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Effects of ulinastatin on cardiac inflammation in patients undergoing cardiopulmonary bypass

WANG Long

(Departmengt of Cardiac Surgery, Henan Chest Hospital, Zhengzhou 450008, China )

Abstract Objective: To investigate the effect of ulinastatin on inflammatory reaction of cardiopulmonary bypass (CPB) heart of periopera—
tive cardiac surgery patients . Methods: CPB patients who underwent cardiac surgery in 70 cases were selected. SPSS16.0 software was used
to generate the random number and experimental group (ulinastatin) 35 cases and control group (normal saline) 35 cases were dividied, two
groups of patients with anesthesia before skin incision (T1), CPB 30 min (T2) and the end of operation (T3), 24 h after operation (T4) with in—
flammatory factors and myocardial enzymes were compared. Results: At T1,the difference of plasma IL.-6, IL-8, TNF- alpha, peripheral
WBC and mononuclear cells in the experimental group and the control group was not statistically significant (P >0.05); at T2, T3, T4, plasma
11-6, IL-8, TNF- alpha, peripheral WBC and monocytes in the test group were lower than the control group (P <0.05), and plasma IL-6, IL-8,
TNF- alpha, peripheral WBC and monocytes in the two groups were higher than the T1 time (P <0.05); T1 moment, the differences of serum
CK-MB and ¢Tnl levels in experimental group and control group showed no statistical significance (P >0.05); at T2, T3, T4, serum CK-MB,
cTnl levels in the test group were lower than the control group (P <0.05 ), and serum CK-MB, ¢Tnl levels in two groups were higher than those
at T1 times (P<0.05). Conclusion:Ulinastatin could significantly reduce the perioperative inflammatory response in patients undergoing CPB
cardiac surgery, and has a protective effect on myocardium.

Key words ulinastatin; cardiopulmonary bypass; heart; inflammatory reaction

PR AMG FA (cardiopulmonary bypass, CPB).Cs JJIEF
AR R L B4 O R B3 7 1 e, EA 5 AT e
i~ A SR £ CPB 2R A T 5 I
AP R, AT SR LA N Z R e R BT, B
4 B R GE RN 25 A AIE (systemic inflammatory
response syndrome, SIRS)". Il R A& B w1 1EH
— PR IBEAE B R, X CPB AR Z R0 1 BTG
PP R AR T TR 3 T 42 1 58 1 2 L A 1
T RAP AR S 32 AR, PR AP L ASBIESE X

EEE N ER(1973-), B, BIEEENF, FL, AR F BRI
#}; E-mail:xiaoworld1236 @ 163.com,

TBENGAR 70 BT CPB OEFAR B E 4G T4
FRER K B T, I B Ho6 B Il 2K R E
A PS RN IN 2= 2 =g TN A W] 1797 R B N (= Ve
PEAEATEETERL, IR S FARIAITRCR .

1 #EME5FHE

11— AR 2014 4F 1 H-2016 45 1 H7E
FKBiAT CPB LHEF AR BB 70 i, >RH SPSS16.0
A A B BEMLECT 20 R i L A B . iR Al
354, 55 16 B A 19 B, AF 8 19~69 % - AR 1%
(51.8+14.2)% ARFHEE(BMI)(22.8+2.2 )kg/m*, F-
ARFCOTIRE(NYHA) S48 T 9% 11 41, 112% 18 151,



555 T S Gy rE T XHARSMEFRCME T A B O IER AR AR 447

M4 6 . FARIT R SPKHEEFEAEAR 6 1]
BEE A 25 B G F AR 4 6, FAREEN(231.9+
75.8)min, CPB i [d] (96.8+18.0) min, 3 2 Jik BH W it
[8](62.0+11.3 )min, XJR&ZH 35 i, 55 20 i .2 15
AERA 19~69 %, SEHJAERS (50.9+13.0) %, BMI (23.1+
2.4)kg/m>. TARTT NYHA 43%% . 1 9% 14 ] . 11 %
1761 M &% 4 1, FART5 5wk 8h ko5 B A
561 IR B A 27 B2 A TR 3 6, FRE ]
(228.8+69.0) min,CPB A [] (94.0+17.7 )min, 3 5f)
JOKBELMT RS E] (59.8+10.5 Imin, WiZH 5 AYARIRE M
S BMI, T AR 72 F AN E] . CPB ] | 3= 5 ik BH
WA [a] (NYHA O IRe 28 5w A B g2 X
(P>0.05).

1.2 INEER AR

121 AR (1DEBFFR 19~69 % 5 (2) ARHif
DIIRE(NYHA) T ~ T4 ; (3) P48 A Ji R A Bt F
[ —4HFAREATE CPB [EH T AT LAEFA; (4)
RHTS B 2B G R A, AW I8 7 BTG R
RRRZE 51 2 FEARZELR

122 HEBRPRME (1) BIFFE IR n S
(2) A IEIbgRE A BT R AR () A A
P AN RERRERS 5 (4) 4 F AR BB

1.3 FRF & A BEEARNE SRR,
RIS 35 BIHRETE CPB ODEFATFLR)G K 2 J7 Ukg
Byl T (e SO < [ 25 7E S H20040506, 45 7=
F1 HABEEFAREANRERFKFILE (xss)

B AR RS A A B 245 e A7 BR S \)) B 4 i AR
AMIEFRHLAF, B2 E Sams 8000 YA .U liHLIGE 5T
87 Ak AE AR YRR 35 B R AR R A
HER KR w T, HRAR A EAH—3K.

1.4 MERISH WP BB RIS VIR AT (T1) |
CPB 30 min(T2) AREE(T3) AJ5 24 h(T4 )2 1 1
KA ZE-6 (1L-6) IL-8, MIEFILH T o
(TNF- ) AME L A 4 AE (WBC) | BAAZ 41 A | 1l 375 UL
PR P4t [R) T/l (CK=MB) | 1038 Lo LS 88 11 (¢ Tnl)
7K

1.5 “itFaE BRI PR SPss16.0 4k
P, A R AR AR ] xes AT A, S0
SRR R T I 1 T 25 AR A T LA, A
(][] — s 1] 55 U AR WAL IS AR ¢ B0, 4L
N[ R] S SR ] LSD—t K636 5 P<0.05 7R 22 5+
HAESGIFE .

2 #R

2.1 WmAERFETARYEERFAFE TI
A2, e 2 AT B ZH A9 i 2% 1L-6 118 .TNF—a
WBC FRAZ AR E (625 R4 Tege T4 2 L (P>0.05);
16 T2, T3 T4 B Z1, BRI E I 1.-6 11L-8
TNF—a A1 1L WBC. | B A2 240 Jif ) 7 (B 32K %) iR
ZH(P<0.05), L B E A2 11.-6 . 11.-8 . TNF-« \Zh
JALin. WBC A% AR (B34 5 T T1 21 (P<0.05),
W1,

Tab1 Comparison of perioperative inflammatory factors between two groups( xs )

WA HR 21 31 Tl T2 T3 T4 F P

TNF-a/(fmol/mL) g2 22.7+3.6 28.9+4.7 31.8+5.0 27.0+4.4 49.085 <0.001
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Tab2 Comparison of perioperative myocardial enzyme in the two groups ( xs )

WMEAEHR 2159 Tl T2 T3 T4 F P
CK-MB/(ng/mL) X5 0.31£0.11 11.75+3.20 31.65+6.09 24.72+4.48 72.008 <0.001
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Xof HEZH 0.027+0.013 2.104+0.452 7.196+1.485 14.905+2.743
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