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ABSTRACT Objective: To investigate the myocardial protective effect of del Nido cardioplegia in aortic dissection surgery. Methods:
A total of 150 patients with Stanford type A aortic dissection, who underwent emergency surgery in First Affiliated Hospital of Xi'an
Jiaotong University from February 2015 to June 2020, were selected and equally divided into two groups: del Nido group and control
group. All patients were given macrovascular surgery, and the operation was completed by the same team of doctors. The del Nido group
was perfused with del Nido cardioplegia solution, and the control group was perfused with modified St. Thomas solution. The myocardial
protective effect was recorded. Results: All patients were completed the operation. There were no significant differences in the extracor-
poreal circulation time, circulatory arrest time, and aortic occlusion time between the two groups (P>0.05). The number of perfusions,
total perfusion time, and the total amount of liquid crystal in the del Nido group were significantly different from those in the control
group(P<0.05). The mechanical ventilation time, ICU stay time, and postoperative hospital stay in the del Nido group were less than those
in the control group (P<0.05). The levels of serum c¢Tn [ 1 day after operation in the two groups were higher than those before operation
(P<0.05), and the del Nido group was lower than the control group (P<0.05). There were no significant differences in the incidence of
hospital death, arrhythmia, thoracotomy to stop bleeding, renal insufficiency, and liver insufficiency 7 days after operation between the
two groups (P>0.05). Conclusions: Del Nido cardioplegia can better exert the myocardial protection effect in aortic dissection surgery,
will not increase the occurrence of postoperative complications, can reduce the number of perfusions and total perfusion time, and pro-
mote the recovery of patients.
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Table 1 Comparison of general data between two groups

Bentall/ total arch

Time of onset

Groups n replacement / ascending  Surface area (m?)  BMI (kg/m?) Gender (M/F) Age (years) )
and operation(h)
aorta replacement
Del Nido group 75 32/28/15 1.78% 0.11 22.78+ 1.44 38/37 42.75+ 1.74 7.60+ 0.15
Control group 75 33/27/15 1.79%+ 0.13 2298+ 1.24 39/36 42.76% 1.22 7.72+ 0.22
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i 22.0 mL 2 %F Z+ A 6.5 mL, # i i 20 mL/kg, F Al i
B 1L, ¥BAL TR St. Thomas JEHED:, £ 1 L (S{EEAC
U7 :25 Yl MRtk 4 mL, BERRAR 5 7 AL fif B 500 mL, 10 %% 1k
#1140 mL,5 Y%RRERE4N 15 mL,2 %AH| £+ K 3.25 mL,20 %H
FEEE 6.15 mL, HRIER 15 mL/kg, BRI 25 min 247 # —
WA 7.5 mL/kg,
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Table 2 Comparison of intraoperative indexes between two groups (xt s)

Extracorporeal

Total amount of

. o Stop cycle time  Blocking aortic ~ Perfusion times ~ Total perfusion o
Groups n circulation time ) . ) ) ) ) liquid crystal
) (min) time(min) (times) time (min)
(min) (mL)
1234.72+
Del Nido group 75 198.44+ 14.92 25.87% 2.11 133.98+ 18.92 1.89% 0.33* 6.28+ 0.22* 211.94%
Control group 75 199.92+ 15.96 26.00% 1.58 135.09+ 18.48 3.98+ 0.22 13.87+ 3.22 432.87+ 67.11

Note: Compared with the control group, *P<0.05.
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Table 3 Comparison of postoperative indexes between two groups (x* s)

Postoperative
Groups n Mechanical ventilation time (h) ICU stay time (d) o
hospitalization (d)
Del Nido group 75 20.33+ 1.48* 2.53+ 0.22* 12.87+ 1.44*
Control group 75 27.87x 1.11 4.20% 0.47 16.87+ 2.22

2.3 ¢Tn 1 ZT4LXFEE
WARSE 1d BULsE T [ & TARES (P<0.05), {HZ Del

Nido £ T X FEZH(P<0.05), W3 4,
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Table 4 Comparison of ¢cTn I before and after operation between two groups (ng/mL, xt s)

Groups n Preoperative 1 d postoperatively
Del Nido group 75 0.02+ 0.00 0.22+ 0.02**
Control group 75 0.01+ 0.00 0.53+ 0.04*

Note: Compared with the same group preoperative, * P<0.05; compared with the control group at the same time, *P<0.05.
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Table 5 Comparison of postoperative complications between two groups (n, %)

Chest opening and
Groups n Hospital deaths Arrhythmia ) Renal insufficiency  Liver dysfunction
hemostasis
Del Nido group 75 1(1.3) 6(8.0) 2(2.7) 5(6.7) 6(8.0)
Control group 75 2(2.7) 6(8.0) 3(4.0) 4(5.3) 5(6.7)
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