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Study on single-dose and multiple-dose cold crystalloid hyperkalemic cardioplegia to protect the immature myo-
cardium
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Abstract: Objective To investigate the effect of single-dose and multiple-dose cold crystalloid hyperkalemic cardioplegia on protecting
the immature myocardium. Methods 60 infants with congenital heart disease were randomly divided into the single-dose cold crystalloid
hyperkalemic cardioplegia group (group A) and multiple-dose cold crystalloid hyperkalemic cardioplegia group ( group B) ,each group with
30 cases. Jugular vein and coronary blood were collected at 6 points in time and detected the atrial natriuretic peptide and calcitonin gene-re-
lated titanium , endothelin and troponin, cardiac enzymes. A small piece of right atrial organizations at the start and the end of surgery was
clipped. The changes of myocardial ultrastructure were observed by electron microscopy. The experimental results of single-dose and multiple-
dose cold crystalloid hyperkalemic cardioplegia were compared by statistical analysis. Results The postoperative atrial natriuretic peptide,
calcitonin gene-related titanium, endothelin,serum creatine kinase of 2 groups were higher than those before operatiion. There was no signifi-
cant difference in changes of myocardial ultrastructure structure of 2 groups. Conclusion Single-dose and multiple-dose cold crystalloid hy-
perkalemic cardioplegia have the same protective effect for the surgery with aortic clamping time within 60 minutes and no electrical activity.
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