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Effect of Intraoperative Ringer’s Lactate and Hydroxyethyl Starch 130/0.4 and Sodium Chloride
Injection on Outcomes After Laparoscopic Gastrointestinal Carcinoma Radical Prostatectomy

HE Rui®, LI Yuhonga’b, DING Qiannanb, RU Guomeib(Shaoxing People’s Hospital, a.Department of Anesthesiology;
b.Medical Research Center, Shaoxing 312000, China)

ABSTRACT: OBJECTIVE To evaluate the intraoperative infusion of Ringer’s lactate and hydroxyethyl starch 130/0.4 and
sodium chloride injection on the outcomes after laparoscopic gastrointestinal carcinoma radical prostatectomy. METHODS
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This was a prospective randomized double-blinded study. Eighty-eight patients with American Society of Anesthesiologist
physical status I —1II scheduled for major abdominal cancer surgery were randomized into 4 groups: group I (bolus with

Ringer’s lactate, continues with Ringer’s lactate), group II (bolus with hydroxyethyl starch 130/0.4 and sodium chloride
injection, continuous with Ringer’s lactate), group Il (bolus with hydroxyethyl starch 130/0.4 and sodium chloride injection,
continuous with hydroxyethyl starch 130/0.4 and sodium chloride injection), groups IV (preloading with Ringer’s lactate, bolus

with starch, continuous with Ringer’s lactate). Bolus fluid treatment was with 9 mL-kg™' either hydroxyethyl starch 130/0.4 and
sodium chloride injection or Ringer’s lactate, followed by a continuous infusion with 12 mL-kg™" of either hydroxyethyl starch
130/0.4 and sodium chloride injection or Ringer’s lactate over 1 h. Further fluid therapy was managed at the discretion of the
attending anesthesiologist maintaining stroke volume variance (SVV) value within 13%. Outcome data consisted of postoperative
gastrointestinal recovery time, complications and length of hospital stay. RESULTS The order of the infusions had no impact
on the outcome. Both the administration of =2 L of Ringer’s lactate and the development of a surgical complication were
associated with a longer recovery time of intestinal peristalsis and recovery eating time (two-way ANOVA, P=0.020), but only
surgical complications prolonged the length of hospital stay(P=0.001). The independent effect of Ringer’s lactate and
complications on recovery eating time amounted to 2 days each. The infusion of =1 L of hydroxyethyl starch 130/0.4 and
sodium chloride injection did not adversely affect gastrointestinal recovery and maintained urinary excretion better than Ringer’s
lactate. CONCLUSION Ringer’s lactate but not hydroxyethyl starch 130/0.4 and sodium chloride injection prolongs the
gastrointestinal recovery time in patients undergoing laparoscopic gastrointestinal cancer surgery. Only the development of
surgical complications prolong the length of hospital stay.

KEY WORDS: ringer’s lactate solution; hydroxyethyl starch 130/0.4 and sodium chloride injection; recovery time of intestinal
peristalsis; recovery eating time; length of hospital stay
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Tab. 2 Comparison of the patients with and without postoperative complications in baseline characters, intraoperative findings
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Tab. 3 Comparison between the patients who received <2 L or =2 L of Ringer’s lactate in baseline characters, intraoperative

findings and post-operative outcomes
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Tab. 4 Significance levels in two-way ANOVA evaluating
the effect of administration of 2 L or more of Ringer’s lactate
and postoperative surgical complications on intraoperative
findings and post-operative outcomes in 88 patients
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Study on the Distribution and Drug Resistance Variance of Gram-positive Bacteria in 2011-2014

JIANG Cheng', LYU Jiangang”, XIN Chuanwei', ZHANG Hongjuan', ZHENG Zaogian', LI Gonghua'’
(1.Tongde Hospital of Zhejiang Province, Hangzhou 310012, China; 2.Kelan Information & Technology Co., Ltd., Hangzhou
310022, China)

ABSTRACT: OBJECTIVE To provide information for the rational application of antibiotics, the distribution and drug
resistance variance of gram-positive bacteria in hospital were investigated. METHODS The identification of strains and the
drug susceptibility testing were performed using a VITEK-2 Compact system. A principal component analysis(PCA) model was
established with the use of SIMCA-P+software. The principal component scores plot in combination with principal component
loading plot was applied to monitor the drug resistance variance of gram-positive bacteria. The bacterial strains, which showed
significant upward trend in drug resistances, were screened. RESULTS A total of 5 436 strains of gram-positive bacteria were
isolated in 2011-2014, including Staphylococcus aureus(59.1%), Enterococcus faecalis(12.3%), Staphylococcus haemolyticus
(12.2%), Staphylococcus epidermidis(10.3%), Staphylococcus hominis(3.7%) and Staphylococcus capitis(2.3%). Among these,
the drug resistance rates of Staphylococcus hominis, Staphylococcus aureus and Staphylococcus haemolyticus to clindamycin
showed significant upward trend. CONCLUSION This study demonstrates that the management of clindamycin should be
strengthened by hospital. The monitoring of drug resistance rates of Staphylococcus to clindamycin should also be further
strengthened.

KEY WORDS: gram-positive bacteria; drug resistance; principal component analysis
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