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[Abstract] Objective To investigate the effect of acute hypervolemic hemodilution (AHH) with Gelofu-
sine and 6% HES130/0.4 on serum with electrolytes and plasma histamine of cancer patients. Methods  Sixty
cancer patients of elective surgery esophageal cancer or colon cancer were randomly divided into two groups with
30 in each group. Group G received infusion of succinylated gelatin 15ml/kg; Group H received infusion of 6%
HES 130/0.4 15 ml /kg. After induced anesthesia for 10 minutes, AHH were started in tow groups, venous
blood samples before AHH (Ty), Smin after beginnig AHH (T;), 30 min after beginnig AHH (T), 30 min af-
ter finishing AHH (T3), lhour after finishing AHH (Ts), 3 hours after finishing AHH (Ts)were collected for
determining Het, serum electrolyte Na*, K*, Ca*, Cl™ and plasma histamine. Results (1) In inter — group
comparision on serum electrolyte: at Ty to T there were not significant differences between group G and H. In in-
tra— group comparision there was rise trend of Na* and Cl™. In intra— group comparision on serum electrolyte,
at Tg and Ty to Ts there were significantly differences compareed with that at Ty in two groups( P <0.05),and
K* and Ca* decrease significantly(P<0.05). (2)In inter — group comparision on histamine: at Ty to Ts there
were not significant differences between group G and H. In intra — group comparision on histamine: in group G
and H, the histamine at T} to Ts were significantly higher than that at To(P<0.05). Conclusion Succinylated
gelatin and hydroxyethyl starch in the implementation of mild AHH, have a certain influence upon serum elec-
trolyte, however, no clinical symptoms, plasma histamine can slightly increased, but still within the normal
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range, do not cause symptoms. So they are safe in application of AHH.
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