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Effects of hypertonic saline/ colloid on the effusion of third space during perioperative period MAI Wei, MAN
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[ Abstract] Objective To study the effects of hypertonic saline/colloid on fluid balance and clinical outcome
during perioperative period. Methods forty-four patients with gastrointestinal carcinoma undergoing radical surgery
were studied. The pairing patients were assigned to receive either hypertonic saline/colloid (the experimental group,
n=22) or conventional solution( the control group, n =22)during the early postoperative period. Fluid infusion vol-
umes, urine outputs, as well as total plasma protein, total albumin were compared between the two groups. Results
Urine outputs during the first postoperative 24 hours in experimental group were significantly more than that in control
group, but urine outputs in the third postoperative 24 hours in experimental group were significantly less than that in
control group( P <0.05). Fluid infusion volumes during the operation, the first postoperative 24 hours, the second
postoperative 24 hours and second postoperative 24 hours in experimental group were no significantly different from
that in control group(P >0.05). Urine outputs during the intrapostoperative period and the third postoperative 24
hours were no significantly different from that in control group(P >0.05). Total protein and total albumin on the pre-
operative day and the first postoperative day in experimental group were no significantly different from that in control
group( P >0.05). Conclusion Hypertonic saline/colloid has an intense diuretic effect, which could accelerate ap-
pearance of the top of urine outputs more early after the surgery, as well as reduce the effusion of third space after
radical surgery for gastrointestinal carcinoma.
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