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Comparison of mild hypothermic and moderate hypothermic cardiopulmonary bypass in

pediatric cardiac surgery
CHENG Wei, XIAO Ying-bin CHEN Lin, ZHONG Qian-jinn WANG Xue-feng LIU Mei, PENG Li, HU Wei (Department of Cardiovascular Surgery,
Xingiao Hospital, Third Military Medical University, Chongqing 40037 China)

Abstract: Objective To compare the effects of mild hypothemic cardiopulmonary bypass (CPB) and moderate hypothermic cardiopulmonary
bypass in pediatric cardiac surgery. Methods A total of 118 cases of less than 3 years of age that had undergone open heart suigery were reviewed
in which 46 patients received moderate hypothemmic CPB(group 1) and 72 patients received mild hypothermic CPB(group 2). The CPB duration, in-
cidence of low cardiac output and postoperative concentration of CK-MK, ef¢, were compared with each other between the two groups. Results
Duration of bypass and postoperative mechanical respiratory assistance of group 2 was shorter than that of group 1 ( P<Z0.05). Transfusion require-
ments, incidence of low cardiac output syndrome, concentration of CK-ME and percentage of metabolic acidsis were lower in group 2 than in group
1 ¢ P<C0.05), while the index of oxygenation was higher in group 2( P<Z0.05). Conclusion The mild hypothemic CPB is safer and more ef-
fective and therefore is superior to moderate hypothermic CPB in pediatric cardiac surgery.

Key words: mild hypothemia; moderate hypothemmia cardiopulmonary bypass; pediatrics

(Cardiopulmonary 1.2 FREE BARIME SR K

bypass) , . 70 ~80 ml/ kg ,
i 229 ~26%.
, 2.6~3.0L°m 2°
min 26~28 C,
RN~34C ;
1 —2, . —1
2.8~3.2L°m “°min .
1.1 B ek 1.3 A4 AR Ba 2
3 , (1. 1£2. 6 .
kg. 18 46 . .
C D72 . (GEMSTAT ).
C 2. L.
1.4 TR
a974—), s s s N N
: (023)68755 114-74607 . .
: 2000-09-10; : 2000-12-29 , ( / ).



5 . 509

1.5 @it F o4 3, :
ks .. & -2 1CP=
0.05), PO, 1 h 4h 1 (P<0. 05,
3. , 1 7 2 3 .
2
2 (xt9
B
2.1 "ﬁﬂt’lﬁ: 7H’ Tab 2 Data of perioperative period(x =+ s)
N N N Parameter Group 1 (r—=46) Graup 2(n="72)
(P> 0.05), 1. Bypass time(min) 78.2427.5 64. 5+28.5*
Prime volume(ml) 889. 2+128. 6 936. 9£130. 7
1 Application o postoperative ventilater (h) 13. 7+12.4 9.8+8.2 *
Tab 1 General data of the two group . )
Postperative blood loss(ml) 112. 3445.1 83.2+72.9*
Parameter Group 1 (n=46) Graup 2(n=72) . .
Pataative transfusion(ml) 205. 6+45.0 94. 2430. 6 *
Age Month) 27.346.8 25.5+8.6 P ve (KMBCL/ LD 103, 146.9 N »
Sex W/ F) wn 403 Flpantive i 8. 6426
Weight(Kg) 11.342.2 11.0£2.9 *; P<{0.05, **; P<Z0.01 vs group 1
Body surface (n?) 0.54+0.08 0.5240.0
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Tab3 Comparison of blood gas analysis in two groups( x+ s)
Goup 1(n=46) Group 2(n="72)
pH BE HCO5™ PCO, pH BE HO3F P,
Preoperation 7.3440.09 —4.74+3.55 20. 1443. 61 35.616.1 7.32+0.09 —5.98+3.00 18.53 +2.72 36.819.9
Postoperation

20 min 7.3240.09 —6.3343. 39 19. 60£2. 64 39. 5410. 0 7.3840.057  —2.47+2.86 % 22084299 %  38.248.2
1h 7.3370.08 —3.09+2. 39 22. 61+2. 67 37.5+7.6 7.42+0.06 ** —0.28+2.55 %  23.24+2.41 35.746.5"

2h 7.3540.06 —2.49+2. 48 22. 4342. 09 34.9+6.2 7.42+0.06 % —0.97+2.19 * 22.55+1.90 34.044.7
4h 7.35+0.05 —3.48+2. 60 21. 24+2. 48 38.6+6.7 7.40+0.07 ** —1.33+2.02 22.30+1.81 * 36.846.9 "

6h 7.36740.05 —3.2742.% 20. 4442, 55 37. 0441 7.3840.06 —1.67+2.54 2,01 £2.24 * 36.144.7

18 h 7.39£0.03 —2.44%2. 14 21. 0942. 01 35.2+4.5 7.41£0.04 —0.88+2.14 " 22.83+2.30 * 34.944.2

*, P<<0.05 **, P<Z0.01 vs group 1
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