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Zero-balanced ultrafiltration on perioperative cardiopulmonary
function in senile patients undergoing
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[Abstract] Objective To evaluate the effect of zero-balanced ultrafiltration on cardiopulmonary function dur-
ing extracorporeal circulation(ECC) in senile patients undergoing coronary artery bypass grafting(CABG). Methods
Twenty patients who underwent CABG were randomly divided into ultrafiltration group(n=10)and control group
(n=10). Blood samples were taken 0. 5h before surgery(T,),30 min after aortic occlusion(T;)and 1,8,24,48h alter
ECC(T;4)to measured the plasma concentrations of CK-MB, ¢Tnl, TNF-e¢ and 11.-6. P(a,) O; was measured during
perioperative period. The rate of spontaneously recovered heart beat was compared between the two group. Results
The two groups were comparable with respect to the demographic data and ECC time, The rate of spontaneously re-
covered heart heat was significantly higher and the duration of postopefative mechanical ventilation and ICU stay were
significantly shorter(P<C0. 05) in the ultrafiltration group than those in control group(P<0. 05). The plasma levels of
CK-MB,cTnl, TNF-a and IL-6 increased significantly after operation as compared with the baseline (T:) in both
groups. The plasma concentrations of ¢TnI(T; —T; ), CK-MB(T, —Ts ), TNF-a(T; —Ts)and IL-6(T, —Ts) were
significantly lower after operation in the ultrafiltration group than those in control group(P<C0. 05). In post-ECC 1 h,
PianO: was lower in ultrafiltration group than those in control group. Conclusion Zero-balanced ultrafiltration can
protect patient's cardiopulmonary function to some extent in senile patients undergoing CABG.
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1.2 BRBAEECCH% L24HBEHNEHRLIK
B, F7 04 3h ok 2 0 B 00 000 ol B L o P9 B S D
B A Swan-Ganz &%, {# H Jostra A L0l HLAI
Terumo SX18 M, MAHE FABRE S M &
E, Bl 7 A B Y 1500ml, F A6 A OB B
101U/ kg R 4: 1 BBk, K BK AR MMERE. 8
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B , A TE E SRR WS B FF 4R AT R IR
AR UE TR P B I AR AR RO DA RN TN AR
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#*1 FHHARBREECCHLEEHERE WFRIMME
MICUSEEREMEEE(n=10,xLs)

5 OB MW HLE ICU £ §
HBEE (%) ArtEGh)  EE )

ki 100 17.144.2 45+4.9

pogict:! 60" 21.44+7.9  48+1.6"

H.-E5HBAKE, " P<0.05
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EFXF A (c=2.222~7. 18, P<0.01 & P<
0.05); BB M % cTnl ¥ EFE Tous . TNF-a Ik E
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EiE -4y Ty T, Ts T, Ts Ts
HIEA  cTal 0.46+0.16 1.1840.36"% 5,140.41%2  5.740.30%2 1.440.34%2 0.4140.15
XA  (ng/L) 0.4040.18 1.764+1.024 7,040,522 8.3+1,.314  6,6+1.294  0.3940.13
B4 CK-MB 0.42+0.10 2.6+0,2%2  7,841,0%A 7.441,1%2  3,440.9*2  0.6540.11*2
XHE4 U/ 0.39+0.12 4,740, 62 9.5+1.4% 10. 340, 5% 4,631,424 0.81+0. 2%
#BIEH TNF-a 3.4840.67 44,63410,382 40.42+8.12°2 38,57+7.06% 35.1145.31%  40.03+8, 61
XA (ng/L) 3.56+0.63 39.9249.70% 46.96+11.61° 43.694+11.10° 40.7846.26  42,24+10.12
HMyEdH  IL-6 9.61+1.52  33.2347.64%4 108.65+20.53"2 34.53+9,31%4 11,33+1.01%¥4  9.75+1.61"
X4 (ng/L) 9.8541.64 55.61414.492177.63+£46.21° 66.824+12,58239.414+1.52%  10.86%1.15

B 55 B4 4k, © P<<0.05,% P<<0,01; 5 R4 T, {H L, 2 P<0.01
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£IBALEECCHEME-ZHRMNRAEEHEN (n=10,r+s,mmHg)

gkl T T,

T, Ts Ts

HBUEA 13.2049.33 125.37+115.47
pogigi:] 16.024+12.81 78.79+73.27

83.66450.72" 105.514+45.69 112.84453.28 127.69440.35
119.63+58.34 110.35445.09 125.11433.53 142.15433.81

i RALLE, * P<0.05

¥ 5 0 R M RO LR £ AR iC A, B O AL
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