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Effects of selected decontamination of digestive tract on endotoxin level of patients un-

dergoing cardiopulmonary bypass

YU Jiang', XIAO Ying-binl , WANG Xian-yuanz( "Department of Cardiovascular Surgery, Xingiao Hospital, Third Military Medical Uni-
versily, Chongging 400037; *Medical Bureau, PLA General Logistics Department, Beijing 100853, China)

Abstract: Objective To eveluate the effects of selected decontamination of the digestive tract (SDD) on intes-
tinal flora and intestinally derived endotoxemia in patients of rheumatic heart disease undergoing valve replacement op-
eration with cardiopulmonary bypass (CPB) and the clinlical sigeficance. Methods Twenty-eight adults were ran-
domly divided into the control group and the treatment group. Patients in the control group took preoperative prepara-
tion routinely while those in the treatment group were orally administrated with Tobramycin (100 mg), Garlicin (40
mg), and Lactulose (10 ml) three times per day in addition to the routine preoperative preparation. Intestinal floras
were detected and the endotoxin levels of arterial blood were measured at four different time points. Results  Fndo-
toxin level of patients undergoing CPB increased significantly ( P < 0.05). The quantity of Escherichia coli and the
endotoxin level decreased significantly after SDD as compared with that in the control group (P <0.05). Conclusion

The regime of SDD is an effective way for protecting against intestinally derived endotoxemia, but it may have no
effect on the clinical outcomes.

Key words: selected decontamination of the digestive tract; intestinally derived endotoxemia; cardiopulmonary

bypass; intestinal flora; bowel preparation
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Tab 1 Comparison of perioperative data in the two groups(n =28, x +5)

Aorta cl Cava clan CPB time
anp P al

time (¢/min)  time (t/min) (/min)

Operation Lowest

G
Toup time (¢/min) temperature (2/C )

Contol 76,80+ 38,34 81.07+37.00 105.21 445,42 214.07 +62.24 29.66+1,30
SO BA3LBT TL.B21.13 B.64+23.71 A6.07£49.27 29.73+0.93
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Tab 2 Results of intestinal pH values and bacterial species in
the two groups

Control group

Pre-SDD group Post-SDD group

i 10 10 9
pH Value 7.0(6.8~7.2) 7.1(6.9~7.1) 6.0%¥(5,9~6.2)
Escherichia . coli 10 10 9
Enterobacter I 2 1
Lnterococcus 4 7 9
Staphylococeus aureus 1 0 0
Candida albicans 0 | 0

1=21.060, ##: P<0.01, s pre-SDD group
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Tab 3 Results of cultured Escherichia coli and Enterococcus ( % )

Group Escherichia coli Enterococcus
Control 83,0050 ~ 100) 15.510-50)
Pre-SDD 82.3(70 ~ 100) 17.2(10 ~ 60)
Post-SDD 44.78% (5~ 50) 54.1(50 ~ 80)

x=44.661, #: P<0.0l, vs pre-SDD group
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Tab 4 Blood levels of endotoxin at each time point in the two
groups (py/pg-ml~')

Group ﬂ.mmmf‘“p CPB end 2 hoafter CPB 24 h afier CPB
induction

Control 7.88+3.11 22.55+14.02  29.87+33.03  15.34+8.06

SDD 4.43+1.71 14,12+ 8.62 13.61+11.15 8.33+6.30

Four points: ¥ =8.557, P <0.01; Two group: ¥ =6.500, P <0.05
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Tab 5 Clinical biochemical indices in the two groups

Preoperation Postoperation 1 d
[tem e
Control group SDI group Control group SHD gmoup
WHC (10P/1.) 6.45+1.22 6.56+2.49 14.81 +5.66 14.71 £4.12
NEUT (10P/1) 385+ 1.13 4.21£2.18 12.75£5.57 13.30£4.07
AL (IL/L) 21,33+ 14.36 41,40 + 30.97 35.56+ 18.53 37.50+19.33
AST (IL/1) 2Z.67+11.10 35,40+ 18.82 118,44 £26.71 98.90+ 28,05
GGT (IL/L) £2.67£31.77 45.30+16.39 39.11+26,35 32.204+ 13.80
ALP (1U/L) R7.67+23.18  111.90+£30.60 86.89+ 38,10 87.30+25.9
CPK (IU/L) 4.8+ 14.67 53.00+£45.19 TR.2+400.06 87B3.30+379.31
LDH (1U/L) 20).56+52.04 22.50+65.60 433.00+ 132,18 497.40+91.65
HBDH (IU/L)  151.78+36.58  151.30£29.47  37.2+110.66 360.30£89.19
CK-MB (IL/L) 10.56+£2.24 11,90+ 3.00 62.78 + 38,48 .50+17.25

#:P<0.05, us control group
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Tab 6 Clinical outcomes in the two groups

ltem Control group SDD group

ICU stay( ¢/d) 3.43(3-~5) 3.21(3~5)

Artificial ventilator( +/min) 1187.22+£722.37 815.50 + 298,36

Temperature =38 .50 ( %) 0 0
Temperature =38 0°C( % ) 64(9) 36(5)
Antibiotic time( t/d) 12(7 ~ 18) 11(9 ~ 15)
Infection ratef G ) 0 0
Hospital stay( ¢/d) 21(13~32) 21(15 ~ 36)
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