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MAP AL 242 F AL FEL., F 1 RRAAE 2 HRANOZEY RUEHE, F2AFRH I AR 1A T LA,

JREE S Ao R AR TR A TS, 2 AR AR RA. G FERAE T PIRARER G 588 57 SR T db ik
B, HWRABMBRIATEE RIS,

KiBIA: FLBAMRAR Ko, R CEEH 130/0.4; 52 04T, BHSREEE K X Ty KEE

FESES: R969.4 XRkFRERE: B XERE: 1007-7693(2017)02-0276-05

DOI: 10.13748/j.cnki.issn1007-7693.2017.02.027

Treatment Outcome of Crystalloids Versus Colloids for Optimization After Induction of General
Anesthesia

HE Feiyan®, 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 therapeutic effects for volume optimization between Ringer’s lactate and
hydroxyethyl starch 130/0.4 after induction of general anesthesia. METHODS It was a prospective double-blinded study.
Between July 2011 and March 2013, 81 patients with American Society of Anesthesiologist physical status I —II scheduled for
gastrointestinal cancer surgery were divided into 2 groups: Group I (Bolus with hydroxyethyl starch 130/0.4, n=56) and Group
1T (Bolus with Ringer’s lactate, n=25). Three boluses of fluid infusion was with 3 mL-kg' either hydroxyethyl starch 130/0.4 or
Ringer’s lactate over 7 min for each bolus. Mean arterial blood pressure (MAP), stroke volume index (SVI), blood volume
expansion efficiency, and oxygen delivery (DO,) were recorded pre-and-post induction of anesthesia, 5 min after each bolus
infusion. RESULTS Induction of anesthesia decreased the SVI and MAP, which was comparable between the two groups.
Responsiveness to three fluid boluses was 64% vs 20% (P<0.001), 43% vs 13% (P<0.001) and 23% vs 14% (P=0.101)
respectively for patients in Group I and II. At the same time, the cumulative percent of volume optimized post 1st or 2nd bolus
in Group I was lower than in Group IT (25% vs 74%, P<0.001 and 46% vs 81%, P<0.001), while post 3rd bolus it was similar
between the two groups (88% vs 89%, P=0.825). Compared with the patients in Group II (68% of baseline), SVI rose bigger in
Group I (86% of baseline) (P<0.001) after three boluses, but the changes of MAP were comparable. Blood volume expansion
efficiency in response to starch (Group I) exceeded to Ringer’s solution (Group II) after the 2nd or 3rd bolus, while after the 1st
it was the same. DO, decreased both in response to the induction of general anesthesia and following the fluid induced plasma
dilution, there was no difference between the two groups. CONCLUSION Colloid has an advantage over crystalloids for
treatment of volume optimization, which suggests that colloid be used for volume optimization.

KEY WORDS: Ringer’s lactate solution; hydroxyethyl starch 130/0.4; fluid optimization; stroke volume index; blood volume
expansion efficiency
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123 FENAMRE  FREE SRR S G
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CRAFRRAS 3.6, 2 [ IoRAR R0 2 A\ ) ) e 4t
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WM RS, R RAEBNIKIL 1 mL A8 I 121 5
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B IR =10%, I8 MR8 AH 78 77 W de s — X
SVI #E N fE SVI.
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Fig. 1 SVI in patients before general anesthesia and after
three successive bolus infusions of two groups

2.3 2 PR B AU G MAP R =4 K 8C% 1
b5

RIS S 51 AL B 8 MAP T F£(P=0.001),
PR BE 26% /4 3 IR & AT J5 MAP JL-Fi%
HIEIT, 558 RAEHERMER 73% 54, 45 R L 2.
2 R MAP (ISERIE . RIS S5 DL 3 IR
A A A Y. 2 B BRI 5 RS I
BT, SVIAXTARL AT MAP A AR 4 2 IF L
FRHLKRR N »=0.97x", R*=0.66, P<0.001, W
Bl 3). 2 Pl 3 IR R e 5l A=Y 7K,
Ho s 1| REENW A EY KRR, 2 HE
1 IRIMAEY TR, 5 2 XA 3 IREE AT
108 T 11 41(P<0.05). L35 1 A1 2,
2.4 2 FRBAR R & AU G X DO, 15

DO, HIEAIME A 1220 mL-min', FlEi%E S5
DL 2 st e DO, 33 R F#(P<0.01), 261, 2, 3

o EBACRI 2525 2017 4E 2 H 56 34 555 2 )



KAEESGER DO, 73772 671(210). 635(203)
A1 594(188) mL-min"'. DO, HI T PRI T 4 2 &
At 1 NP s RIS 5 ik B R ACIR S T B
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Fig. 2 MAP in patients before general anesthesia and after
three successive bolus infusions of two groups
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Tab. 1 Comparison of baseline characters of the patients,
hemodynamics and blood volume expansion -efficiency
between the two groups
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MAP/mmHg 103+12  108+10 0.071
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SVI 28 3 Ik S 45 4/
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MAP % 3 IRE &=
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BREAFHE/mL 181224 170+27 0.100
e ERR/ €5 4k 64 20 <0.001
aRR B2 IR R AT 43 13 <0.001
4 /% “ ‘/\ﬁ AR R
3 IRE R 23 14 0.101
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3 IRE R 249 3+10 0.305
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Fig. 3 The relationship between changes in SVI and MAP

in patients of two groups before and after induction of
general anesthesia and intubation
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