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Clinical value of gastroenteric fluid replacement for hyperosmolar nonketotic diabetic coma

LI Wei, ZHANG Hong: YIN Song ™ lou, et al

(Department of Endogrinologyy, . Affiliated; Hospital: of Xuzhow Medical College: Xuzhou Jiangsu 221002, China)



WMBEFFE2% 4R  ACTA ACADEMIAE MEDICINAE XUZHOU 2006,26(2) . 147 .

Abstract: Objective To investigate the clinical value of gastroenteric fluid replacement for hyperosmolar nonketotic dia-

betic coma (HNDC)- Methods Thirty —two patients with HNDC were randomly divided into two groups to undergo combined

gastroenteric and venous fluid replacement (gastroenteric fluid group: n=18) and common venous fluid replacement (common

treatment group: n=14). The changes in their blood biochemical indexes and plasma crystal osmotic pressure were noticed be~

fore and 3 and 24 h after the treatment - along with the patients/ condition, complication and mortality - Results 6 h, 24 h and

48 h after combined venous and gastroenteric fluid replacement s the levels of blood glucose; sodium and potassium: urea nitro-

gen and plasma crystal osmotic pressure; all were improved quickly - The therapy significantly reduced the mortality and the mor-

bidity of heart failure and cerebral edema, with the patients waking up earlier and less fluid consumed- There appeared signifi-

cant differences in effects between the two therapies ( P<<0.05). Conclusion The efficacy of combined gastroenteric fluid re-

placement for HNDC is notably better than the traditional venous fluid replacement ; besides its simplicity > feasibility and safety -

Key words: gastroenteric fluid replacement ; diabetes mellitus; hyperosmolar nonketotic coma; plasma crystal osmotic

pressure
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Dynamic study on cardiac troponin—I in the patients with tumor
and ischemic heart disease in peri —hyperthermhia—therapy period

Lt Kai —rong> ZHAO Hua™bin, HAN Hong tao: et al
(Department of Anesthesiology, the Second Affilited Hospital of Xuzhou Medical College » Xuzhou: Jiangsu 221006, China)

Abstract; Objective To investigate the relationship between the level of cardiac troponin I (¢I'nl) and the clinical out=
come in patients with tumor and ischemic heart disease who are under far —infared hyperthermhia therapy. Methods 40 cases
of ASA Il =1 to be treated by hyperthemrrhia therapy were divided into a ¢Tnl positive and a ¢Tnl negative group with their
level of ¢Tnl above and below 0.3 yg/ L respectively - The patients, level of ¢T'nl was monitored dynamically ; after anesthesia in~
duction; immediately and 6 h after hyperthermhia therapy - The changes in ECG and the incidence of cardiac event were record-
ed- Results The level of cI'nl was significently elevated in both groups after the therapy ( P<C0.05 gr P<<0.01). The incre-
ment of ¢Tnl level was higher in the positive group than in the negative group ( P<<0.01). The changes in ECG and the inci-
dence of cardiac events were more frequent in the positive group than in the negative group (P=<<0.01). Conclusion cT'nl is
a reliable marker for judging the cardial injury- Relatively high basal level of ¢Tnl is of value in screening the high —risk pa-
tients -

Key words: tumor; ischemic heart disease; far —infrared; body surface irradiation; light therapy ; troponin I evaluation
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