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Abstract: Objective

XEHS:1006 —4931(2020)09 - 0154 - 05

To systematically evaluate the effect of multiple electrolyte injection(MEI— II) on the acid —base balance and
electrolytes in patients with perioperative fluid therapy. Methods Randomized controlled trials(RCTs) concerning MET - I prescribed in
the perioperative period were retrieved in English databases such as Pubmed, EMBase,the Cochrane Library and Chinese databases such
as CNKI, and WanFang Data. The retrieval time was from the inception of the databases to June 2019. Results A total of 7 studies
were included. The results of meta — analysis showed that in terms of acid — base balance, the blood pH in the MEI - Il  group
the control group had no significant difference, the HCO;~ level was higher [ MD =1.20,95% €I1(0.58,1.81), P=0.000 1],
base excess(BE) level was higher [ MD =1.72,95% CI(1.22,2.23), P < 0.000 01],and lactate level was lower [ MD = —0. 64,95%
CI(-1.25,-0.02), P=0.04]. The differences were all statistically significant. In terms of electrolyte balance,the MEI — Il had lower
serum chlorine levels than the control group [ MD = -2.13,95% CI (-4.20,-0.05), P=0.04], serum Ca’** was higher [ MD =
0.17,95% CI1(0.04,0.31), P=0.01], and serum Mg’ was higher [ MD =0.19,95% C1(0.16,0.23), P < 0.000 01],the differences
were also statistically significant. There was no significant difference in the effects of serum Na® levels and K* levels. Conclusion
MEI - II is more effective than other crystalloids in maintaining acid — base balance and maintaining serum Cl~,Ca’>*,Mg’* levels, which
is suitable for perioperative fluid therapy.
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