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Combined application of one-stage headspace equilibration and two-stage
headspace equilibration in the determination of sevoflurane metabolite
hexafluoro-isopropanol

LIN Zhi-xuan' , YANG Xiao-lin®
(1. Department of Anesthesiology , North Sichuan Medical College ;2. Department of Anesthesia ,the Second Affiliated Hospital of North Si-
chuan Medical College,Nanchong 637000, Sichuan ,China)

[ Abstract] Objective:To investigate the combined application of one-stage headspace equilibration and two-stage headspace e-
quilibration to determination the concentration of free hexafluoro-isopropanol ( HFIP) in whole blood after inhalation of sevoflurane in
rats. Methods :42 healthy adult SD rats were selected. 6 rats were used to measure the blood gas partition coefficient of HFIP. The rest
rats were randomly divided into six groups with 1 MAC (2.32% ) sevoflurane anesthesia for 0.5 h (Group S,),1.0 h (group S,),1.5
h (group S;),2.0 h (group S,),3.0 h (group S;) and 4.0 h (Group S, ) ,respectively. When the anesthesia time in each group was
reached,5 ~7 mL blood in each rat was drawn from abdominal aorta immediately. The concentrations of free HFIP and sevoflurane in
blood were determined by the method of one-stage equilibration combined with two-stage equilibration. Results: The concentration of
free HFIP can be determined by the method of one-stage equilibration combined with two-stage equilibration in each group for different
anesthesia time, but the content was low,and the maximum concentration (only 0.81% ) was found in group S,. The concentration of
sevoflurane in blood gradually increased with the increase of anesthesia time, but the concentration of free HFIP increased at first and
then decreased. Conclusion ; The determination of HFIP in rat’s blood by the combined method of one-stage and two-stage headspace e-
quilibration has laid a methodological foundation for the study of sevoflurane metabolism.
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