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Changes and its significance of plasma endocelin-1 during arresting or beating-heart
surgery

LIU Mei, XIAO Ying-bin, CHEN Lin, PENG Li, HU Wei, WANG Hui-chun, LIAO Xiao-ya (Department of Cardiovascular Surgery, Xingiao Hospital,
Third Military Medical University., Chongqing 400037, China)

Abstract: Objective To explore the changes and its significance of plasma endocelin-1 during arresting or beating-heart surgery during car-
diopulmonary bypass(CPB). Methods The perfused index and the content of the endocelin-1 in plasma at pre-operation, 30 min after CPB,
stopped CPB and 2. 6. 24 h afier operation in randomly selected 20 cases with arresting-heart surgery and 23 cases with beating-heart surgery were
detected. Resuits 'The content of the plasma ET-1 was higher in arresting-heart surgery than that of at 30 min after CPB and 6 h after operation
{ P <0.05) and recovered at 24 h after operation in arresting-heart surgery, while no alteration was seen in plasma ET-1 during CPB and 24 h after
operation with beating-heart surgery ( P > (.05). Conclusion Beating-heart CPB has no effect on the content of plasma ET-1 and is a safe method
for CPB.
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Tab 1 General data of the two groups

. Oxygenator( case) Disease ( case)
Group Male Feule Age Bodz weight ;
(case) (case ( year) kg) Membrane Bubble VvSD ASD DVR MVR F4 F3 PDA Ebstein
AH 5 8 16.5£17.6 28.9:18.0 17 6 9 3 1 2 1 2 5 0
BH 8 12 14.7x16.3 24.7+16.2 14 6 8 4 2 3 2 0 0 1

BH: Beating-heart: AH: Arresting-heart; VSD: Ventricular septel defect; ASD: Atrial septel defect; DVR: Double valve replacement; MVR: Mitral valve re-
placement; F4: Tetralogy of Fallot; F3: Trilogy of Fallot; PDA: Patient ductus arteriosus; Ebstein’ : Ebstein’ malformation
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Tab 2 Comparision of the perfused index during CPB in two groups

Group Converting time Arresting time Perfusion flow MAP CVP
{ ¢/min) ( t/min) (ml-kg~l-min-!) ( p/kPa) (p/kPa)
AH 73.6+£25.4" 54.2+19.4* 115.4+32.5 7.3:2.1 0.42+0.18
BH 53.9+26.4 41.0+22.1 101.7+28.6 6.9+1.7 0.35+0.23

MAP: Mean arterial pressure; CVP: Central venours pressure; X : P <0.05 vs BH
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Tab 3 Changes of the content of endocelin-1 in plasma in two groups(p,/pg-ml-')

Group Pre-operation CPB 30 min Stop CPB 2 h after operation 6 h after operation 24 h after operation
AH 46.6+21.2 63.5+23.3™ 75.4+30.474 65.3£11.2°4 62.8+16.94 50.2+16.4
BH 49.8+18.4 42.6+16.2 46.3+20.1 38.2+11.1 41.2217.7 42.3+13.4
* : P<0.05 us pre-operation; &: P <0.05 »s BH
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