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The Effect of Halothane, Enflurane and Isoflurane on Hepatic Function
in Acute Hypoxic Rats

Guie Yong Lee
Department of Anesthesiology, College of Medicine, Ewha Womans University

The effects of halothane, enflurane and isoflurane on hepatic function in 50 Sprague-Dawley
rats in the presence of acute mild hypoxic(oxygen 14%) condition were compared. Anesthetics
were administered in 1 MAC halothane(1%), enflurane(22%), isoflurane(14%) with 40%
oxygen for 1 hour. 24 hours later serum alaninie aminotransferase(ALT) and asparate aminotra-
nsferase(AST) measured. There were no statistically significant differences of ALT among study
groups. There were significant differences of AST between hypoxic group and halothane, enflu-
rane and isoflurane groups.

This study shows that admintistration of 40% oxygen with 1 MAC halothane, enflurane
and isoflurane in acute mild hypoxic condition was not harmful on hepatic function.
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Table 1. Serum ALT and AST levels 24 hours after

treatments
Group ALT(IU/L) AST(IU/L)
Normal 87.6£13.0 109.2 33.5
Hypoxic 490k 155 136.0% 41.7
Halothane 4544147 89.4+ 25.1%
Enflurane 460+ 114 90.7+ 22.3%
Isoflurane 373+ 11.9 86.8+ 24.5%

Values are meanz SD.

*p<{0.05 compared with hypoxic group.

Hypoxic: 14% O,

Halothane : 1% halothane with 40% O, after 14%
Oq

Enflurane | 2.2% enflurane with 40% O, after 14%
O,

Isoflurane : 1.4 % isoflurane with 40% O, after 14%
Oy
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Fig. 1. Serum ALT and AST levels 24hours after exposure.
*p<(0.05 compared with hypoxic group
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