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Na+ K+ CI- Ca2+ Mg2+ HCO3- [iffRsh  FLERh W4 Zi&HK (mOsmiL)
1fiL 3% 140  3.8-5.0 100-106 1.0-1.2 1.3-2.1 23-27 0.1-2 3.9-6.0  280-310
HA 142 5 110 3 1 23-27 310
MM 15 150 3 2 27 23-27 310
RS 145 4 150 45 3 3 3 o 310
LRS 130 4 109 2.0 B B B 28 274
ARS 140 5 98 3 2 3 27 3 B 308
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Hyperchloraemic metabolic acidosis following open
cardiac surgery
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Alam, H.B., Auston, B., Koustova, E., Rhee, P. (2001). Resuscitation-

induced pulmonary apoptosis and intracellular adhesion molecule-]
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J Am Coll Surg. 193: 235-263,




D-FLES 2
_

OlGAFTIN: FFHIKSHE, MIAARE, EMLFERS
H ﬁgj;R%IJ
D-FEREIEXMINEESHER

S FMEHIL-FL BRI AR A AT, ML-FLERE
pEERGFEEZER.
Chan, L., Slater, J., Hasbargen, J., Herndon, D.N., Veech, R.L., Wolf, 5.

(1992}, Meurocardiac toxicity of racemic p.L-lactate fluids. fnregr. Physiol
Behav. Sci 29 383304,




(M) BEER RIS

e Plasmalyte-A(Z1fk /1)
e Normolsol-R

o IWIHIEXAMBHEARR (RN
o BEEGINFRIIES R (YEHHED




Ak 3} B R RO i 52 14

® AKX EEER B9F] B L FLERENEE IR, AR A HERER RO 15T E & 1R A
B/\BT300 mmol, ERMINAEESER YR ERZ 5104 ¢4

® (pREEY 49: 530-534, 2000 H A (PLA-005)
® Methods Find Exp Clin Pharmacol 2001, 23(9): 519 (PLA-008)
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Sodium acelate
CH,COONa
el wid B2
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OH

Sodivm oL-lactate

Sodium bicarbonate CH,CH{OH)COONa

NaHUO, “mol wi; 112
] wet: Bd
LY / WEERR | PH
AL >
P FE 37 33
FLES RS FC i 27.7 6.5
B0 B DA 27 23 7.4
A I 2z 27 1.2 7.4

Plasmalyte is a balanced salt solution having similar electrolyte constitution to
that of plasma and is not associated with the same disturbance of the acid-
base status caused by sodium chloride-based fluids.
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The Effect of Lactate-Buffered Scolutions on the Acid—Base Status of
Patients with Renal Failure

A, Davenport, E. J. Will and A. M. Davison
Depurtment of Renal Medicine, 51 James's University Hospatal, Leeds, UK
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The American
Journal of Surgery”

(G The American Joumal of Surgery 182 (2001) 481—485
Scientific paper

Prolonged lactate clearance is associated with increased mortality in the
surgical intensive care unit

- Johmn McNelis. M.D =%, Corrado P. Marini. M. D.*, Antoni Jurkiewicz. M. D7,

Samuel Szomstein, M. 7, H. Hank Simms. M.DD.®, Garry Ritter. P A 2 Ira M. WNathan. Ph.D .=
Table 2
Characteristics of survivers and nonsurvivors

Survivers (n = 72} MNonsurvivers (n = 213)

Age (years) 706 £ 12.0 715 * BO(NS)
Time to lactate clearance (hours) 17.0+ 223 48.0 £ 30 (F = 0.0001)
Predicted mortality (%) 285+ 155 446 £ 260 (P = 0.01)
Oxygen delivery (ml * min™! - m™%) 376.1 £ 193.0 4920 = 1183 (NS)
Oxygen consumption (mL * min~' * m™7) 144.6 + 47.2 118.5 + 473 (NS)
Apache II score 17152 2502 136(P =< 0.001)
Apache IIT score 56.8 £ 222 T22 £ 259(F =< 0.01)
Initial blocd pressure (mm Hg) 1283 + 51.1 B84 = 127(F < 0.01)
Initial lactate level (mumol/L) 43+21 T3 *x354(FP<001)

NS = not significant.

Conclusions: Prolongation of lactate clearance 1s associated with increasing mortality. Failure of a patient to normalize lactate 1s associated
with 100% mortality. Measurement of arterial serum lactate 1s a simple and effective predictor of outcome and end point of therapy. © 2001
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Am J Surg. 2001 Nov;182(5):481-5
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Role of Pump Prime in the Etliology

D 200 Americin Society of Anesthesiolopists, Ine. Lippinceott Williams & ¥

and Pathogenesis

of Cardiopulmonary Bypass—associaled Acidosis

‘ Tabhle 2. Median Concentration of Measured YVariabhles over the

Three Time Poinos

h=dian WValus of Measw=d Wariabls

ts=sursd Warsols G oo t1 12 <]
Sodium {rmasa) 1 135,00 138.50 138500
| 135.00 133.00" 133.50%
Potassium (s | = 13 4. 25 = 35
Il 4. .15 4,307 4. .05F
Chicrica {rmasa) 1 103.50 113.007 108.50F%
Il 10400 101.50 103.00
Cabe vy {mmsa) 11 1.285 J.82~ 1.02TE
Magneaesiom {meua) | 0. 76 a.5a+ 1.05F%
Il 0.72 0.87~ 1.32T%
Phosphate {mesa) | 1.0:0 a.8:40~ 1.0:40
Il 0.82 .71~ 0.83
Albuwrmin {gul) | 31.50 18.00~ 22.00%
| 28.50 17,007 23.50%t%
Lactate {msa] | 1.10 0.85" 1. 70%
Il 1.55 1.10" 2.12
pH 1 740 7.a85” 740
Il 740 7.as 7. ddf
Pooy immiHEg) 1 4£0.20 as5.15~ 39.85%
| “q.40 348507 383,471
Bicarbonate {mesa) | 25.20 20.35~ 23.857F
Il 25.38 20.77~ 25.88%
Basa axcass [mw] | O.95 —3.85~ — .85
Il 1.17 —3.2a" 2.32T%
Anion gap (MEgf) | 11.40 F.ad 8.20
Il 8.80 15.007 8.70%E
SIDa (mEg) | 4042 32.53~ 35.88T%
Il 33,43 33,81 3s3.21
SIDe (mEg]) | 35.94 27.035~ 32.16%%
Il 35.55 27.3ga~ 34 40F
SlG (mEg) 1 4 35 5.74 5.140
Il “£.02 12.85~ 4,54
SiIG-lactate {mMmEgI) | 3.35 2. 73 317

Tahle 1. Concentration of lons in Primes

{roup 1* Group Il

Strong bn imEqf imEqf
Sodium [Na™) 148 140
Chiarida (CI7) 151 34
Potassium (K7 4.4 5
Calcium {Ca®*) 6.8 |

Magnesium {Mg®) 0 a0
Acatata d 27
Gluzccnate | 23

The compaoaition of strong fong in the two types of pump prmes. Group |
orime aolution caicuiated by averaging ion concantrations in the mixturs of
Hasmaccs and Ringer's Inection,

CPBY #yB F SRR L
W RARAE FH




The Effect of Different Crystalloid Solutions on Acid-Base
Balance and Early Kidney Function After
Kidney Transplantation

Table 3. Electrolyte and Acid-Base Pattems

Base excess Lactate
pH (mEq) (ML)
Saline group
0 min J4d = 050 [7.30<=7.58) 042 = 3. ]] (= ]., l-:a 5.4 0.56 = 0,64 (0.2=2. —"|
3 min F42 = 006 (7.33=7.54) =095 = 4 to 3.68) .68 = (.71 (0.1=2.5)
50 min 740 = 0.06%f (7.33=7.52) =149 = ]..: bo 3.6) (.66 = 0.79 (0.1=2)
a0 min 738 = 0.73%% (7.31=7.53) =202 % 10.4 to 3.3) 0.61 = .55 (0.1=2.1})
At the end 736 = 0.05%% (7.35=7.50) =429 = Jto 2) (.58 = 0.53 (0.2=1.8)
Ringer's lactate group
0 min J4d = 005 [7.34=7.58) 0.72 = 1.44 (=7 1to 5.3) 0.48 = 0,29 (0.1=1.1)
3 min 743 = 0.06 (7.32=7.54) =(0.B4 = 1.0 (=10.0 to 6.3) 0.86 = 0.33% (0.2=1.5)
&) min 743 = 0.05 (7.33=7.60) =077 = 144 (=70 to £.3) 1.42 =1 (0.2=1.9)
a0 min 742 = 0.06 (7.35=7.56) —=(0.B5 = 147 (=89 to 4.1) 1.68 = 0 0.6=2.56)
At the end £42 = 00 [7.36=7.52) =98 = 1.046 (=7 .6 to 4.0) 1.95 = 0 J89=2.4]
Plazmalyte group
J min 742 = 0.06 [7.25=7.54) 044 = 171 (=14 o 3.9) 0.61 = 0.58 (0.1=2.8)
30 min 744 = 007 (7.20=7.54) =045 = 1.53 (=10 to 4) 0.68 = (.61 (0.1=2.5)
&0 min Jad = 008 (720754 ={.56 = 1.87 (=11.2 to 4.8) 0.73 = 0,60 (0.1=2.4)
90 min J4d = 007 [7.20<7.53) =0.61 = 1.87 (=10.7 to 5) 0.65 = 0.62 (0.1-3.8)
At the end FA4d = 00e (7.20=7.48) =(.56 = 1.95 (=10.7 to 2.5) 0.62 = 078 (0.1=2.9)
Dals are sxomssad 33 mesn = @ oand (Engs)
ROt S sy CONCLUSIONS: AL three erystalloid solutions ean be safely used during uncompli-

ated, short-duration renal tan:-pant:- however, the best metabolic pr ofile i
maintained in patients who receive Plasmalyte.
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