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Anesthesia and clinical importance of monitoring blood glucose

and electrolytes during hysteroscopic surgery
GU bo, et af
(Department of Anesthesiology , College of Clinical Medicine , Chongqging Medical University)

[ Abstract] Objective : To study the management of anesthesia and to assess the changes in blood glucose and electrolytes during opera-
tive hysteroscopy. Methods : 80 patients undergoing operative hysteroscopy were allocated to GA group (the general anesthesia group,
n=36) and EA group (the epidural anesthesia, n =44). The electroly tes (Na* , K™ ,Cl™ ), blood glucose, blood gas( HCOs , PaCOs,
pH) ,Hb, Het were observed before operation, at 30 min during operation and after operation respectively. Meanwhile, the irrigating
fluid volume and operation procedure were recorded. Resu/ts : The blood glucose level increased markedly at 30 min during operation as
compared with that before operation and after operation as compared with that during operation. There was a significant higher blood
glucose level after operation than that at 30 min during operation and there was no significant difference between the two groups.
Serum sodium was significantly changed in electrolytes. There was a significantly lower sodium level at 30 min during operation as
compared with that before operation and after operation as compared with that during operation. There was no significant difference
between the two groups. There was also no significant difference between the groups in volume irrigating {luid. Conclusion : The intra-

venous ~ inhaled combined anesthesia and epidural anesthesia can be used safely for operative hysteroscopy. It is one of the important

means to monitor the blood glucose and electrolytes in operative hysteroscopy.
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1.2 ABF%k

ARRIEH 30min ALERE L T4 0. 1g, FIFL AL 0. Smg
HAESERO0.3mg. IAMRAAZSH MU Bp.HR.
sPO, \ECG, [R]aS FF A #AKGEIE , 55 1h 3 8 ~ 10ml/ (kg h)
T LM RV, LUS R38R AR 5 BB AZLEMK
A PRI Je A, 0 BB iy o, AN A SRR . CA R A%
Bk AR G HRFE. LABKMEZE 0.1 ~0.2mg/kg, ¥ KJfE 3~
dpg/kg HEFETRIE 0.08 - 0. Img/kg B F, S EHER MG
LA 1% 5B 20 ~ 30ml/h 38 A BRBR4E+F , AR 35 PR IR ik R
AR BE 5 Uloe B % U L AR (B) Y 4 0, 1B i 3E K
. AREFBRIEE. EA 4 RAEEIMNKR. %HF L F
], RERKREE, L 2% A E K H 3~ 4ml BidiEH &,
e B B AT L B A JRR S T BB 0 3~ Smal, BRI T 4%
FFE Tio- oo
1.3 %

I B A TR DS B G 60, S% MR eii ey =
FERLE , FETLIBUE T HEHETE 80 ~ 100mmHg( ImmHg = 0. 133kPa)
FEN. TR AHGERIESE 30min) ARG (FRER
AR E B B (Na® (K* L Cl ). i 8 #0 1f X (HCO; . Pa-
CO, .pH,Het Hb) , [F]B}i0 7 F i B F A

1.4 %it44#
FUH B CAREE(F )Y ER 1Tt BB P<0.05
HNEREEES.

2.1 MARARM Y FE KE o Na"  Hb,
Hot £ 2% £ 57
2.2 AmMAHmARAER Na* Hb.Het Tk

P M AR P AR R % LA (P<0.05), K&
ER 2 ETH#EE(P<0.01). P (A i
EREER, Na’ BEME PGSR, RP RGH
AR ZE FFE(P<0.05), HE LR EER,
FAREIG Hb #1 Het T #8351k, 4 (0] FL 85 th I 2
. WFEk I
2.3 BABRARFAYMAAD A F THAERR
F(RA2)

PR AR P A iR e A2 E MR EA 4
727560 = 519ml, GA 41 J& 8100 £ 451ml, Fi4HF R
AfE TP RS, L 1 B TURS.

£ HARABFAREMBER Na* . Hb,Het B

AR A Als
GA A 185 (mmol /1) 5.740.9 6.9£2.7" 7.4%3.1"°
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