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RESULTADOS
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atuerdo a Wusstyo trabajo el enfluorane combinado --

con Solucitn ringer lactada podria formar parte del manejo --

‘anestdsico de eleccidn en el paciente diabético, ya que dismi

'huﬁriaITa‘hiperg¥€camia al evitar la elevacidn de HC,
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A significant increase of the plasmatic growth hormone -
. devels was found in.the platients.that received halotane with-

g

ringer's lactate or with glucose sclutions, whereas in those -

patients who received enfludrane, noe changes were observed,

“These Tindings suggest that in the diabetic patients it
is gonvenient not to use halotane, although increase of growth

hormone would increase plasmatic levels of glucose.
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