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connect to STG-55

N=15
Gender (F : M) 4:11
Age (years) 69=9
Height (cm) 158+ 10
Weight (kg) 6114
Body mass index (kg/m?) 24+5
Operation method (n)
Hepatectomy 12
Pancreatoduodenectomy 3
Intraoperative data
Total amount of infusion (m/) 3,024+1,122
Total amount of urine (m/) 533 +157
: I - Total amount of bleeding (m/) 604 =449
AR R 1 5 o L 0 %1 [ Sl’ii“lfifulf jf?;;f? fiuf;ﬁ AT —=F VbR Postoperative data P
i LR BT Bo — 7, He T RERIBEINSE 2 {Pro2 12 e T F i pH value at ICU admission 7:39=0.04
WD 7V T — ARIE R WE T 2o GIEZ b T— 2, Body temperature at ICU admission (C) 36.2%0.6
Use of inotropic agent (n) 3
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