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Study on inflammatory factors releasing and mechanism during cardiopulmonary by-

pass in children
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Abstract: Objective To investigate the release of inflammatory factors and the mechanism during cardiopulmo-
nary bypass (CPB) . Methods Twenty ASD or VSD patients undergoing cardiac surgery with CBP were included.
Dexamethasone (4 mg/kg) and aprotinin (5 x 10" U/kg) were added to the priming fluid for all patients. The serum
1L-6, TNF-o, ET-1, TXB, and 6-Keto-PGF,, levels were determined by radio immunoassay at pre-heparinization,
aorta pre-clamping, the end of CPB, 1 h and 24 h after CPB. Results No significant changes of IL-6 and TNF-c
levels were found during and after CPB (P >0.05) . The levels of ET-1 increased significantly in 1 h after CPB (P
<0.05). The levels of TXB,, 6-Keto-PGF,, were significantly increased at aorta pre-clamping and the end of CPB,
and no significant changes of TXB,/6-Keto-PGF,, ratio were found during and after CPB (P >0.05) . Conclusion
The priming fluid with dexamethasone and aprotinin could inhibit the CBP-induced 1L-6, TNF-areleasing, but have
no such effects on ET-1, TXB, and 6-Keto-PGF,, .
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4.5~ 30 ke, SR B2 6 ~ 22 mm. A 95 00 14 9 R AT (6 2%
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ml () BP A5 P R 5 IR A, B0 BN M TXB, L 6-Kelo-PGF,, FF
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3 000 o/min #5005 min, B AEINGE
1.4 %t

B & = 5 Fos, R SPSS 11,5 Seit2p i kAT 2 A ke
A BB AR HT 22T

2 HR

2.1 IL-6 ,TNF-a .ET-1.TXB, .6-Keto-PGF,, 3 & % 1t
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Tab1 Serum levels of IL-6, TNF-e, ET-1, TXB,, 6-Keto-PGF,
para-CPB period (n =20, x =)

Group
1 2 3 4 5
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*: P<0.05, s Group4; & P<0.05, vs Group |3 #:
us Group 4, #: P <0.05, v Group 5
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