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Effects of Sodium Acetate Ringer Injection on Blood Glucose and Lactic Acid in Pediatric Orthopaedic
Surgery

Chen Ru, Qu Shuangquan ( Hunan Children’ s Hospital, Hunan Changsha 410007, China)

[ Abstract | Objective : To evaluate the application value of sodium acetate ringer injection on blood glucose and lactic acid in pediatric
orthopaedic surgery. Methods: Totally 60 patients (age from 1 to 6 years old, body mass from 8 to 20 kg, ASA from [ to II)
undergoing pediatric orthopaedic surgery in our hospital from Jul. 2017 to Nov. 2018 were extracted to be divided into the observation
group and the control group via the random number table, with 30 cases in each group. The observation group was intraoperatively
infused with sodium acetate linger injection, and the control group was infused with sodium lactate linger injection. The fluid
maintenance was calculated according to the 4 : 2 : 1 rule. Arterial blood gas, electrolyte, blood lactic acid, blood glucose,
hemodynamic indexes, total infusion volume, blood loss and urine volume were monitored after anesthesia induction (TO), 1 h after
surgery (T1), 2 h after surgery (T2), and at the end of surgery (T3). Results; There was no statistically significant difference in
surgical time, intraoperative blood loss and total infusion volume between two groups (P>0.05). In the observation group, the blood
lactic acid level in T2 and T3 was lower than that in the control group, and the blood glucose level in T3 was lower than that in the
control group (P<0.05). Conclusion; In pediatric orthopedic surgery, sodium acetate ringer injection has few effects on blood glucose
and lactic acid, which is safer and more effective than sodium lactate ringer injection.

[ Keywords | children; orthopedic surgery; sodium acetate ringer injection; sodium lactate linger injection
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