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Relationship between colloid osmotic pressure (COP) and
prognosis of critically ill patients
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Table 1. Primary diagnosis of subjected cases

Diagnaosis Number Per cent
Tetralogy of Fallot 5 25
Ventricular septal defect 2 10
Atrial septal defect 1 5
Mitral stenoinsufficiency 2 10
Pentalogy 3 15
Hypovolemic shock 3 15
Acute respiratory failure 3 15
Liver abscess 1 5

Total 20 100
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Table 2. Colloid osmotic pressure and prot/alb values in 17 eritically ill patients who did rot develop

pulmonary edema

COP(mmHg} Prot/Alb(mg%)

Pt. No. Diagnosis Age Sex
1. ARF 63 M 18.1 6.0/2.4
2. TOF G F 20.0 7.7/4.9
3. Hypovolemic shock 38 M 21.1 7.8/4.5
4, Hypovaolemic shock 56 F 20.9 6.8/2.9
5. VSD 3 F 21.1 7.1/4.5
6. MSI 45 F 24.9 7.0/4.3
7. Pentalogy 5 M 19.3 7.2/4.9
8. VSD 7 M 20. 4 7.3/4.6
9. TOF 4 M 19.7 6.7/4.5
10. TOF 8 F 22.8 7.8/3.8
11. Liver abscess 50 M 21.6 9.1/2.7
12. Hypovolemic shock 51 F 7.3 8.2/4.8
13. Pentalogy 7 F 16.4 7.4/4.3
14. ASD 42 F 19.1 6.8/3.9
15. TOF 13 F 20.8 8.0/4.8
16. TOF 6 F 14.0 7.0/4.2
17. Pentalogy M 16.2 6.7/4.0
Mean+SD 19.6+2.56 7.4%+0.73/4.1+0.77
4.140.7Tmg% A3 H(E 2). 2> .
qAE4, FA4d 2 FF XA 2402 A
%90 FAAD 399 #AA4AA4 IF COPA = .
13.0+0.37mmHg e 24 A A2 ZAA o8] Abolol A F e o °
Agdez gt Aol g & & A3 2v (p<0.05), *e ©
H5E BASIA &A% 44 24 L 3F I 20f %, 1962 2.56
2ot 77 4.610.45, 2.620.26mg% A JA A=A e
o 23 Ad=ts} vlmeld FA AR ool ! ®
Aol & ARE & AR vHp<0.05). H
Table 3. COP and prot/alb values in 3 critically ill E | .
patients who developed pulmonary edema a e 130103
= o : { mmHg
Pt. No. Diagnosis Age Sex (an?}II’g) P(rg;/%l)b © '
1. ARF 33 F 131 5.1/3.0 10
2. MSI 44 F 126 4.7/2.5 °
3. ARFcShock 50 M 13.5 4.0/2.4 8%[
Mean+S.D. 13.040.37 4.6:60. 43/ o= Y P———
- (N=1T) {(N=3}
(P<0.05)
H4FE A2 5 AU AATA4 £ 8 COP Fig. 1. COP and presence or absence of pulmonary
e 7 51980)¢) 2xg A4 FFde COPA, % edema.
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— ABSTRACT—

Relationship between colloid oamotic
pressure (COP) and prognosis of
critically ill patients

Kun Il Lee, Sang Dong Lee and
Byung Moon Ham

Department of Anesthesiology, College of Medicine,
Seoul National University

The relationship between colloid osmotic pressure
{COP) and the outcome of pulmonary edema in 20
critically ill patients who were admitted and treated
in RICU, Seoul National University Hospital was
evaluated from January to July, 1980.

The COP value in 17 non-pulmonary edema pati-
ents was 19.6+2.56 (S5.D.) mmHg and that in 3
pulmonary edema patients was 13.0-£0.37 (S5.D.)
mmHg (p<0.05).

The pulmonary edema was diagnosed by clinical
signs, auscultations and chest X-ray findings.

The values of protein and albumin in non-pulmo-
nary edema group were 7.430.73 (S.D.) and 4.1+
0.77(8.D.) mg%, respectively and those of pulmonary
edema group were 4.6+0.45(8.D.) and 2.6%0.26
(5.D.) mg%, with significant differences between 2
groups (p<0.05). 3 pulmonary edema patients were
treated vigorously and were eventually discharged
after recovery from pulmonary edema.
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