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[ Abstract] Objective To study the effect of compound bicarbonated on intraoperative fluid therapy

in neonatal necrotizing enterocolitis. Methods  Sixty children with neonatal necrotizing enterocolitis from
March 2020 to May 2021 undergoing laparotomy, 37 males and 23 females, aged less than 28 days, gesta-
tional age 29-35 weeks, weighing 1-3 kg, ASA physical status Il or Il , were randomly divided into three
groups using random number table method : compound bicarbonated group ( group B) , compound acetate
group (group A) and compound lactate ( group L), 20 children in each group. All children were given gen-
eral anesthesia with tracheal intubation and sacral block. Group B was given 20-25 ml + kg™ - h™' com-
pound bicarbonated intravenously , and adjusted to 10—15 ml - kg™ - h™" after 1 hour until the operation was
completed. Group A and group L received compound acetate and compound lactate according to the same us-
age and dosage as group B. Puncture and catheterize any of the bilateral radial arteries, brachial arteries and
femoral arteries. The arterial blood pH value, PaO,, PaCO,, BE value, concentration of HCO;, Na*, K",
Ca™ , and arterial blood glucose (Glu) and arterial blood lactic acid (Lac) were recorded at the beginning
of infusion, 1 hour after infusion and the end of infusion. HR, MAP, and SpO, were recorded from the be-
ginning of infusion, 1 hour after infusion and the end of infusion. The volume of infusion, urine output and
bleeding were observed and recorded from the beginning of infusion to 1 hour after infusion, and from 1 hour

after infusion to the end of infusion. Observe and record the use of glucose and dopamine and blood transfu-
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sion in the three groups of children during the operation. The occurrence of intraoperative hypotension, oli-
guria and metabolic alkalosis were observed. Results Compared with group B, the arterial blood pH value,
BE value, concentration of HCO; in groups A and L were significantly decreased from 1 hour after infusion
to the end of infusion (P < 0.05). Compared with group L, the arterial blood Lac in groups A and B were
significantly decreased from 1 hour after infusion to the end of infusion (P < 0.05). There was 1 children in
group B using glucose, and no children using glucose in groups A and L. There were 2 blood transfusions in
group A and 1 blood transfusion in group L, and no blood transfusion in group B. There were no significantly
differences in the incidence of intraoperative hypotension among the three groups. There was no children of
oliguria and metabolic alkalosis in the three groups. Conclusion Compared with compound lactate and
compound acetate, compound bicarbonated can more quickly and effectively correct metabolic acidosis and
maintain acid-base balance in patients with neonatal necrotizing enterocolitis undergoing laparotomy. It can

be safely used for intraoperative fluid therapy of neonatal necrotizing enterocolitis in children with metabolic

acidosis before surgery, and has certain advantages.
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