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Effects of hypertonic saline / dextran on blood gas following hemorrhagic shock in rats

LI Tao, YANG Guang-ming, LIU Liang-ming (State Key Laboratory of Trauma, Burns and Combined Injury, Department 2, Re-
search Institute of Surgery, Daping Hospital, Third Military Medial University, Chongging 400042 ,China)

Abstract: Objective To investigate the effects of 7. 5% hypertonic saline/6% dextran( HSD) on blood gas following hemorrhagic
shock in rats. Methods SD rats were used to make hemorrhagic shock model by 45% hemorrhage. Effects of 4 mL/kg, 6 mL/kg and 8
mL/kg of HSD on blood gas were observed. Twice volumes of Lactated Ringer’s (LR) were used as control. Results Blood PO, and
PCO, had somewhat increase after different volume of HSD infusion, they were significantly higher than in LR control group. But the pH val-
ue in different volume of HSD groups was obviously lower than in LR control group, among the three dosages of HSD, the pH value in 8 mL/
kg HSD group was the lowest and appeared serious acidosis. Conclusion  Although HSD can effectively improve the hemodynamic parame-
ters and partial blood gases for hemorrhagic shock, because of the fact that large volume of HSD can cause obvious acidosis, therefore, when
HSD applied, 4 ~6 mL/kg is the proper dosage, not more than 8 mL/kg.
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£1 FERBEEHTATEXR pH R (I £5)

S AREEED HRIER R WWE1h

LR 7.361 £0.012 7.402 +0.009 7.312+0.009 7.388 +0.011
HSD4 7.301 £0.011 7.340 £0.008 7.230+0.010° 7.261 £0.010*
HSD6 7.331+0.012 7.373+£0.009 7.272 +0.009°* 7.260 £0.011 *
HSD8 7.342 +0.009 7.344 +0.011 7.253 £0.010 * 7.235 +£0.009*

* : 55 LR tb4% P <0.05;#. 5 LR b3k ,P <0.01
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HSD4 38.2:2.8  26.813.3 30.8£2.7  28.6:4.4"
HSD6 40.3:5.5  28.9x3.8  33.4:58  29.3:5.2*
HSD8 41.3+4.0  28.8+2.4  32.8x3.1 31.9 £3.2*

* : 5 LR 14k ,P>0.05
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HSD4 110.8+10.2 118.0+10.8 122.79.6* 121.0%10.1°
HSD6 116.2x 9.6 112.3£9.7 125.4£10.2* 120.0+10.4"
HSD8 107.1+10.2 108.3£5.4 111.9+9.5° 108.5+9.2"
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