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rate, HR) SE44) 8} Jik & (mean arterial pressure, MAP ) $5 45 M AR B FIAR G IMLH B .C [ w25 H (CRP) (4140
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[ Abstract | Objective To observe the effect of sodium bicarbonate on serum lactic acid (Lac) level,
blood pressure and inflammatory indexes in elderly patients after total hip replacement. Methods We
retrospectively analyzed the clinical data of 90 elderly patients undergoing unilateral total hip arthroplasty
(THA) in our hospital between February, 2018 and November, 2018. Among these patients, 45 received
intravenous infusion of 5% sodium bicarbonate (2 ml/kg) immediately after the operation, while the other 45
patients did not receive the treatment ( control group). Blood gas analysis was performed and the heart rate
(HR) and mean arterial pressure (MAP) were measured before (TO) and at 12 (T1), 24 (T2) and 48 h
(T3) after sodium bicarbonate administration. Blood routines, C-reactive protein ( CRP) level, and

erythrocyte sedimentation rate (ESR) before and after the operation were assessed, and visual analogue scale
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(VAS) scores and Harris scores before and at 3 months after the operation were evaluated for each patient.
Results The general baseline data were comparable between the 2 groups. The MAP and the level of lactic
acid did not differ significantly between the 2 groups at TO, but were significantly lower in sodium bicarbonate
group at T2 and T3 (P<0.05). The pH value did not differ significantly between the 2 groups at TO, T1 and
T3, but was significantly higher in sodium bicarbonate group at T2 (P<0.05). The inflammatory parameters,
which were comparable between the 2 groups before the operation, increased significantly after the surgery in
both groups (P<0.05), but were significantly lower in sodium bicarbonate group than in the control group
(P<0.05). In both groups, the Harris scores were increased ( P<0.05) and the VAS scores were decreased
significantly at 3 months after the operation without significant difference between the 2 groups (P<0.05).
Conclusion Infusion of small-dose sodium bicarbonate can significantly reduce blood lactic acid level at 48 h
after total hip replacement and helps to maintain postoperative hemodynamic stability, reduce postoperative

inflammation and prevent complications in elderly patients.
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x1 FMABRE-MABLE (n=45,4],3+5)

am o omo WA g ey DRI ARSI AEEE A
TR ER A M 19/26  62.80+12.86  161.49+6.37  69.23%5.37  156.79+114.35 12.11x15.45 23/22 73.37+21. 05
Xof B2 20/25 62.25+10.91  160.63%8.32  68.81+7.66 164.15+61.96  13.20+12.75 19/26 70.37+23.71
SEiHE X*=1.772 1=0.276 t=0.780 1=0.437 t=1.356 t=1.023 X*=2.510 t=0. 566
P 0.238 0.771 0.416 0. 680 0.187 0.177 0.082 0.277
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2 1 75 LIRS [RIBe) Z20 X BE 4 199 1t 5 FLER (B 41K ( P<0. 03,
1A) . P4l Y pH 7E TO B JC4e 124 25 %, 78 T2
I B R 2B ZH v T4 BRZH (P<0.05) , W3R 2. Il 3h
FI2FFEBR T T, SRR AN AL Y MAP AR J5 4 R5 76 1E 73
FEIN,T1.T2 2 T3 5 TO A5 34 i E Ik (P<0. 05) , H7E
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TheEER, W3 3,
%2 FWABRERRMEMSHOMERLE (n=45,545)

g5 oH Pa0O, Lac PaCoO,
/mmHg /mmol/L /mmHg
TRIR A M2
TO 7.39£0.06  90.64+6.25 0.68+0.14  39.97+3.49
Tl 7.40£0.05 92.83+5.02 0.79+0.30  38.20+3.06
T2 7.42+0.04" 94.79+2.59  1.09+0.21%" 40.00+3. 66
T3 7.39+0.04  94.91x2.28  0.9£0.22" 39.93+3.89
PO e
TO 7.40£0.07 90.20+7.00 0.77+0.11  40.61+3.74
Tl 7.38+0.05 92.55+5.24  0.82+0.26 41.34x4.07
T2 7.34£0.03" 91.22+5.76  1.61+0.27° 41.71=3.80
T3 7.39+0.03  91.83%5.92  1.93+0.35" 40.95+3.68
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e LE

TO 90.00+£0.52  68.00+4.03  28.94+3.06 103.10+5.26

T1 85.61+£1.08  66.52+4.15  29.54+3.27 105.93+3.82

T2 83.02+0.73" 67.01+4.17  29.81+3.66 108.20+4.43

T3 79.07+0.75% 66.70+3.90  29.03+3.07 112.63+3.59
Xf FRAH

TO 88.91+0.74  67.35+4.31  29.26+3.06 101.03+5.53

T1 87.95+0.54  66.90+3.52  29.00+2.82 103.20+3.27

T2 88.03+0.70  66.34+4.41  29.32+2.72 110.50+4. 30

T3 84.25+1.21  67.41£4.50 30.99+2.93 112.30+5.64

a:P<0.05,%5 TO rb4x;b: P<0. 05, 5 3¢ R 40 pb 4%
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THFRE X (P<0.001) . X L 4L (A (Y Harris F1 VAS
WG ER(FRS) .

3 it

Bt e L2 N e AR A IR, 5GP H
A LA RS RS 0 AT

KA E AR Al AR RS PR T AT E fE
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FHAN AR 83 1 THA RJ5 ML AR>1. 8 mmol/L, H.
AT LTSI, A b B /N BRI B T
EPIgS

THA AR J5 2757 L 5 R B R SR AE 40 0, fELAE
i R AT A BRI . H TR T e 4
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JHVZINFRI R T R S 611 i PR ASSCR 2 A [l B v 23 A, 45 2R

x4 TWLHEEZE WBC . CRP 71 ESR 354RELE: (n=45,%+s)

CRP/mg - L™ ESR/mm « h™! WBC/10° « L7
2157 : .
A A AR5 AR5 Nl AR5
eI 5.59+7.06 54.76+36. 13 15.07£11.93 31.50+17.53" 6. 11=1.65 6.66+1.58"
Xt B4 6.53+8. 13 100. 57+38. 75" 18.18+17.72 46.57+20. 69° 6.57+1.38 7.41%1.85"
! 0.58 5.736 3. 686 1.412 2.070
P 0.56 0. 000 0. 000 0. 162 0.042
a:P<0.01,b:P<0.05, 5 RaT b
x5 WMAZBEARBARRE Harris & VAS i ES LB (n=45, 5 ,x+s)
Harris 143 VAS $43
2413 - - P o g s
AR AJ5E 3 4H AR AJ5E 3 A
et 84.05+2. 55 92.37£2.23 <0. 001 5.58+0. 63 2.510.76 <0. 001
Xof HR 4 83.78+3. 15 92.05+1.78 <0. 001 5.63£0.79 2.63+0. 54 <0. 001
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I, HFh kil HCOS By S5 H 2234 3] 54 ~64. 8 mmol
RIAT4ERF pH EAEIE W N o AR BEAE 0T 58 3R B0t
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