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Effects of artificial cardiopulmonary bypass on P, ¢, CO,

Zhang Xilong, Kojanagi (Department of Thoracic Surgery.Xinggiao Hospital, Third Military Medical Col-

lege ,Chongqing, 630037)

Abstract

The difference between the arterial and the end-tidal carbon dioxide tension

(P.-£5CO;]) was observed before and after cardiopulmonary bypass (CPB) was performed in 34

patients, who were divided into 3 groups according to the duration of CPB. It was found that there

was an increase of Pu-£',CO; after CPB in all the patients and the increase was more significant in
Group C (CPB duration of 158 to 186 minutes) than in Group A (CPB duration of 82 to 106 mi-
nutes) ( P <C0. 05). It was also found that after the stopping of CPB,the readings of P¢tCO, could

not accurately reflect PaCQO; and usually underestimated PaCQ, especially in case the duration of

CPB was prolonged. These findings imply that after the stopping of CPB,the determination of Pg

CO; connot be used to substitute that of PaCQ; since it is not reliable .and prompt gas analysis is

imperative.
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