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Effects of Acetate Sodium Potassium Magnesium Calcium and Glucose Injection on hemodynamics,
arterial blood gas,blood glucose and electrolytes during gastrointestinal operation
Jin Juying , Peng Lihua ,Lv Feng ,Min Su
(Department of Anesthesiology ,First Af filiated Hospital ,Chongqing Medical University ,Chongging 400016 ,China)

Abstract ; Objective To evaluate the effects of Acetate Sodium Potassium Magnesium Calcium and Glucose Injection on hemodynamics,
arterial blood gas,blood glucose and electrolytes during gastrointestinal operation. Methods 60 patients scheduled for elective gastrointesti-
nal operation under general anesthesia from February to May 2010 were selected and randomly allocated to 2 groups(n=30). The group A
received Acetate Sodium Potassium Magnesium Calcium and Glucose Injection and the group B received lactate Ringer’ s Injection. The anes-
thetic effects were compared between the two groups. Results The base excess(BE) was obviously decreased and blood lactate was obvious-
ly increased at the time points of T5—T9 in both 2 groups,the change range in the group B were greater than that in the group A(P<C
0.05). The level of Hb and Hct were significantly decreased after crystalloid solutions infusion in both 2 groups (P<C0. 05). The blood
Mg*" concentration in the group B was decreased(P<Z0. 05). Conclusion Intraoperative infusion of Acetate Sodium Potassium Magnesium
Calcium and Glucose Injection is more conducive to maintain the acid-base and electrolyte balance for the patients with gastrointestinal oper-
ation,

Key words: digestive system surgical operation; Acetate Sodium Potassium Magnesium Calcium and Glucose Injection; hemodynamics;

acid-base balance; blood glucose;electrolyte
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F1 WABEEIRKZTRER (L)
.- ASA 4y %% FAREA] % It JRAE LRRN AN LU NN 0N i 1L 5
Zl n
(A/1D (min) (mL) (Lekg'+«hD) (mL) (mL) (mL)

A 28 8.00/20. 00 183.00+42.00  240.004134. 00 2.50-+1. 20 1924,004656.00 413.00+127.00  202.00+116. 00
B4l 29 10. 00/19. 00 178.00+48.00  253.004141. 00 2.70+1.10 1 877.00£557.00 442,00+145.00 213.004127. 00
x2 MARERE R RS FLER TN M #E R E LB (L)

Eistin WP n Ti T2 T3 T4 Ts T 7 T8 T9
pH A 28 7.3840.03 7.3840.03 7.3740.02 7.3740.04 7.3840.03 7.3740.04 7.3740.04 7.3840.03 7.3840.04
B4l 29  7.3970.03  7.38+0.04 7.3840.02 7.3840.04 7.3740.04 7.3840.04 7.3870.05 7.3740.03 7.3740.05
PCO (mm He) A 28 38.0044.00  37.00H6.00  37.0047.00  38.0045.00  37.00-4.00 39. 006,00 39. 00744, 00 38.0075. 00 38,0076, 00
B4l 29 37.0043.00  38.0044.00  37.005.00  37.0046.00 38,0044, 00 38,0045, 00 39,0075, 00 37,0075, 00 37,006, 00
BE A 28 —2.2040.50 —2.2040.70 —2.10+0.60 —2.2040.40 —2.40+0.50* —2.604+1.20* —2.70+1.10* —2.80=1.40* —2.8041.30*
B4l 29 —2.10+0.70 —2.3040.50 —2.20+0.60 —2.2040.50 —2.8040.70* ¥ —2,9040.80* # —3,20--1,00* ¥ —3,404-0.80* # —3,2040,70* #
FLR (mmol/ L) AZ 28 1.2040.40 1.20+0. 30 1.30+0. 50 1.30£0.40 1.70+1.00* 1.90+1.10* 2.10+1.30* 2.40+1.10* 2.00+0.80*
B4 29  1.10+0.3 1.3040. 60 1.40+1.00 1.40+1.10 2.30+1.20%#  2.70+£1.30* % 2.80+1.50*% 3.10+1.20%% 2.80+1.40*
IfiL 4 Crmol / L) A 28 5104080  5.30+1L10 5304100 5.4041. 40 6.50+1.20* 6.80+1.70* 6.6041.90* 7.10+2.20* 6.40+1.40*
B4l 29 5.00+1.20 5204110  5.104+0.90 5.30+1.70 6.40-41.50* 6.60-1.80* 6.70-1.40% 6.90--2.30% 6.60+1.80%
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x3 WMABRERRM SMENAERRRELLE (L)
Hb Hct Na* K* Cl™ Mg?* Ca2t
215 n o B
(g/L) €2) (mmol/ 1) (mmol/1.) (mmol/1.) (mmol/1.) (mmol/1.)
A 28 T1 123. 00+14. 00 36. 00+5. 00 141. 0043, 00 3.8040. 50 105. 00+7. 00 0. 8040. 30 1.20+0. 20
T8 108. 00=£23. 00 30.00E£7.00*  140.00=45. 00 3.90740. 40 107. 00+£6. 00 0.80=0. 20 1. 1040. 20
B 29 T1 125. 00+18. 00 37.00+£6. 00 140. 0044, 00 3.7040. 30 103. 0048, 00 0. 8040. 30 1.30+0. 20
T8 105.00£20.00*  30.00=£6.00" 142. 0043, 00 3.9040. 50 105. 0046, 00 0.6040.30*%  1.20=40. 30
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