3 3 Vol.3 No.3

2001 6 ChinJ Contemrp Pediatr June 2001
1 2 1 1 1 2 2
( 1. =7 ;2.0 %7 , *7 410013)
[ ] 50 12 20 kg
(VD) (ASD) ; (n=25) (n=25),
, (Hct)
12 h Hct (19.0 £ 6.8) %, (30.4 £ 25.2) % (23.4 %
10.6) %,(33.2+23.4) %, P <0.05; (5.2+£0.8) mg,(4.5+0.6) mg (1.2+
1.0) mg,(1.5+0.5) mg, P <0.05; (218 +£56) ml, (278 +38) ml (78 +36) ml,(189 +
62) m, P <0.05; 24 h Hct(38.6+25.2) % (38.8+24.3) % , P>0.05;
, , P>0.05
[ ] ; b
[ ] R654.1 [ ] A [ ] 1008 - 8830(2001) 03 - 0265 - 03

Car diopul monary Bypass with the Bloodless Priming
Technique in Open-heart Surgery in Children

L IU Jian-Xin, WANG MingAn, HUANGBs= , et d.
Department of Cadiothoracic Surgery, Third Xiangya Hospital, Central South University, Changsha 410013, China

Abgract :  Objective  To explore the effect of cardiopumlonary bypass usng the bloodless priming technique in
open - heart surgery in children. Methods Fifty casesof atrid septa defect (ASD) or ventricular atrial sptal (VD)
were randomly divided into a bloodesspriming group (n=25) and a control group receiving blood priming (n=25). The
Hct , furosemide dosage, urine output , pericardid and mediastina drainage, and time of wakening and of mechanica
ventilatory support were deternined i ntraroperatively and postoperatively. Results Theintra and 12 h post-operative Hct
[(19.0+£6.8) % and (30.4 +25.2) %, regpectivdy] in the bloodess group was lower than that in the bloodprimed
group [ (23.4+ 10.6) % and (33.2 £ 23.4) %), repectivdy] ( P <0.05). The intra and post-operative doses of
furosemide [ (5.2+0.8) mg and (4.5 +0.6) mg, regectively] in the bloodiess group were larger than those in the
blood-primed group [ (1.2 +1.0) mg and (1.5 +0.5) mg, repectivdy] ( P <0.05). The intracand 24 h post-
operative urine output in the blood-less group [ (218 £56) ml and (278 £38) ml , repectively] was higher than that in
the blood-primed control group [ (78 +36) ml and (189 +62) ml, repectivdly]. The Hct did not differ between the
bloodless group and blood-primed group 24 h dter the operation [(38.6+25.2) % vs (38.8+24.3) %]. Pericardid
and mediastina drainage and time of wakening and post-operative mechanica ventilatory support did not differ in the two
groups. Conclusions Cardio-pulmonary bypass usng the bloodless priming tecnique gopears to be sfe and practicable in
pediatric oper heart surgery procedures.
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1
Table 1 Intraroperative parametersin the bloodless group blood and primed group ( X = s , n=25)
Het ( %)
(min) (min) (mi) (mg) (mi) (mi) (mi)
49.8+8.6 26.2%+7.2 37.8+16.2 23.4+10.6 25.6+9.2 78+36 1.2+1.0 225+128 200+125 1172+ 166
50.5+7.8 25.6%+7.5 37.5+16.8 19.0+6.8% 21.2+8.4® 218+56* 5.2+0.8% 500+ 160° 0® 1180 + 168
ax , P<0.05
2
Table 2 Indexesobserved &ter the operation in the bloodess group and blood-primed group (X £s,n=25
Het ( %) (mi)

12 h 24 h 12 h 24 h (mg) (h) (h) (d) (ml)
28.0+16.8 33.2+23.4 38.8+24.3 364+365 189+62 1.5+0.5 2.2+0.5 6.8+x1.0 7.6+1.6 126+162
25.2+18.5% 30.4+19.6% 38.6+25.2 565 +68% 278+38% 4.5+0.6* 2.4+0.5 6.6+0.8 8.1+1.2 125+ 38

ax , P <0.05
(P <0.05), , 24 h
2 ( P >0.05)
12 24 h ( P<0.05)
Hct ; 1,2 50
24 h 3
(P >0.05)
: ( ) 500
ml, 200 ml : : (+2]
12 h Hct ,

- 266 -



[2,5,6,7]

100 ml

18 %

[3.4]

[2.3]

(ceB) ,CPB

20 %,

25%, 12 h

3 mg
50 150 ml

2.2 2.4

30 %,

24 h

0.5 1.0 mg/kg

[1]

(3]

[4]

(5]

(6]

267 -

[7]

1 ( ’
) ) 1
0.5 1 mg/ kg,
[ ]
[3] ,1990, 11(3) : 142 - 144.
[3]. ,1993, 9(1) : 31- 34.

Alessandro P, Franceso A, Tiziano G, et d. Cardiopulmonary
bypass and oxygen consumption: oxygen deivery and hemody-
namics [J]. Ann Thorac Surg, 1999 67(5) : 1320 - 1327.
[M].

,1999, 381 - 382.
Tsang VT, Muldy RJ, Ragg PG, et d. Bloodess open-heart
surgery in infants and children [J]. Perfuson, 1994, 9(4) : 257
- 263.
Jacques AM , Hagop H, Ivatury M , et d. Srategiesfor repar of
congenital heart defectsin infants without the use of blood [J].
Ann Thorac Surg, 1995, 59(1) : 384 - 388.

[J]. 11997 , 13(6) : 336 - 337.
( D)



