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[ Abstract] ;: Objective To investigate whether starch — based colloid (6% HES 130/0.4) may impact differently on blood glu-
cose than a gelatine — based colloid in adult patients underwent open heart surgery. Methods 70 adult patients scheduled for elective
first — time cardiac surgery with cardiopulmonary bypass ( CPB) were enrolled and randomized into two groups. The circuits were prim-
ing with 6% HES 130/0.4 and 4% gelatin respectively. The peak glucose level, incidence of hyperglycemia, glucose variation and
glucose level at different time points during CPB were compared between the two groups. Results Demographic and operative charac-
teristics for these two groups are similar. The peak glucose (8.3 £1.7 mmol/L vs 7.9 £1.5 mmol/L, P =0.236) and glucose varia-
tion demonstrated by standard deviation (1.4 £0.7 mmol/L vs 1.3 £0. 6 mmol/L, P =0.202) were comparable between the two
groups. We observed a trend that more patients in HES group developed hyperglycemia (62.8% vs 42.9% , P =0.094). Repeated
measurement ANOVA revealed that the main effect for artificial colloid was not significant ( P =0.349). Thus, there was no overall
difference in the glucose of the two groups. Conclusion With the data available, we could not prove that circuit prime and volume
management with a starch — based colloid ( HES 130/0.4) have difference of impacting on intra — operative blood glucose than a gela-
tine — based colloid in adult patients underwent open heart surgery.
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