,
Sclafani SJA, et al.: Central venous oxygen saturation: A useful clinical
tool in trauma patients. J Trauma 1990;30:1539-1543.

5. Lee J, Wright F, Barber R, Stanley L: Central venous oxygen
saturation in shock: A study in man. Anesth 1972;36(5):472-478.

6. Bannon MP, O'neill CM, Martin M, Ilstrup DM, Fish NM, Barrett J:
Central venous oxygen saturation, arterial base deficit, and lactate
concentration in trauma patients. Am Surg 1995;61:738-745.

7. Nguyen HB, Rivers EP, Bilkovski R, Kahler J, Knoblich B,
Gunnerson K, et al: An evaluation of Central Venous Oxygen
Saturation /Lactic Acid Ratios and Survival in Shock. Ann Emerg Med
1998;32(3):516-17.

8. Nguyen HB, Rivers EP, Havstad S, Knoblich B, Hays G, Ressler ],
et al: Central Venous Oxygen Saturation/Lactic Acid Index as a
Prognosticator of Survival in Shock. Crit Car Med 1999;27(12)
supplement:pA156

9. Nguyen HB, Rivers EP, Havstad S, Knoblich B, Tomlanovich M:
Central venous oxygen saturation/lactate index as an early outcome
predictor in severe sepsis and septic shock. Chest 2000;118(4)
supplement:ppl735-174S

10. Peretz DI, Scott HM, Duff J. The significance of lactic acidemia in
shock syndrome. Ann NY Acad Sci 1965;119:1133-1141.

_19_



11. Weil MH, Afifi AA: Experimental and clinical studies on lactate and
pyruvate as indicators of the severity of acute circulatory failure(shock).
Circulation 1970;41:989-1001.

12. Rady MY, Rivers EP, Nowak RM: Resuscitation of the critically ill
in the ED: Responce of blood pressure, heart rate, shock index, central
venous oXxygen saturation and lactatee Am J Emerg Med
1996;14(2):218-225.

13. Reinhart K, Rudolph T, Bredle DL: Comparison of central-venous to
mixed-venous oxygen saturation during changes in oxygen
supply/demand. Chest 1989;95:1216-1221.

_20_



Abstract

Usefulness of central venous oxygen saturation as an early

indicator of acute blood loss
Cheon Jae Yoon
Department of Medicine

The Graduate School, Yonsei University
(Directed by Professor Cheong Soo Park)

Monitoring acute blood loss and estimating the quantity of blood
loss are essential for clinicians in managing patients suggesting
blood loss. It is impossible for clinicians to estimate the quantity
of blood loss with vital signs and physical examination. It is well
known that the value of mixed venous oxygen saturation(Sv02) is
decreased proportional to blood loss, But Swan-Ganz catheterization
is invasive procedure and not available in ED. Central venous oxygen
saturation(Scv02) has been shown to mirror Sv02., Strictly speaking,
Rt. atrial oxygen saturation(Sm02) rather than Ssv02(Superior Vena
Cava Oxygen Saturation) reflects the quantity of blood loss more
accurately because cerebral blood flow is maintained during acute
blood loss until late stage of shock.

We evaluated the usefulness of Scv02 as an early indicator of acute
blood loss in patients suggesting blood loss and compared with other
parameters such as blood pressure, pulse rate, lactate, and base
excess, We evaluated which parameters correlate with fluids and
transfusion that were infused too. Central venous catheter is

inserted in patients suggesting blood loss. Initially, vital signs,
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Ssv02, Sr02, lactate, and base exess were measured. Patients were
divided by two group. In 6 hrs of ED stay, Group 1 were stable
patients who did not need transfusion and not become hypotensive,
Group Il were unstable patients who did need transfusion or become
hypotensive,

Twenty patients with mean age 46.4+16.2 were enrolled. Group I and
Il were 10 patients each other. Different parameters of two groups
were Ssv02, Sp02, PR, (p<0.05, Mann-Whitney test) The parameters
correlated with the quantity of fluids and transfusion were Ssv0?2
and Spi02. (p<0.05, spearman’s correlation coefficient) Ssv02 was
closely correlated with Sp02(r=0.961, spearman’s correlation
coefficient) and most values of Ssv02 were slightly higher than
those of Sri02.

We concluded that Ssv02 and Su02 are more decreased in patients
with relatively large quantity of blood loss than small amount of

blood loss., Ssv02 and Sp02 are reliable initial markers of acute
blood loss.

Key words: Central venous oxygen saturation, acute blood loss
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