- 50 - BREDESHE Progress in Modern Biomedicine 2006 Vol.6 No.9

UL JLIER PR ORER T ARSI BER iR TR

BEE AHF EHpH
(BIREER K2 HRS —EBOMBHESMERR 2 AT 150086)

B8 HENESBANLACKRFREIMERTHEP R, HRHEABRACHES 84, 5 HHERM 14 H, 5
FE4E 14 4], TR SFESR(CPB) ¥, £ & Bk 405 ¥ B AL A, 10min, TR 484k SP AR R B 10min(AB 2B % B & 385 10min) =
AR 59 F 08 B e B AR (HCT) L ALK FB ), C3a., Cda, BY 58 3758 B -F (TNF — o) £ 46, B L B AME M 75 5] A R A R MR 4
HREHE, BRAMEM B3a.Cla. TNF-a LARRE, BAHMEA REARBEEAYVIETH HCTH &, B ERXBEANA
BER, Bt ASMERTERBRE ARG X EMNF ARG, S RERRAE AL EHLE,

FEHR kSR R R KEMA

EYH#S:R:726 SCHKFRIRFE:A

Effect of Ultrafiltration on Lung Protection during Cardiopulmonary
Bypass in Congenital Heart Diseases
TANG Yu - rong’, XIA Xin - fen®, WANG Ling - di°
( Department of Cardiac Surgery , 2nd Affliased Hospital of Harbin Medical University, Harbin 150086, Heilongjiang, China)
ABSTRACT Objective: To observe the effect of lung protection of the ultrafiliration in the patients undergoing congenital heart defect repair
during cardiopulmonary bypass(CPB) . Methods: Twenty.— eight congenital heart defect patients were randomly divided into two groups. In treat-
ment group (n= 14), ultrafiliration was used during CPB, while in control group (n=14), ultrafiltration was not used. Blood samples were col-
lected from central vein, and then hematocrit (HCT), tumour necrosis factor - «(TNFa), c3a, oda and the airway pressure were measured before
CPB, 10 min after the aortic declamping or 10min after CPB for control group/ 10min afier modified ultrafiliration(MUF) for ultrafiliration group
using the mechainical ventilation. Results; The plasma levels of c3a, c4a, TNFaincreased more significantly in control group than those in treat-
ment group. The airway pressure decreased more and HCT increased more in the treated group. There was significant difference in the results of
detection between the two groups. Conclusions: The use of ultrafiliration during CPB can inhibit the inflammatory cytokine release, protect the
lung function and reduce the postoperative complications.
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Table 1  Clinical data of the population studied

I K YA puibiseil pogb|
F(%) 2.5+1.05 2.4+1.04
H(B/ &) 8/6 9/5
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Table 2 The airway pressure and HCT before/afer ultrafiltration
bog:ictai T 25/
F AR J& 10min
VIMGES 10mn  LBRARR

G 10min

HCT(%) B 138.2:£5.4 26.3+£5.8 35.2+4.6

B 36.5:6.2 27.2+4.6 28.7+3.8"

SiEESn HE O 16.3:1.4  19.021.02 15.221.3

(emH,0) ¥ 15.7+1.8 18.5+2.0 20.1+2.4"

H:"4FE P<0.05
Note: Comparing between the groups, P <0.05.
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Table 3 The C3a and C4a before/ after ultrafiltration
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C3a M 0.52:0.29 0.49:0.17 0.53£0.43"
(mg/m) MW 0.50£0.31 0.48:0.72 0.56:0.05"
Cda M 0.24:0.18 0.26:+0.12 0.25+0.10"
(mg/ml) *H 0.23:0.14 0.22:0.06 0.27:0.05°
¥t ENES CPBRIEMEARLE P<0.0S
Note: Differences between the groups before/after CPB, P<0.05.
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Table 4 TNFa before/after ultrafiltration
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TNFe #3841 27.1225.12 38.9724.55" 34.5:8.25""
(pg/ml) XPHLH 25.43£0.23 37.47+5.72* 38.7+5.6*""*

W SREAME P<0.05; " HSARAHLK P<0.05; " ARAHL
P<0.05
Note: " Compared with precperation, p<0.05; **,P<0.05; *
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Cornparing between the groups, P<0.05.
3 it
3.1 MTFBRYJLE/DRETRE LBRBKAFENE,



- 52 - BRENEFHR Progress in Modern Biomedicine

2006  Vol.6 No.8

KRR BOTE O R R S RA UK, RETTSIE
FEREE H MK R & BB T, BT BN R & M2 R
5, RPEH, RINEHMEFFRAER + WRBE T HEHE
AZRKFREMS RRRMED , FEERTRMEHBR
PEE . WFK 2 T LUR A 4 < B B B R 1K, X R
HIEM, HCT FULEEIKEARRIKY. XA HCT K. &
—ERE LER TREHL KM, A TFORSINEEE, R
RRERDIWMERR, A EFRERIRTRR, MLE
FEARREETE, BYERNAZESRTENER, ¥
PAEPLAEE AR LA SE,

3.2 WEEFETFIEREOEMER S, R—HRABRRNE
HRRERD, BT PEE—RIEYFE R NS I R R, 2
TR FRAERRL, KEBIFTIESA CPB Pl B A
IHBRE, TERMEREME, FBNAIHER Ca
Cda CSa BOKBU AN, AT B 0 B 40 B = R %, 2 B
RE. JRLGRERMGAED, LRPREIMESHFH
JEHLHGES 10min Bt C3a FEREAR, C4a BIEATE T SHBKF
HUBGE S 10min HARRINE R, X AR, EMEAEHRE
10min,C3a Cda PH4E Lt PRSP E SR AT 7+, M BB4H C3a Cda b
FHEEET X RE, HFEERMTIAN, S TEFF 34 18 pE# Bk
MW A RSMEFRHL, T, b FHEX TEIRE, 3BT
BUE O, B IE SRR S, BIEMET R RER
B, BIEMIMEARN A ST HEMNARERREETIHS
o G B 0 O A 4 2 A 990076 68 0 MR oK BB O BE R O, 48
MEFE 4 FHFA M M Miller ML R A CPB S HAME
RAEQGE R PR, ERBRERNPEESI MRS
AL SRITMELERH—B. ERIMEFEHFA Ga (a
TR, SYUSTRARR L, HBE FARAE, BHBA]
A A A i L 5 SRR B4R 5 ) LA

3.3 FEEASMESRRAEEZK, AlE 7K PFOELS K
RSN EFRAT 1] | 3 5 BB 1] R E EL (6], Hennein %8P 3T R
Bl : TNFa SF 408 B8 T 75 (R SMEFF O BEF R o A PR B # , TNFa
3K ZE R SMETF G 2 /MR R — IR, 18 ~ 24 /B
HAB KR, RITNEBE MK TNFa K F K SME

IFRTHFAB(P<0.05), BERABREARR TNF« A RIEEMK
FrIRE (R 4), TNFa MBHEERIAF, TRETFX
BAMABMNTS , RE R R N , T3 E SR FF UG M
W, AR R, R T 1R, AE R ERBRGIE
oA J A TR, B 6 58 57 R 7E CPB P31 EM R E R £
eV, NaikTESBFSE 5 BUAR M LA BR it — 36 R K A1 B 3R 5
EHBHER R, 558 L RIEY MUF BB HSMERR 5
BISRE SR (LR 4), BETESEE 18 P4 A PO 7K 43 B8 1 4 HCT
WEARTAT (LR 2), A R AMRHLE S SR, WA
BRI,

HTHBHRGRE . RIMAMEREOBERILE
% TERSMEF PRSI AR R AR, RIERA NS
#UK4F, RAGMIRFER, B <M A1, W 4 3% F1 TNFa
RIS A TR BT A R 45 , R A B4h L IS B IR OB R
R, BB ERES R

B xR

(1] ZEF .k MAFRE()]. ARFEE AR, 1993,385

[2] NaoKi K, Hiroshi H, Daniel Is, et al. Cardiopulmonary bypass. pro-
duces. grester. pulmonary them Systemic proinflammatory cytokines[J],
Anesth Analg, 2000,90: 1039 ~ 1045

{3] Ten nembcrg sd, Clardy C W. Smith L.J, et al. Complement activation
and lung permeability during cardiopulmonary bypass []]. Annthorac
murg, 1990,50:597 ~ 601

[4] Miller BE, L.ery J H. The inflammatory resp to cardiopulmonary
bypass(J]. J Cardiothorac anesthesia, 1997,11:355 ~ 366

[5] Kewamura T, Znada K, Okada H, et al. Methylprednisolone inhibits in-
crease of interleukin § and 6 during open heart surgery [J]. Can ]
Anaesth, 1995,42(3):399 ~ 403

(6] Hennein HA, Ebba H, Rodriguez JI, et al. Relationship of the proin-
flammatory cytokines to myocardial ischemia and dysfunction after uncom-
plicated coronary revascularization[J]. J Thorac Cardiovasc Surg, 1994,
108(1):625 ~ 636

{7] Naik. knigt A, Elliott M ]. Aprospective randomized study of a modified
technigue of ultrafiltration during pediatric open heart surgery[J]. Circu-
lation, 1999:84(suppl3):422




