210

to the study of four nondepolarizing relaxants
in man. Anesth Analg (Cleve) 33:934-939.
1974

8. Goudsouzian NG. Ryan JF, Savarese JJ: The
neuromuscular effects of pancuronium in in-
fants and children. ANESTHESIOLOGY -il:
95-98. 1974

9. Goldstein A: Biostatistics. New York, MacMil-
lan, 1964, pp 70- 135-154

10. de Jong RH, Robles, R, Corbin RW, et al: Effect

of inhalation anesthetics on monosymaptic and
polysynaptic trnsmission in the spinal cord.
J Pharmacol Exp Ther 162:326-330, 1968

MILLER, CRIQUE, AND EGER

Anesthesinlopy
V44, No 3, Mar 1976

11. Ngai SH. Hanks EC, Farhie SE: Effects of
anesthesia on neuromuscular transmission
and somatic reflexes. ANESTHESIOLOGY 26:
162-167, 1965

de Jong RH, Hershey WN, Wagnman TH: Meas-
urement of a spinal reflex response (H-reflex)
during peneral anesthesia in man. ANESTHES!-
OLOGY 28:382-389, 1967

Heisterkamp DV, Skovsted P, Cohen PJ: The
effects of small incremental doses of d-
tubocurarine on ne scular t issi
in anesthetized numn. ANESTHESIOLOGY 30:
500-505, 1969

[
]

—
3]

Fluids and Electrolytes

VOLUME INFUSION AND PULMONARY
EDEMA The authors describe the effects of
fluid challenge in 37 patients with suspected
hypovolemia. None had clinical or radiologic
evidence of pulmonary edema (PE) prior to the
institution of therapy. Eight patients were in
circulatory shock before treatment (mental
confusion, mean arterial blood pressure less
than 60 torr, urinary output less than 20 ml/
hour, and arterial lactate more than 2 mmol/l).
Five additional patients were hypotensive
and oliguric but had normal blood lactate.
Fluid challenge was instituted with either
colloid or crvstalloid at the discretion of the
attending physician. Over a 10-minute period,
50-200 ml of fluid were administered while
pulmonary arterial systolic and diastolic pres-
sures were monitored continuously. Pul-
monary-artery wedge pressure was measured
10 minutes after the infusion of each incre-
ment. In addition, colloid osmotic pressure
(COP) was monitored. In 21 patients, there
was no evidence of PE. Left ventricular filling

pressure (LVFP) was slightly elevated, but
COP was not reduced. The majority of these
patients had received colloid. In five of the
16 patients in whom PE developed, LVFP
was elevated while COP remained un-
changed. These patients, too, had received
only colloid. In the remaining 11 patients with
PE, LVFP was normal but COP decreased.
In this group, two had received colloid
(average load 1,472 ml), while two had re-
ceived both colloid (1,700 ml) and crystalloid
(5,000 ml). Seven of the 11 had received
crystalloid alone, with anaverage load of 1,900
ml and average positive balance of 3,100 ml.
Administration of furosemide was associated
with clearing of pulmonary edema and normal-
ization of plasma COP. The authors stress
the importance of COP and conclude that it is
“safer to administer colloids initially to cor-
rect the intravascular depletion™ if hypo-
volemia is to be treated rapidly. Stein L, and
others: Pulmonary edema during volume
infusion. Circulation 52: 183489, 1975.)

20z 11y 60 U0 3senb Ag Jpd°80000-000£09.6 L -Z¥S0000/9+2229/0 1 2/ 7 v/Hpd-ajo1ue/ABojoIsayisaue/woo lleydIaA|is zese//:dRy wody papeojumod



