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A monitoring system of body fluids

and metabolism

Yoshiyuki KATO, Junichi YOSHITAKE®

M &S Medical Co., Ltd.

Department of Anesthesia, Kyushu University School of Medicine™*

The advances in sophisticated monitoring devices made it possible to provide more and better
immediate care for the critically ill, and to save the lives of patients. The majority of monitoring
devices are concerned with circulation and O, transport. Physiological changes which at first appeared
complicated and unpredictable in the acutely ill have proved to be due to biochemical aberrations. The
value of continual observation and frequent metabolic adjustment has proved itself is the management
of the patients.

Recently measurement is becoming simpler, and it is forcing our attention toward the use of acquired
information. It is important that knowledge of the metabolic variables which are to be utilized as a
basis in clinical care be brought figuratively to the patient’s bedside. Because information analysis is
labor intensive, use of computer to do work more rapidly has stimulated changes in approach which
promise improved efficiency. We have attempted to develope a new monitoring system that can
perform data processing and multi-variate analysis for management of body fluids and metabolism in

critically ill patients. The outline of this system is described in this paper.
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