Fr i B i B & 2

BEBXxkE BENE

Estimation of Ascitic Fluid Volumes in Patients with Liver Cirrhosis

AETABR BHAR ARBHE

A B £

B O 8

ChMe) R olv] 19594 10A10R ABRAHBRK LA BETALD

" B

EEERel 9ol ke FET BEd BRSTE o
7 Bt BET BAES WEY LTl fdvdel
Bt BARAEE =& HERR BAKEE NE
e ERNERC 90+ AT FE#ES 22
o dolde o|RAY 2N £EB BRERS BES
Feste, FFHEEEE Jo ARl B =& i
By MBRNEES fASd BAES ERs NED L
ko] BRM2Z K] ERS & welw. R47A
Vital red, Evans blue, P.V.P ¥ Bromsulfonphtha-
laine(JIF B.S.P 2+ #)%e] A% WM 4t
HEHe) MBE2A HAES WES = Hik Bk
olgirh. ool FHKEL MAKE ALY HEMERE 12
Bl #etel BS.P S BT MEnez HARS
TEDL #RE BEACED KT SR L8RS
A2 v RKE oo WM& wiol =t

BENR A F%

ERBWEHREE AR HAE REY HESEes A
B BEP —RET BiFstn, BEfEC 9= 12
e B WARES MEY EBFEo= AEstg
=, MEHlEkess+ BSP 250mg %% 5¢cc & i
EP‘!% fRiRsl EATE R BERY RAABEAE gae
bler Kol #% Spectrophotometer 24 B.S.P 9 4

¢ BE >

£ JWwEsa st A Blank specimen -2 2ol A
w14 20 gauge H5H8H-E FA AN Scomoll 1SS
& A RS EASHET HAS A%l EERRE
K}t Z2BEAAA B BEBLE I00MES
2 MEAA RPEEAE 168049 B, 20504 2
A, 3EMAS BEAE £4% 5cck olv BHBEIEE
BHAA 10~20cm =& 27 BHE Bk FhHA B
KE BEFAT. HRA £k 2453 BSPREE
FER % chesR e Rel RAAAA fHEHOZ W
AEE BESA T

IR (mD = zﬁf'aﬂ*ﬁ%l;;ﬂ?ﬁ;asgéP?’“}fggr)ng/ml)
22]n BSPel #43 MERAE T i BEE B
Be-g LRl EEEESE ety A ATEER B EKZR
BS HHHAAAN BARES HENESY MEORERE
St W st

B E K ®

13 FoRste vhelbztel 2400 eiA AR
g 91 BSP#kd 4k MEBNEAXEMNEEE
2w B4 2,330c.c¥¥ &% 16,560c,c 24 i 8,
533c.c 2 FEHSR. BES 43.5kg~76.5kg 2A
¥ 55.25kg g, BEHE+y 80cm~108cm 24 Fi
91.4cm & 7).

24Efl] KA

ol W B B & -

No| &  # |mAEM) Serum l?llxrul;m ]Tl-)mt_’ A/G Ratio ___._24‘131}‘;‘&;1}5 T At o8| (k) | Cmd.
1/z2 O O|% (53| 1417| 1133|562| 1.92/370| + | # |1L9 4.250 | 47.5 | 93.5
2|91 O O|8 |4 17125 1.499 | 6.85 | 2.33/4.52 | L 8.6 4.900 | 49.5 | 89
3% O O |54 0991 o0571[7.20] — — | = |16.4 8.320 | 55 |95
440 O|<9 /5| 0400| 0142[7.27| 3.6/3.67| — | — | 83| 16560 |57 |98
5|2 O O % (49| 4.125| 1.375[6.30| 2.46/3.84| # | # |10.0 4.790 | 56 | 90
618 O O3 44 4. 500 2.250 | 6.99 | 2.19/4.70 + H j12.4 9.960 | 43.5 | 83
7% O O138 139 3.275 2.000 | 6.99 | 3.29/3.70 | # it 9.8 12.440 | 57 92
8/® - Olo|54| 20100 1290|6.30| 4.11/2.19 | # | # | 8.5 7.990 | 65 | 90
9la O Olsis8| 0600| 0359]507] 2.74/2.33 ] # | # |26.0 8.390 | 52.5 | 93.5



—The Seoul Journal of Medicine Vol.1, No. 1, ~—

104 O O| 35 35| 18810] 9.030[5.34| 1.88/3.66 5.8 8.620 |52 |85
Hl% 0 Ol s 40| 2250| 0.62]658| 1.78/4.80 | # | # |13.7 13.890 | 76.5 [108.0
12|+ O Ols 27 - —-| = — - -] = 2.330 | 51.5 | 80

F B @ | 8.533 | 55.5 | 91.4

# 186 Faste vhebdel 2fe) slolA BARS
B.S.Pe HE#aE< »d BSPHEAK FHioz soA
= RS 2REREl ER= gt 223 ARRAEAR

8] BSP®EE F2%k Fndte utehztel 2kMA
] pikAe 449 BSPREE ¥4 1.49mg/dl~10.
T4 mg/dl g =}

%2 SRBANAA BSP R (mg/dD)
200 | 100 | #00 | 200 | 00 | #00 | #00 | #00 | 400 | $#00 | #00 | £00
A0 ol . o] o] o] o] o] o] o o] o] o] ©
Al 7.48 7.97 3.16 1.98 6.10 3.55 2.01 3.52 4.12 3.85 2.10 | 10.97
A2 5.89 6.24 2.97 1.51 5.22 2.51 1.49 3.13 2.89 2.90 1.80} 10.74
A3 5.72 5.10 2.56 0.80 4.53 2.29 0.53 2.89 2.79 —_ — 9.74
(&t] Ao=Blank specimen
Av=2 BRI 9 Bk
Ay=BSP 3 A% 1 B ) JEK 1 = z T
As=3BsRiA S B 10— — : —;
3% FRIE whohgel 21k 76 Hetde 2 5 .
BSPol 3 MBHE) S WS sl 3 g B : :
BAAA HARES EEWET MENEES KB g S e
WgEetsich Bz el WEE FHEA 9L2emg 5 —— . —
0] Wil E 82.60m = WHH A0 WEL 56.6 g e
Kg €Al 48.5kg 2 WA= gt 280 WAEE 2 i 3
mEel fkotel 8.41L 2 WS A, EHEA K - ——— — —
4 7.90L 2 WEAAA kY ERE vd Epez O o e
MEkE D EEE A7) 04207 AQa %2e
7.87% 9 Bel MgELT BEE KT WER 4 < 1WD> BSPEAGEBRMI
A L= iEkmel BSP KuEete] BAGR
I miE MEsoset RkRelm(x %=1 x100)
3] 7] B (cm) 18 " (k) HEY ER
Noo| ® % lmwwls Blemwls & Pex © | BBRAD gy oex
1 =z O O 93.5 86.0 47.5 44.0 4.25 3.90| —+0.35 8.2
2 7 O O 89.0 79.0 49.5 45.0 4.90 4.53 | +0.37 7.5
3 o 0O 95.0 84.0 55.0 47.0 8.32 800 +0.32 3.8
4 4 O O 98.0 83.0 57.0 45.0 16.56 16.20 | +0.36 2.1
_5 + O O 85.0 74.5 52.0 45.5 8.62 8.10 | -+0.52 6.0
6 g O O 108.0 96.0 76.5 63.0 13.89 13.45 | +0.44 3.1
7 + O O 80.0 75.5 51.5 50.0 2.33 1.75 | +0.58 | 24.4
T # & 91.2 82.6 55.6 48.5 8.41 7.99 ! +0. 42 t 7.87
BEFHEA 2R WAE BREVo2A FEFES
5 W BE " s

BRE EAE AT B8 BET BAES W
deRA L BESHE 47 Rt LESE Aels. BX
BWERe2v HEES BRI KRS BEc B
EHEE A7lesht FFEsE 226 A

— 9

do] feBtkel Formz MY MENNEELSZA
BkES Efs MEYT LT S BERs £ ulol
o} olel ¥HEEL WAE FAHEY FEBERE 1264
el B.S.Polfkat MBRMEE K3t EARE B
WA m Heh BEERo2 —RRE RET 76 H

6 —




—ZXoo-Hyon Baik et al, : Estimation of Ascitic Fluid Volumes in Patients with Liver Cirrhosis—

el EiE EES Bhstd BAZES HHRRES
A MEBNERTS HERHTAT. Baker. L%Wd 4
9 MENEET B.SPEel Mg BE BKE 25
o st n = ksl 4t BERER BS.P
o k% MEBIEEC fkote] MY B HEIRAL
¥ FEY ERJ Boz 0.44 L, 191 WA=
£ 6.5%2A HMEELT BEk Kot MED Wk
Bo) WeRo R Fo] YRdl FEKTe WEAR= &
WMoz 0.42 L, BAEzyE 7.87%2 HMEZRT B
ol ket PIED BAEC ALRL F $1 Ao4A
Baker, L &o] k%t BUEMESH BlZdE 2S¢ 2 +
%},

#® W

BokE Mg FFESERE 1201 Hete BERH
o &% EAEEENTEES BSPA K3 HARME
HEHe: WARS HEHEHT &R S 22 &
e AL

@ MR BSPHEACc= Ha Fi4Y BiffEe 2
solom fiiiEs) MENoR HERY BFT HARS
HHg + 9K+

@ 212 4 Bt MEBNEE KA JER BK
B9 FigfEe 8.533L fdx, ot 74 W3 Mg
o BEEEC €T BAES HESTdyd HEke sl
+ 841L 93, EEEoEAE 7.9L 24 Biyesn
£ 04209 2RE B 5 AP, BRFERE 7.87%
o ZRE £ F AR

® B'S.P AMENEES FEREEE] BARER
&l HAIAS Fotan 24

Estimation of Ascitic Fluid Volumes in
Patients with Liver Cirrhosis,

Department of Internal Medicine
College of Medicine
Seoul Nationol University

Koo-Hyon Baik, M.D.
Shim-Suk Hahn, M.D, PHD

This study usinig the indirect dilution method
employing bromsulfalein was undertaken to measure

ascitic fluid volumes of patients who had the
classical manifestations of portal cirrhosis with
ascites. In addition, the investigation was designed
to compare the results of the indirect method with
that of the direct method of paracentesis. The
bromsulfalein dilution method described by Baker,
et al., was followed: A sample of ascitic fluid
approximately equal to the volume of bromsulfalein
to be injected, was withdrawn through a 20-gauge
needle. Five millimeters of 5% B.S,P, solution was
injected through the same needle. After injection,
the needle was withdrawn, the abdomen was
ballotted, and the pationt’s position shifted freque-
ntly during a 15 minute period. A 20-gauge needle
was then inserted intraperitonealy at a site 15 to
20cm. away from the site of the previous injection,
and ascitic fluid samples were periodically withdr-
awn. Following the indirect measurement of ascitic
{luid volume in 7 patients, paracentesis were perf-
ormed to obtain a direct measurement of the ascitc
fluid volumes. The results are summarized as foll-
ows.

1) No toxic or side reactions were noted after
intraperitoneal injection of B.S.P. solution.

2) The mean value of ascitic fluid volumes by
indirect measurement in the 12 cases is 8, 533
millilters. and in 7 of these patients, the mean
volume by direct measurement is 7,990 millili-
ters.

It can be seen that the two volumes compare
favorablo with a mean difference of 420 mill-
iliters.

2) For routine clinical purposes, B.S.P. may be
used to estimate ascitic fluid volumes of liver
cirrhosis by the indirect dilution method.
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