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Table 1. Patient Demographics and Pre-Induction Values

Saline Amino Acid
Age (yrs) 55+4 59+4
Weight (kg) 64+3 62+1
Height (cm) 166 +3 163 +2
Gender (M/F) 13/4 14/4
Tympanic (Core) Temperature 36.5+0.1 36.6+0.1
(°C)

Mean skin temperature (°C) 322+0.1 323+0.1
Oxygen consumption (ml min'") 201 10 205+ 11
Mean Arterial Pressure (mmHg) 90 +2 2+5

Heart Rate (beats minute™) 88+4 85+3
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Table 2. Anesthetic Management during Surgery

Saline Amino Acid
Ambient Temperature (°C) 23.6+04 239+04
Blood Loss at 90 min (ml) 17+5 22+5
Fluid Replacement at 1280 + 180 1160 + 165
90 min (ml)
Final Sensory Block (median, T10, T7-T12 T10, T8-T12
range)

Table 3. Thermoregulatory Responses

Saline Amino Acid

Vasoconstriction Threshold (°C) 36.5+ 0.1 36.8% 0.1*
Vasoconstriction Gain 98+35 108 +4.1

Core temperature at 90 min (°C) 358 0.1 36.6+£0.1*
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Effect of preoperative amino acid infusion on thermoregulatory

response during spinal anesthesia

Toshiki Mizobe M.D., Ph.D., Yasufumi{NakajimatM.D.,7Ph.D., Toshihiro
Kasai M.D., Masataka Sunagichi M.D., Hiroshi Ueno,{M.D.

Department of Anesthesiology, Kyoto Prefectural University of Medicine

Abstract

Intravenous amino acid infusion during general anesthesia prevents decreases in core temperature due to
the effects of increases in energy expenditure and heat accumulation. To investigate whether such stimulation
also occurs during spinal anesthesia, which blocks sympathetic nervous activity, we examined the effect of
intravenous amino acid infusion on the changes in core temperature during spinal anesthesia.

Thirty-five patients were divided into two groups: an intravenous amino acid infusion group (4kJ energy.kg"
Lh! starting at 2 h before surgery), and a saline infusion group serving as controls. Tympanic membrane core
temperature, forearm-fingertip temperature gradient (an index of peripheral vasoconstriction), and mean skin
temperature were measured for 90 min after the onset of spinal anesthesia.

The change in mean arterial pressure or heart rate did not differ significantly during the study between the
groups. The final core temperature at 90 min after the induction of spinal anesthesia was 35.8+0.1°C in the
saline group (mean+SEM), and 36.6+0.1°C in the amino acid group (P<0.05 compared to saline). The in-
creased level of oxygen consumption in the amino acid group compared to the saline group was preserved
even after the onset of spinal anesthesia. The thermal vasoconstriction threshold was increased in the amino
acid group (36.8+0.1°C, P<0.05) compared to the saline group (36.5+0.1°C).

Pre-operative amino acid infusion effectively prevents spinal anesthesia-induced hypothermia by main-
taining a higher metabolic rate and increasing the threshold core temperature for thermal vasoconstriction.
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