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Rationality Analysis of Hydroxyethyl Starch Clinical Application in A Hospital
HU Nini, CHEN Lin, WANG Kejing (Chongging Health Center for Women and Children, Chongging 400013,
China)

ABSTRACT OBIJECTIVE: To provide reference for the clinical rational application and preventing the adverse reactions of hy-
droxyethyl starch (HES). METHODS: The HES application of inpatients in a hospital in Jul. 2014 were retrospectively analyzed,
the usage and dosage, indications, and the changes of renal functions and blood coagulation function before and after HES treat-
ment were detected, and the application rationality was evaluated. RESULTS: The usage of HES in the hospital was hydroxyethyl
starch 200/0.5 and Sodium chloride injection, which was the second generation of HES. In the 347 patients, 295 patients had moni-
tored the renal functions before the HES treatment, the result was normal; and 21 patients had monitored the renal functions after
HES treatment, the result was normal. Meanwhile, 326 patients had monitored the blood coagulation functions before and after
HES treatment, the results were normal. HES was not used for the patient of severe sepsis, renal dysfunctions and coagulopathy in
this hospital. CONCLUSIONS: The application of HES can induce renal damage and coagulation disorder, so relevant indicators
should be closely monitored before and after treatment to prevent the incidence of adverse reactions; further more, clinicians should
strictly handle indications, usage and dosage and precautions during the clinical application; in addition, it is suggested to replace
the second generation of HES by the third generation, which is more safer.
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¥ ZIHLTE R (Hydroxyethyl starch, HES) S 37 # JE My 2237
Gy KA IG e A 4> PR C2.C3 . CO NS TR 2 Ak
J5 BT RIS R 50 F R (70~450 kDa) 2 Z IR R/K
(% CHEAVFR LN T 4340 B 5 03 ) DR S REAL A
2 (C2/C6 b4 Yo H AT wHALRE AE AR FIRIEM .. BT
HES ¥ 1% 55 5, G T AL 2RI BRI /K 43, AT 3% B 252K
R HORT T TR T RIS I 2 d A R v T A SR A
MR RE . SR, Hi e HES A RRAIGEE i S K-, 5 DR I
T RE , RGN 2T 5% P, DT T 5 | A 1f 2 458 1t 6 D s 8] (PT)
T A T 43 BB 100 356 T P 18] (APTT) 25 4 K, S 30058 1 ) RE Wi,
A 51 i A RS 5 [l B, T HES SR 24 B AR, 45 255
Faf b A7 BB it K, 24 h R AR N AE B 50% , 48 h R A7
30% , LN AT A B BWE T, AT /N N2 0 T =
3R BHLZE B /N, SO 5 R B /N Bl KRR 2R I i
I, B/ INEIRBE , B I AT B8 5 R BT A8 R I MR AE R 3
JIEA L B R BOHAE T, A SO BB XTI B 2014 4F 7 AE
Bt F 25 o8 FH HE'S A9 S0 a0R 4 7 [ B0 24, %o Ll PR 12 FH Ay
G PRPEHEA TP, LLAIG R G RN FH HES B2 B AH G R
N R A RS
1 BEREHE

W E PR BEAE B R GE (HIS) il L Be 2014 4F 7 7 ffi F HES
WO B £ 30 3 ek, e 2 4 R0 A R Tt L3 o TR A5
Ot FHZGHITR B D g (L PR 2R A LT ) B 1 K BB S5 e i
FsAk, PN AR A B
2 #R
2.1 FZ%ER

2014 4E 7 1 1—31 H , i Bl F HES i3 B i85k 347
Bl FeAh Py HES 200/0.5 S ALEN T (R a4 < AT , 3t
1354 4%, Fil4R N 500~ 1 000 ml( 24 hhise B A5 HEFE ek H
Jy33 mlkg) IR N TARE , 1 T AR B M4 EA
S, H b AR R B N 40 TR 312 49, PR BRI E R TR 35
B, e 1.
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Tab 1 Application of HES medication
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Tab 2 Monitoring of renal function before and after HES tr-
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Tab 3 Monitoring of blood coagulation function before and

after HES treatment
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