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Tab.1  Comparison of MAP, HR, SpO, and P.,CO, of patients in the 2 groups at different time points
*E‘ﬂ‘/]? éﬂi’:"] n To T1 Tz T3
HR()/min) L, 4 10 74.4 8.1 82.9 £18.2 64.6 5.8 72.8 £5.8
MAP (mmHg) Lo 41 10 78.8 +14.9 75.5+12.5 68.7+12.1 74.4 +11.7

L, 4 10 82.5£10.6 76.9 +11.4 69.5+6.4 82.2£7.2
Sp0,, (%) L, 41 10 96.2+13.9 81£15.8 78.8 £11.1 84.2£10.6
L, 4 10 97.5+1.7 99.4£0.8 99.5 +1.26 99.1£1.5
P, CO, (mmHg) Le 40 10 97.7 0.8 99.6+0.5 99.9 +0.3 99.6 +0.6
L, 4 10 34.9 0.7 34.7£3.3 32.9%2.9 32.9+3.3
L, 40 10 35.4£1.1 35.1£5.7 33.7+3.4 34.7£3.2
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Tab.2 Comparison of acetoacetatic acid,
B-hydroxybutyric acid and blood ketone
body ratio of patients in the 2 groups

at different time points

#Eﬁlﬁi éﬂ%’] n TI Tz
OB TR (pmol/L) Ly 10 68.12113.72 72.86 +9.38
Ledl 10 67.11«11.13  67.94 £10.02
B-ETH(wmol/L) Ly 4 10 24.46 +3.75 25.66 £2.67
Lol 10 24.23+1.88 24.56 £3.15
KBR L4l 10 2.77+0.16 2.83 +0.08
Ledl 10 2.7720.11 2.76 £0.09
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