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Changes in content of inflammatory cytokines and troponin I in peri — operative periods of coronary artery
HUANG Zhi — yong* , YAO Bin, JIANG
Hong - ying, XU Ming — xin. * Department of Anesthesia, Shenzhen Sun Yat ~Sen Cardiovascular Hospital ,
Shenzhen 518000, Guangdong, China

[Abstract] Objective To evaluate the effects of coronary artery bypass grafting (CABG) with or
without cardiopulmonary bypass (CPB) on inflammatory response and myocardial injury. Methods Sixty
patients undergoing elective CABG were randomly divided into CABG with CPB group (CCABG, 30 cases)
and CABG without CPB group (OPCABG, 30 cases). Blood samples were collected from central vein to
assay interleukin — 6 (IL - 6), interleukin — 8 (IL - 8), tumor necrosis factor —a (TNF —a), MB isoenzyme of
creatine kinase (CK - MB) and troponin I (cTnl) before operation and 2, 8, 24, as well as 48 hours after

bypass grafting with or without cardiopulmonary bypass

operation, and all clinical data of the patients were recorded accordingly. Results After operation, the
contents of IL -6, IL -8, TNF -a, CK -MB and ¢Tnl were significantly higher in CCABG group than those
before operation and those in OPCABG group, while most of these parameters showed little change in
OPCABG group both in operative or postoperative period. Conclusion The results suggest that OPCABG
may provide better myocardial protection and less systemic inflammatory response than CCABG.
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Table 1 Comparison of clinical data between the two groups during the operation (x+s,n=30)
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Table 2 Perioperative change of each biochemical parameter between the two groups at the different time point(x+s,n=30)
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ARE24h 228.3+ 89.3** 106.8462.7* 32.54+11.9* 27.5945.37** 2. 83011.020%* '
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