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[ Abstract | Background and purpose: Previous researches have shown that intravenous amino acid infusion
during general anaesthesia prevents the decreases in core temperature. This study aimed to investigate the effect of
amino acid infusion on postoperative liver and renal function in elderly patients undergoing gastrointestinal surgery.
Methods: Forty ASA 1 or Il patients (33 males, 7 females) aged 65-75 years undergoing elective gastrointestinal can-
cer operation under epidural block combined with general anesthesia were randomly divided into 2 groups (n=20 each).
Group | received intravenous infusion of mixed amino acids at a rate of 2 mL-(kg-h) " from induction of anesthesia
to the end of operation (AA group); Group Il received infusion of equal volume of normal saline (NS group). Snuff
temperature was monitored for induction of anesthesia immediately, after 90 min and at closed abdomen. Renal and
hepatic function was performed regularly before operation and on the 1st and 7th postoperative day. Results: The naso-
pharyngeal temperatures at 90 min after the beginning of surgery and the time when the peritoneum was closed in AA

group were significantly higher than those in NS group (P<0.05). Hepatic and renal function indices were within the
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normal range in the AA and NS groups. There were significant increases in TBIL, DBIL, ALT, and AST (P<0.05) after
operation, whereas TP, ALB, BUN, Scr and UA decreased significantly (P<0.05). There were no significant differences

in hepatic and renal function indices between the AA and NS groups (P>0.05). Conclusion: Intraoperative amino acid

infusion has no significant effects on the renal or hepatic function in elderly patients undergoing gastrointestinal surgery.

[ Key words ] Elderly patient; Amino acid; Anesthesia; Renal and hepatic function; Gastrointestinal surgery
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Tab.1 Comparison of basic characteristics and operative conditions in patients between AA group and NS group

Character

AA group (n=20)

NS group (n=20)

Gender (male/female) 17/3 16/4
ASA(1/T) 15/5 14/6
Type of surgery (stomach/intestinal) 15/5 14/6
Age/year 69.80+4.69 69.50+3.91
Weight m/kg 62.25+8.05 63.80+9.69
Height //cm 167.20+5.80 168.90+5.31
Temperature of the operation room # C 23.05+0.75 23.40+0.68

178.50+51.74

193.55+52.18

371.60+127.24
2225.00+499.34

176.75+66.49

198.20+71.38

378.78+169.65
2050.00+394.03

Duration of surgery #/min
Duration of anesthesia #/min
Amount of intervention fluid //mL

Total amount of fluid /mL

*2 WMABREFEBRBERHLLE
Tab.2 The comparison of body temperature in patients between AA group and NS group

Temperature at the induction ~ Temperature at 90 min after the beginning of Temperature at the time when peritoneum

Group

t/°C surgery #/°C was closed #/°C
AA group (n=20) 36.49+0.47 36.12+0.36"" 35.96+0.48 "
NS group (n=20) 36.59£0.20 35.76+0.37" 35.39£0.50"

Data were expressed as X+s. *: P<0.05, compared with NS group; ": P<0.05, compared with induction time.
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Tab.3 The comparison of liver and kidney function in patients between AA group and NS group
(n=20)
Index Group 1 d before surgery 1 d after surgery 1 week after surgery
TBIL cy/(umol- L") AA 9.26+4.12 13.06+5.89* 10.40+4.94"
euiumo NS 8.79+3.74 12.83+5.13* 9.36+3.72"
. AA 3.58+1.63 6.08+2.65" 4.55+2.40°
DBIL cg/(pmol-L™) M .
NS 3.05+1.37 5.0242.01 3.91+1.26
TP py(e L) AA 61.20+8.62 51.60+6.58% 57.35+8.15*
Pie NS 64.00£6.09 53.05+5.93% 54.55+7.35"
N AA 37.50+4.98 31.55+3.96" 32.50+4.62*
ALB py/(g'L") # #
NS 38.30+5.48 32.10+3.66 31.85+3.37
N AA 16.10+£7.56 27.65+17.73" 20.80+11.49"
ALT z/(U-L™") " #
NS 12.65£6.99 21.45+14.72 25.50£17.70
N AA 19.75+5.37 34.30+9.68* 24.10+8.69*
AST z/(U-L™) ' .
NS 18.45+5.26 29.80+13.96 29.40+10.64
BUN y/(mmol-L") AA 4.51£1.15 4.40+1.73" 5.31£2.10
cuimmo NS 5.6141.22 4.17+1.48" 4.41+1.49
N AA 75.10+13.94 76.80+18.15 66.70£16.69*"
Scr ¢g/(mmol-L™) e
NS 79.40+13.14 79.65+17.02 67.55+13.51
1 AA 288.75+70.23 208.45+60.73* 158.95+66.82*"
UA cp/(mmol-L™) Y e
NS 304.45+55.41 239.95+97.04 165.10£72.75

Data are expressed as ¥£s.*: P<0.05, compared with 1 d before surgery; ": P<0.05, compared with 1 d after surgery.
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