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Table 1. Distribution of age and sex

Group [ Group [
Age Total
Male Female Male Female
0-6 Mon 0 0 2 0 2
1/2-1 Yr 2 3 3 1 9
1-2 Yrs 6 1 0 4 11
2-3 Yrs 3 0 2 4 9
3-4 Yrs 2 2 2 1 7
13 6 9 10
Total 38
19 19

Table 2. Distribution of weight

Wt(kg) Group | Group I  Total
5-7.4 2 3 5
7.9-9.9 6 4 10
10.0-12.4 3 3 6
12.5-14.9 6 8 14
15.0-18.0 2 1 3
Total 19 19 38
Mean 11.8ke 11.5kg
Table 3. Type of operation
No of case
General Surgery 16
Plastic Surgery 7
Opthalmology 6
ENT 4
Urology 3
Neuro Surgery 2
Total 38
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Fig. 1. ;hange of blood glucose concentration
in Gp.1 *: p<0. 05.
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Fig.3. Difference of blood glucase concent-
ration change hetween Gp. [ and
Gp. I -

p<0. 05.
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Table 4. Blood glucose concentrations.

Age Group | Group [
Control 95.4413.3 85.64-12.2
Preoperative 119, 2-+33. 0% 94.64-28.5
Postoperative 99.8421.8%  122.35327.3%

Control Preop, Fostop.

Fig.2. Change of blood glucose concentration
in Gp. I *: p<0.05.

Control: Values at ward.
Values are Means and Standard Deviation.

Significantly different from the control:

*: p<0.05.
Significantly different from the Gp. [ :

#: p<0.05.
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~—Abstract—

Effects of Starvation and Perioperative Fluid Therapy on the
Blood Glucose Concentrations during Anesthesia in Children.

I11 Sook Suh, Sun Ok Song, and Dae Pal Park

Department of Anzsthesiology
College of Medicine, Yeungnam University
Tazgu, Korea

This study included 38 children patients of less than 4 years old and 18kg body weight.

After 8 hours of starvation, the children were divided into 2 groups: Group I received Hartm-
ann’s solution and Group II received Hartmann’s dextrose solution. In both groups, the rates of
infusion were 10ml/kg/hr before and during operation and blood samples were collected just before
and 1 hr after induction of anesthesia, respectively.

The results were as follows;

1) In the Group I, blood glucose concentraton just before induction was decreased than control
values that was checked at ward, and 1 hr values after induction was significantly increased than
control values.

2) In the Group II, blood glucose concentration was increased just before and lhr after induction
than control values significantly respectively.

3) In the blood glucose concentration 1 hr after induction, difference between Group I and
Group II was not significant.

4) In children, duration of starvation about 8 hrs did not significant influence on blood glucose
concentration although dextrose was not administered.



