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MINN 1 WaE ey ward U lENUUINATVIBNATLUUMSAANEMINMINNRaUNfuadalen:
PAETTUULAaLIEUU Melu 24 HlNausnraansaaavi lawuuda (n = 151)

M Ltﬂiﬁﬁﬂ‘l&"l Range Mean SD
AzLuuMsIRaNzMsTmhRRaUnfresaiezuas 0-10 4.6 2.0
szuumely 24 Flususnuashee
szuumela 0-3 1.4 1.1

0 AzuuY (n = 39) (5p8825.8)
1 -2 azuuy (n = 86) (5888257.0)
3 - 4 azuuu (n=26) (5088217.2)
SEUULABN 0-2 0.6 0.6
0 AU (n=76) (5888 50.3)
1-2azuuu (n=75) (5989 49.6)
3 -4 azuuu (n=0) (58882 0)
SEUUM ST UG U 0-2 0.2 0.4
0 Mzuuu (n=127) (50882 84.1)
1 -2 @azuuu (n=24) (5882 15.8)
3 - 4 azuuu (n=0) (5888 0)
ssuumla 0-3 1.6 0.8
0 AzuuY (n=21) (5p89z 13.9)
1-2azuuu (n=117) (5989 77.5)
3 -4 azuuu (n=13) (58az 8.6)

SETUUFNDY 0-1 0.4 0.5
0 AUy (n = 85) (Sp8aL 56.3)
1-2azuuy (n=66) (Saeaz 43.7)
3 -4 azuuu (n=0) (58882 0)

Vv

AI5NN 2 ANND 38R UYBIMSLNINDIEILHAYSLULNVINNHAUNGIIUUNOINTEUY LaLIILUNAIN
NMSLNA

NSRBI BIEHAYIZUUMNHUINHAUNG ANND Sauaz

ALUUUNITLINDIBITHAIYTZUUNIBINNHAUNG
(SOFA score)

o (ldsienuiiaundlumsimihnuesaien:) 1 0.7
1-2 (Henwuiaun@lumsimwihiuesaieny) 116 76.8
3-4 (MIMWNNYDIDIBIZANN) 34 22.5
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Vv

MTNN 2 ANND SRYATUBIMSLINDILILHLTLUUNWINDNRAUNAILUNIINTZUY wazunau
M3 (68)

DD

NMSLHNBIBITHAYIZUUMHHINHAUNG AN

L GE
IULUAMNNIZUY
szuumala
0 ASLUY 39 25.8
1 - 2 ezuu 86 57.0
3 — 4 ATLUU 26 17.2
JTUULHAR
0 AZUUU (n=76) 76 50.3
1-2@asuu (n=75) 75 49.6
3-4@zut(n=0 0 0
SEUUNIITNNIUDIA
0 ATUUY 127 84.1
1 - 2 ezuu 24 15.8
3 — 4 ATLUU 0 0
szuumla
0 AzUUU (n=21) 21 13.9
1 -2z (n=117) 117 71.5
3-4asuuu (n=13) 13 8.6
szuule
0 AZUUU (n=99) 99 65.6
1-2asu (n=52) 52 34.4
3-4azuu (n=0) 0 0
EAIGE BN
0 AzUUU (n=85) 85 56.3
1-2@su (n=66) 66 43.7
3-4azuu (n=0) 0 0

MMM 3 ANNFNNUSTENINMILUSNANINUALLUUNSAANIEMTININNRaUN Ryl
1l - =% Ao) -7 -7 = .
paeseuU lagmsminaeanyseandandnnusadlesuny (Spearman Rank Correlation)

r P value
1. Ysnamsgaydedan (n=151) 217 .005
2. szauunniidenludan (n= 151) .18 .024
3. seauthanaludan (n= 121) 23" .005

**p <.01; *p <.05
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Relationship between Blood Loss, Blood Glucose Level and Serum
Magnesium Level and Multiple-Organ Dysfunction within the First

24 Hours after Open—Heart Surgery

Haruethai Saetung, M.N.S *
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Kriangkrai Tantiwongkosri, M.D. ****

Abstract: Objective: To study how blood loss, blood glucose level and serum magnesium
level were related to multiple-organ dysfunction within the first 24 hours after open-heart
surgery.

Design: Descriptive correlation study.

Implementation: The subjects were 151 patients having undergone open-heart
surgery at a university hospital in Bangkok. The subjects were purposively sampled. The
research instruments consisted of (i) a personal profile questionnaire; (ii) a disease
and treatment recording form; and (iii) a sequential organ failure assessment form. The data
were analysed using Spearman’s rank correlation coefficient.

Results: The patients’ multiple-organ dysfunction within the first 24 hours after
open-heart surgery averaged 4.6 points (SD £2.0). The factors of blood loss, blood
glucose level and serum magnesium level positively correlated with multiple-organ
dysfunctionatr =.21;p<.01,r=.23;p<.01l andr =.18; p <.05, respectively.

Recommendations: It is suggested that every open-heart surgery patient,
particularly every case with high blood loss, blood glucose level and during-operation
magnesium administration, be closely monitored so that multiple-organ dysfunction
could be prevented.
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