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Urine concentration of tranexamic acid during cardiopulmonary bypass in infants
WEN Ren-guo, QI Ping, PENG Xiao-bo,MA Rui-yan, SUN Guo-lin
Third Military Medical University ,Chongqing 400037 , China)

(Department of Cardiovascular Surgery, Xingiao Hospital ,

Abstract: Objective To study the urine concentration of tranexamic acid during cardiopulmonary bypass in infants with tetralogy of
Fallot detected by 'H-nuclear magnetic resonance spectrum. Methods Five infants with tetralogy of Fallot injected slowly with an initial
dose of 100 mg/kg of tranexamic acid by the intravenous route for over 10 minutes and received another dose of 100 mg/kg tranexamic acid
before the initiation of cardiopulmonary bypass. Tranexamic acid in urine was measured by ' H-nuclear magnetic resonance spectrum. Results
Urine tranexamic acid concentrations before cardiopulmonary bypass, during cardiopulmonary bypass and sternal closure were respectively
(5.03 £2.93)mg/mL, (4.85 £2.68)mg/mL, (3.48 +2.24) mg/mL. Total volume of tranexamic acid in urine bhefore cardiopulmonary by-
pass, during cardiopulmonary bypass and sternal closure were respectively(199.7 £142.1)mg, (341.6 +302.3) mg, (400. 1 +£357.0) mg.
The rate of tranexamic acid excretion were(57.48 +19.66) % by the end of operation. The excretion rate of tranexamic acid before cardiopul-
monary bypass , during cardiopulmonary bypass and sternal closure were respectively (6.5 +4.8) mg/min, (4.5 +4.9) mg/min, (13.1 %
9.6)mg/min . The total excretion rate was (6.2 +3.4)mg/min . There was a linear relationship when volume of tranexamic acid was 0.03 ~
6.0 mg/mL(r=0.996). The average recovery rate was 99. 6% ,relative standard deviation was 0.39% (n =6). Conclusion This is an ac-
curate , sensitive , specific and convenient method ,which can be used for the determination of tranexamic acid in urine.
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