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A Study on the Cardiopulmonary Protective Effect of Ulinastatin on the
Patients Undergoing Non-stop Coronary Artery Bypass Grafting™

LIANG Zhi, QI Xiang, XU Xue, HAN Jian-min, ZHANG Fu-zhen
(Department of Anesthesiology, Second Hospital of Hebei Medical University, Shijiazhuang, Hebei, 050000, China)

ABSTRACT Objective: To explore the cardiopulmonary protective effect of ulinastatin on patients with non-stop coronary artery
bypass grafting. Methods: 76 patients with non-stop coronary artery bypass grafting who were admitted to our hospital from December
2017 to April 2019 were selected and divided into two groups according to different drugs used. The control group used conventional
methods and the study group used ulinastatin After the anesthesia, it is T1 before skin incision, the time point when the bypass vessel is
opened is T2, the end of the operation is T3, and 8 h after the operation is T4. Cardiopulmonary function indexes, arterial blood gas anal-
ysis, plasma inflammatory factors, and oxygenation index were compared between the two groups before and after treatment. Results:
Compared with T1, the airway resistance (Raw), Respiratory Index (RI), alveolar-arterial blood oxygen partial pressure difference P (Aa)
DO, in both groups T3 and T4 The increase was elevated in T2 and T4 (PVR), and decreased in T2, T3, and T4 (Compliance of Lung,
CL). When compared with the control group, the study group's pulmonary vascular resistance (PVR), RI, and P (Aa) DO, decreased in T3
and T4, and the percentage of ventilated dead space (VD/VT ) Decreased (P<0.05), CL increased in T2 (P<0.05); before treatment, BNP,
TNF-a, IL-6, IL-8 in both groups had no statistical significance (P>0.05), BNP, tumor necrosis factor-a (TNF-a), interleukin-6 (Inter-
leukin-6, IL-6), interleukin-8 (Interleukin-8, IL-8) T1, T2, T3, T4 were lower than the control group (P<0.05), troponin (cardiac troponin,
cTnl) was not significantly different from the control group in T1 (P>0.05), T2, T3, T4 study The group was significantly lower than the
control group (P<0.05), and the oxygenation index of the study group was higher than that of the control group (P<0.05); the mean arteri-
al pressure (MBP) of the MBP study group was higher at T1, T2, T3, and T4. In the control group (P<0.05), the heart rate at T1, T2, T3,
T4 was lower than the control group (P<0.05); the study group ICU residence time, ICU endotracheal intubation time, ICU mechanical
ventilation time, lung combined Disease were lower than the control group (P<0.05). Conclusion: Ulinastatin has a good effect on
non-stop coronary artery bypass grafting and can protect the heart and lung function of patients.
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Table 1 Comparison of the lung function between two groups before and after treatment(xt s)

Index Groups T1 T2 T3 T4
Control group 4421+ 7.12 28.16% 6.81 3145+ 8.14 33.46% 6.74
CL(mL/cmH,0)
Research group 43.92+ 9.47 37.92+ 6.99 37.13+ 10.44 40.16x 10.71
Control group 36.13+ 5.13 66.13+ 6.13 80.42+ 9.81 48.02+ 7.13
PVR(dyn-s-cm?)
Research group 34.65+ 4.16 46.13+ 8.91 48.73% 7.66 36.48+ 6.13
Control group 5.49+ 1.51 5.13+ 2.23 6.34+ 2.68 6.71% 2.61
Raw(cmH,0-L"-s")
Research group 531+ 1.31 4.82+ 143 6.13+ 1.82 6.59+ 2.41
Control group 0.35+ 0.11 0.62+ 0.12 0.53+ 0.15 0.48+ 0.16
VD/VT
Research group 0.41% 0.11 0.52+ 0.16 0.42+ 0.12 0.31% 0.12
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Control group 1.23+ 0.51 1.35% 0.61 1.49+ 0.31 1.59+ 0.56
QS/QT
Research group 1.21+ 0.42 1.21%+ 0.60 1.36% 0.52 1.46% 0.61
Control group 0.41% 0.12 0.42% 0.11 0.62+ 0.13 0.56x 0.15
RI

Research group 0.44+ 0.13 041+ 0.14 031+ 0.13 0.36% 0.12
Control group 52.13+ 2.62 63.15+ 1.55 133.56% 6.45 151.64% 4.13

P(A-a)DO,
Research group 4931+ 3.12 55.84% 2.16 88.13% 4.71 113.02+ 5.73

Note: The comparison within the group was P<0.05; the comparison between the groups was P<0.05.
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Table 2 Comparison of inspection indicators(xt )

Index Groups T1 T2 T3 T4
Control group 0.68+ 0.11 0.53+ 0.12 0.46 0.03 0.42+ 0.16
cTnl
Research group 0.62+ 0.09 0.68+ 0.03 0.46% 0.12 0.31% 0.09
Control group 517.32+ 126.88 566.82+ 164.15 829.28+ 209.36 792.72+ 189.33
BNP
Research group 443.25+ 201.64 422.96+ 187.41 671.72+ 195.22 539.26% 183.64
Control group 8.03% 3.61 14.41x 7.57 7.35+ 2.84 2.72% 0.13
TNF-a(mg-mL™")
Research group 6.24% 2.57 10.33+ 6.48 3.46% 1.86 2.06x 0.05
Control group 2.72+ 1.28 4.86+ 1.84 1.68+ 0.55 0.72+ 0.38
IL-8(ug-L")
Research group 2.16% 143 3.56x 1.47 1.03+ 0.72 0.43+ 0.24
Control group 89.23+ 14.28 442.57+ 63.64 368.43+ 4537 189.11% 37.23
IL-6(pg-mL")
Research group 64.72+ 5.63 362.55% 47.21 257.62+ 11.84 131.62+ 33.72
Control group 176.7+ 22.6 175.1% 26.6 167.3+ 28.4 188.2+ 30.7
Oxygenation index
Research group 190.2+ 22.2 222.5+ 28.1 217.6% 30.2 228.5+ 34.8

Note: The comparison within the group was P<0.05; the comparison between the groups was P<0.05.
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Table 3 Comparison of the cardiac indicators between the two groups before and after treatment(xt s)

Item Groups T1 T2 T3 T4
Control group 80.3+ 83 793+ 7.8 773+ 92 76.4% 10.3
Heart rate (times / min)
Research groupa 783+ 7.5 78.5% 7.2 76.8% 10.6 752+ 11.7
Control group 72.6+ 9.2 74.3% 10.5 74.5% 11.5 762+ 13.3
MBP(mmHg)
Research groupa 74.8+ 10.2 76.6% 11.8 75.3% 12.8 77.8% 14.1

Note: The comparison within the group was P<0.05; the comparison between the groups was P<0.05.
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R4 MARBREXTE[(xt s)(example,%)]
Table 4 Comparison of the postoperative recovery between the two groups [(xt s)(example,%)]
Groups Nuriber of cases 1CU dwell time ICU with intubation ICU mechanical Pulmonary complications
time ventilation time (example)
Control group 38 48.8+ 6.12 6.71x 1.32 6.19+ 1.21 3(7.9)
Research group 38 35.84+ 4.16 4.19+ 0.51 4.85% 0.13 1(2.6)
t/x* / 11.164 12.844 13.428 6.288
P / <0.05 <<0.05 <0.05 <0.05
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