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Effects of cardiopulmonary bypass with GSH as priming fluid on myocardial injury and inflammatory factors in
patients undergoing heart valve replacement. SONG Lei—jun, ZHU Ya—-ping. Department of Anesthesiology, Zhengzhou
Seventh People’s Hospital, Zhengzhou 450000, Henan, CHINA

[Abstract] Objective To explore the effects of cardiopulmonary bypass with glutathione (GSH) as priming flu-
id on myocardial injury and inflammatory factors in patients undergoing heart valve replacement. Methods A total of
150 patients undergoing heart valve replacement in Zhengzhou Seventh People's Hospital were enrolled as the research
objects between February 2017 and October 2019. They were divided into control group and observation group by ran-
dom number table method, with 75 patients in each group. In the observation group, 1 200 mg GSH was added to prim-
ing solution, while the same volume of sodium chloride injection was added to priming solution in the control group.
The surgical success rate, postoperative related indexes and occurrence of postoperative complications, as well as myo-
cardial injury indexes (lactate dehydrogenase [LDH], creatine kinase MB [CK-MB], cardiac troponin I [¢Tn I]), inflam-
matory factors (interleukin—6 [IL-6], high-sensitivity C-reactive protein [hs-CRP]), and pulmonary exchange function
(alveolar-arterial oxygen pressure difference [A-aDO.], oxygenation index [OI]) before surgery (T0), at 2 h (T1), 6 h
(T2) and 12 h (T3) after aorta opening were compared between the two groups. Results There was no significant differ-
ence in the surgical success rate between observation group and control group (98.67% vs 96.00%, P>0.05). The length
of stay in ICU and mechanical ventilation time in observation group were (16.20+6.12) d and (11.57+2.09) d, significant-
ly shorter than (18.19+6.04) d, (12.93+2.11) d in the control group (P<0.05). At T1, T2 and T3, LDH, CK-MB, and cTnl
in the observation group were significantly lower than those in the control group (P<0.05), and levels of IL-6 and hs-CRP
were significantly lower than those in the control group (P<0.05). At T3, OI in the observation group was significantly
higher than that in control group: (365.28+28.97) mmHg »s (341.50£26.34) mmHg, P<0.05. At T2 and T3, A-aDO, values
in the observation group were significantly lower than those in the control group: (143.68+20.24) mg/mL vs (168.15+
22.71) mg/mL; (133.49425.19) mg/mL vs (151.17425.34) mg/mL; P<0.05. The incidence of postoperative complications
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in the observation group was significantly lower than that in control group (2.67% vs 12.00%, P<0.05). Conclusion Car-

diopulmonary bypass with GSH as priming fluid can relieve myocardial injury and improve pulmonary exchange function

in patients undergoing heart valve replacement.
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