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The impact of open heart surgery with cardiapulmonary

bypass under beating heart or rested heart on cTnl and MDA
LI Qang, et al
Department of Cardiac Surgery, College of Clinical Medicine

Abstract : Objective To evaluate the myocardioprotective effect of beating heart surgery. Methods Twenty-
seven patients with mitral lesions were randomly divided into two groups. Cardiac troponin 1(¢Tn!) and malonic
dialdehyde(MDA )were investigated preoperatively and postoperatively.l3cases in beating group with mitral
valve replacement were, performed con beating heart with mild hypothermia and CPB,and 14 cases in nonbeating
group with mitral valve replacement were performed under conventional cardiac arrest. Results The
postoperative cTnl and MDA in beating group were much lower than that in nonbeating group {(F<0.01).
Conclusion: The myocardioprotective effect of open heart surgery on beating heart is relatvely better than that
of cardiac arrest , and the myocardial damage is lighter. because of less myocardial ischemia and reperfusion
injury.
Key Words : Cardiopulmonary bypass; Cardiac troponinl; Malenic dialdehyde
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