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ABSTRACT Objective: To compare the effects of continuous hemodialysis at room temperature and mild hypothermia on postoper-
ative cardiogenic shock in patients with valve disease, as well as its impact on cardiac function, heart failure indicators, and inflammatory
factors. Methods: 90 patients of postoperative cardiogenic shock after valvular disease admitted from January 2020 to December 2022
were selected and divided into observation group and control group with 45 cases each. The control group patients were treated with con-
tinuous hemodialysis at room temperature, while the observation group patients were treated with continuous hemodialysis treatment at
mild hypothermia. The postoperative drainage volume, blood purification time, ventilator assistance time, ICU stay time, as well as the
incidence of death, arrhythmia, and infection were compared between the two groups of patients. The left ventricular ejection fraction
(LVEF) before and after treatment was compared between the two groups of patients Left ventricular end systolic volume (LVESV), left
ventricular end diastolic volume (LVEDV), cardiac function indicators, BNP (B-type natriuretic peptide, B-type natriuretic peptide), hy-
persensitive C-reactive protein (hs CRP), and blood creatinine (Cr) laboratory indicators for heart failure, Interleukin-6 (IL-6), Inter-
leukin-1(IL-1), Tumor Necrosis Factor-a(TNF-a) Inflammatory factor expression level. Results: There was no difference in the incidence

of arrhythmia and infection between the two groups (P>0.05), postoperative drainage rate, ventilator assisted time ICU admission time,
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blood purification time and mortality in the observation group were lower than that of the control group (P<0.05); There was no signifi-
cant difference in LVESV, LVEF and LVEDV between the two groups before treatment (P2>0.05), LVEF was elevated in both groups
after treatment, and the observation group was higher than the control group, Lower levels of LVESV and LVEDV, The observation
group was lower than the control group (P<0.05); BNP, hs-CRP, and Cr between the two groups before treatment (P>0.05), After treat-
ment, BNP, hs-CRP, and Cr related HF laboratory indicators were decreased in both groups. The observation group was lower than the
control group (P<0.05); The levels of interleukin-6 (IL-6), Ileukin-1 (IL-1), tumor necrosis factor-a (TNF-a) were not different between
the two groups (P>0.05), both levels were reduced after the treatment, and the observation group was lower than the control group (P<0.05).
Conclusion: Compared with normothermic hemodialysis, mild hypothermia blood purification treatment can further reduce postoperative
drainage flow and blood purification time, promote early recovery, and reduce patient mortality. At the same time, adopting mild hy-

pothermia hemodialysis treatment can further improve patient heart function, alleviate heart failure, and lower the level of inflammatory

factors in the patient's body.
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Table 1 General Information

Surgical type(n)

Gender Heart to chest Double valve
Groups n Age (years) . Aortic valve Mitral valve
(male/female) ratio replacement
replacement replacement
surgery
Observation group 45 23/21 4727+ 4.26 0.64+ 0.13 18 17 10
Control group 45 25/20 4721+ 3.21 0.66% 0.14 16 20 9
X/t - 0.519 0.519 0.295 0.268
P - 0.597 0.597 0.745 0.605
1.2 ghHEbRiE WL .
PABE: BT B E TS IRBR 2 bR, B 1.3 ik

HEATAMEIR T OB EAFA s RJ5 HBLO IR T, B CI<
2.5 L/(min-m?), H&F#HE <60 mmHh F1l4E <90 mmHg; 77
G MBEALIBITARIE ; FEIE = 18 % Jif Rl 2
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GIFEBEMREE AT S S EESNE REE G a
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N, W) A8 2 R i R AN PR B, R TR RS IA YT, %
FARG B IEAATRE BH P T AL O f B B R DL 7R
Ko, ERE LR A 7E 100 g/L £ 47 300 TR G B IR PR
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Table 2 Comparison of Clinical Prognosis

Postoperative Blood

Ventilator

ICU check-in Mortality Arrhythmia  Infection rate
Groups n drainage volume  purification  assistance time = _
B o B time(xx s,d) (n, %) rate(n, %) (n, %)
(xi s,mL) tlme(xi s,d) (xi s,d)

Observation group 45 567.25+ 72.12 527+ 1.18 427+ 131 8.46% 1.37 4(8.89) 18(40.00) 21(46.67)
Control group 45 632.27+ 58.82 7.31% 2.27 727+ 1.17 13.36% 2.12 11(24.44) 19(42.22) 23(51.11)

t - 6.634 11.622 15.976 5.674 3.920 0.046 0.178

P - 0.001 0.001 0.001 0.008 0.048 0.830 0.673

2.2 1 INBEIERRTT LE
VAT HTWIZH % LVESV LVEF .LVEDV X [t TG i 2% 5%
(P>0.05) 697 J5 P4l 2% LVEF ¥17 i, HWZ 0 B0t IR

{7, LVESV LVEDV JKF-R#AK , W4 4 Bx IR (P<<0.05),
i 3 frs.

R 3 D INBEHERRITEE (2t 5)

Table 3 Comparison of cardiac function indicators(xt s )

LVESV(mL) LVEF(%) LVEDV(mL)
Groups n
Prior treatment Posttreatment Prior treatment Posttreatment Prior treatment Posttreatment
Observation group 45 72.58% 6.15 66.26+ 9.42* 4795+ 5.02 57.60+ 4.86* 118.231 17.36  98.62% 13.66*
Control group 45 75.36x 10.52 70.51+ 8.37* 46.25% 6.95 52.50+ 5.14* 117.26+ 1822  110.26% 9.35*
t - 1.662 2.499 1.576 5.702 0.015 2.528
P - 0.100 0.015 0.118 0.001 0.988 0.014

Note: compared with the Before and after treatment, *P<0.05 the same below.

2.3 LW EEFRAKEXTEE

IRYT HTPIZL 8 BNP hs-CRP Cr AHIC 0 I 050 2 5 hm Xt
L TE T 22 5 (P>0.05) , ¥R Y7 J5 I 2 £ % BNP hs-CRP .Cr #H
Kol T AR FR IR, LR AR T X R4 (P<<0.05), 43k
4 Fis .
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Table 4 Comparison of laboratory indicators for heart failure(xt s)

BNP(ng/L) hs-CRP(mg/L) Cr( wmol/L)
Groups n
Prior treatment Posttreatment Prior treatment Posttreatment Prior treatment Posttreatment
Observation group 45 87.62+ 13.42 61.80+ 11.91* 8.25+ 1.83 4.62+ 1.73* 134.04+ 28.37  84.50+ 21.52*
Control group 45 89.64% 15.15 72.68+ 13.21%* 8.36x 1.47 6.26%+ 1.37* 136.68+ 36.27 105.62+ 31.83*
t 0.787 4.842 0.060 3.714 0.314 2.441
P 0.431 0.001 0.952 0.001 0.755 0.018
&5 RERTFKREILEGE 5)
Table 5 Comparison of Inflammatory Factor Levels(xt s)
TNF-a(pg/mL) IL-1( pg/L) IL-6( pg/mL)
Groups n
Prior treatment Posttreatment Prior treatment Posttreatment Prior treatment Posttreatment
Observation group 45 157.21+ 15.37 45.12+ 8.12* 3521+ 9.17 14.12+ 3.12% 49437+ 51.21 87.13% 9.52*
Control group 45 159.47+ 18.25 7421+ 9.93* 36.44+ 8.31 24,12+ 3.25% 487.84%+ 62.21 185.68+ 23.12*
t - 0.097 87.971 0.168 44.387 0.086 173.469
P - 0.907 0.001 0.845 0.001 0917 0.001
3 i o B — AL ST ), X I B 18 DA T i — 20505
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