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RE, HE EHF0HEEREIMEFCPB TITERIREFRARE BERAFFE@E H. XM 1N
EHALAZ Y4 W4, CPB o 3K F 18] 78 i 8 1 . 43 5 TRRER % S 5 AT E 313K 5 30 min LR TFRFE
BBk J/E 10,30 F1 120 min FEL FOFRIK IR, R A & R R UERY S 0015 700K 0 B PRARC 4T G e o5 il L I 3% o
WE8E 15 - F,— isoprostane ., KPER/G ¢ h gEITHELUHRMNE, S8 15 -F,—isoprostane M3 4 &
FHAFE IS 30 min FFRF F30BK/E 10 min BEFFE, FFEA E3hBKk 30 min LIS TF4A T M. 411 BF M
¥ 15 - Fy-isoprostane S RM A S 2R BES . EFBA E S 30 min WME T # MR REFHFHL L
FEHUIAZEY L UER OCREFERCD>2.2L smin~! s m A HEE (4 1 )M 15 - F, - isoprostane &
EFFROTEDNIKE 30 min B EF S FTIEF . RGCL S FEFE MG 10 F 30 min B M3 # 8 15 - F,—iso-
prostane S B2 R I AL G=—0.95,P<0.01), &t AR 15-F,-isoprostane ML S B GRE L
DIRE Pk & HYIHE %,
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Clinical significance of plasma free 15 - F, - isoprostane concentration during coronary artery bypass graft

surgery HUANG Zhi - yong* , XIA Zheng - yuan, David M. Ansley*, Baljinder S. Dhaliwal®.
* Department of Anesthesia, Shenzhen Sun Yat - Sen Cardiovascular Hospital, Shenzhen 518000,
Guangdong, China;* Departments of Anesthesia and Pharmacology &. Therapeutics, University of British
Columbia, Vancouver, BC, Canada

[ Abstract] Objective To analyse retrospectively the variation of plasma 15 — F, — isoprostane
concentration during cardiac surgery and the relation with early myocardial dysfunction following
normothemic cardiac surgery. Methods Thirty patients scheduled for coronary artery bypass graft surgery
using normothermic cardiopulmonary bypass (CPB) and warm intermittent blood, crystalloid cardioplegia
were enrolled. Patients were divided into two groups treated with (group I ) or without(group I ) positive
inotropic drugs. Central venous blood was sampled at baseline, 30 minutes after global myocardial ischemia,
10, 30 and 120 minutes after aortic declamping (reperfusion). Plasma free 15 —-F,—isoprostane was measured
with enzyme immunoassay (EIA) using a highly specific rabbit 15 — F,— isoprostane antibody. Cardiac index
(CI) was monitored intraoperatively and up to 6 hours following surgery. Results Plasma free 15 - F, -
isoprostane increased significantly during ischemia, remained elevating at 10 minutes after reperfusion
(P<C0.05 vs. baseline) and began to decline at 30 minutes after reperfusion in the whole population.
15 = Fu—isoprostane underwent exponential decay and returned to baseline at 30 minutes after reperfusion in
group I that did not need any postoperative inotropic support. In contrast, 15 — F, - isoprostane further
increased upon reperfusion and remained significantly higher than baseline at 30 minutes after reperfusion
(P<{0.05) in group I that needed two or more inotropes to maintain CI greater than 2.2 L » min~! » m~2.
Postoperative CI was significantly inversely correlated with the percentage change in plasma free 15 — Fy -
isoprostane concentration from 10 to 30 minutes after reperfusion (r=—0.95, P<C0.01). Conclusion It
shows a close relationship between free plasma concentrations of 15 - Fy— isoprostane and early postoperative
cardiac function following coronary artery bypass graft surgery.

[Key words] coronary artery bypass graft surgery; normothermic cardiopulmonary bypass;
15 - F,—isoprostane; postoperative cardiac function
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REUHEFROTETFRERT CHRRRER
WHE, BEARGEHOCIRBERENRERNEE
6%~25%" KD HESE S IERAR G UITRER R EEM
AEA.KOHEMEERS FEM, Hd, R
M-HHEERGARD BEEEHBOREE. IRI AHL
HHBIMEAEEZHE T . ECNEEhEREENEE,
TEEREMRAEHRINGE. REAMEBEH
EMAYFEERE —EMINREE TR TS
WIEERE INEMEREER. AN ELWIEE
15 - F,— isoprostane & {L{& fg B L E L =6 & F
FRERREERNER, ARECHEEAEEEREE
B R A, I 3 vk B v IR 5 e R 3h ik GREBKD L5
W G OThRETE & YIAE 2 EIG R bR WX 75
WRIE . FA1EA EEE T B A O AR TR H 0K i
B 15 - F,.— isoprostane B FEAEL , HiItH 5RE
CUBEM X R,

1 ®HSHE

1.1 BERIE RN TR I 30 fl.O
WRE, H 22 B, % 8 H;4F# 55~75 % s RE[.LIY
RE I ~ N TR IR R & 24 6], EIKBHF
BKREMBEERAE 6 fl. REARH MK S
B . EhaERE . KRAH%EECHMELRE,F
B/NF 80 & o AP BT 0. A T (17 B A
DB R SNEA VLR EAR RS, H 1T A3 #)D
T EEENAHEY I UARERRE. U
Z.BKBE 0.3 mg/kg . 3FKJE 8~10 pug/kg BEERE
0.15 mg/kg HATHREFHES, LEHE , LLE AN E
HRRR HERE R RE. BEINKshAH
2 0 W) A HE BCE B0 BK . 9O # bk 7S BE Swan -
Ganz RE AN B FHENIKE. F 08K E. P55
KRR CHEM B AR IME SR R AR E 525, 6
HEEMEAN 2L cmin™' - m 7, BIRREESIE
34~37 'C, 3 Zh R AR FS 18] b7 o i 1R 1 = 4045 Bk U
Fe s 0B W) & 56 5, KT B 45 B W . AL Bh ik
W M & TR, B R LB W& 55 5, T A BE4E
1.2 Wil GHARRE. AHEsOHER Y (Edwards
Lifescience , USA) 43 FiC # BB 155 )5 (To) LA R I
BFH E 3K JS 60(T,).120(T,) . 240 (T;) Hl 360

(T Omin BTH5.CRETEE(CD . FEHEBROAEHT L )5 5
ROERFEN, RGLRECI<2.2L *min™' e m™?,
Bl E XA OHEEE: S AFEaE ERE
0.04 pg » kg ' » min™' B EFEL pug - kg™ » min~!
Fook 142 0. 25 pg » kg™! » min~ 'L B0 fEE A BBk
&AL ARE 6 h WESEMH AL 30 min BfE CI>
2.2 L e min! e m™*E PR A ERN AL, 4
ST RS S E GERE) JFEBT A E3IK/G 30 min
Cli M A A R PO E 3h ke (B> 10,30 A
120 min fHECH.OERK D, B T &5 KB (EDTA)D
HEZE,.FF 0 CTHOSEMEK EFF-70C
R LAERM .

1.3 15 - F, - isoprostane B 5§ % 7% B: (ETA)
M % . R¥RICHT 15 - F,— isoprostane $i#ESG /2 ETA
R F A& ¥ H Cayman 2> & (Ann Arbor, MI,
USA), R E B SRR M EIA 5] & 49 R it g
FEYE , SR 5 Rl 10 3% i %8 15 - F,— isoprostane ¥
BT AP A MR AT A B , 7K . 1) 96 FL
BB P A 50 pl iR HEm RARA, RIFMA
Isoprostane Z, Bt AR B B R BZ ) Fididh , 2 RAK
K H R BR G h h EEE FRAR 5 W, IO Ellman X
% > T 405 nm A< AR (AL ng /L) &R
&5 R >250 ng/L BATIE A —3, M A TEBEBR 2L
Zoh RS T BRI 2~ 3 1K,

1.4 SitEh 8. A SR U AR (e
TR, KA ¢ 3 B A AN [R] B e] B B AR
3 ; Isoprostane W ERX T FHANAEAEZ F B,
Isoprostane & & 5 CI 8] #1453 7 ¥ & Fl B £k AH
ST, P<<0.05 WRHERFARITFE N,

2 & R

2.1 BERYOEEHRF 0FRES, T—FIK
ABEABOCUESE, W4HRETE SR AR RETO
hEEFEILHEZER . RGI4A 1 H | flkEEHN
CAVESE,H 1 W 3 8. P AFEE 30 BKRE e
H B M8 2 (CPB) B[], 45 Bl v B FE B % 7 7R
IXEEEREMIE ICUEERRH HEE
K (P<<0.05), RFE 1,

2.2 M3 A #FE15-Fu-isoprostane & & : 3045

F1 CPBRIERMABREBKRBIRER s

Tab.1 Comparison of patient’s clinical data before and after CPB(x+s)

AR EFRG) KkRRG AE LVEF il g ety) EREHOM T & (mD) FEHFLETE] (min) ICU Z 8 B 8] (h)
A1 67.7HL6  68.4%7.5 0.563+0.022 100.9£18.5 1874.44785.6 132.1£10.6 27.316.5
Al 68.5+3.4  70.3%6.4 0.5361 0. 036 106.7+12.4 2 053.8+834.7 142.3£15.9 38.618.6"

B.5M8 1 . - P<<0.05;LVEF. S §T M4 %


http://www.cqvip.com

0000 http://iwww.cqvip.com|

HEGERSHES 2004 F£3 ¥ 16 88 348 Chin Crit Care Med,March 2004,Vol. 16,No. 3 e 167 »

*2 CPBRIEFEERE CIRMEINHE 15 - Fy-isoprostane & ML (xLs)

Tab. 2 Variation of patient’s CI and concentration of plasma free 15 - F,,- isoprostane before and after CPB CE=D)

15 - Fa.-1soprostane (ng/L)

ClLsmin~tem—2)

a3
HEE ik HE 10 min E#H 30 mun

HEF 120 min To Ty T, Ts Ts

a1 80.3+12.3 168,440, 62 105, 4135, 20 88.8428.7
g1 75.4410.9 145.6423.42 160513862 153.8140.5 4

82.7124.3
106.6+37.65

2.4420.46
2.3810.53

2.2110.72
2301067

2.3540.53
2. 4110.61

1.8910.5¢4
1.8610.47

2.5310.64
2042056

HSH D P<0.05; S ERE AP <0. 05
BEGH 1 HARTIME S 75 15 - F,—isoprostane
SRBEK. N 12 ng/L., SEME L, £ MR
M 10 min B}, ffE B & 15 - F,—isoprostane &
B4 B EFE (P <0.05) . L HLE M & CPB B [d]
¥ 85 15 - Fp-isoprostane &I XM . HIH]
s, 28 1 # 15 - Fo— isoprostane & & F & T &R M
P HEHE TRER MR, AL WEHAS, &
WME 120 min FAETHER, LE2,

2.3 15 -F,-isoprostane & 5K 5 Cl 9%
¥ ARJE C1 5 HEBE{E N GRIMLHEA 15 - F,— isoprostane
EBLWEAMEEP>0.05), T 5HEE 10 f1
30 minBtTE— E TR B N 15 - Fa- isoprostane 2
8ERMEEGC=-0.95,P<0.01),

3 3 i

KRIMNEBERPRIAFH I L .CPB Kk il 7 #
EH&FIR YUK 4 15 - Fu- isoprostane ; i #iE
HERm¥d 15 - F,—isoprostane & B SR FEEH.C
RS EH B A%, B 15 - Fy— isoprostane &
B, A5 R OH B SR EROH, R IE
B AZ R, K UHEZESIERARE RH.OIEEH
EMTEHREY . EREAN. HEFROCBEFRY
LREFR MM 13 min SR PMLAEA S EMK
T 8 /L, ARG UHEZ S IER £ RKEL 8%~
105, B, iR CIEFAR P CURTERARE
BRI EE.

LT RE R AR ) B AUE  RERE (HAARSME
APHBEN EECIMHERNRIERFEHR
PAEEIR, ENIEBEREARER SR,
NEEEEF, WIS LR3I 1% RE,
i CPB iy 4k B 80 B i i T 35X #  E R F 9
B T B —F R 8 E B R
RN R AL B B M ATIE 0, 3 R A T A A K
TEM B — PR 0 LR W W iH (isoprostane) BT 3]
BREFR S FHE B, 8RR R E R ES,
Isoprostane & B 1 ZE7EBE BB L A 1k 76 A= P 45 B8 7
PR ZE M AR P B BR . 15 ~ F— isoprostane
RERIEACREABEL. RENRBE . AL

isoprostane B 1/3., EBRRTILK P, REEH
P Bk I B W 4R L R B Il /AR SR R RGP B R 1E
HAEH . FHFRALREHEM . Tuliano HVEL K
Bk IE R (PTCA) B ERBREMBE P ERRH
TEWEH 15 - F.—isoprostane, FIA N H GRG
AR EEGCMEMFE MR, RITWBHFRRHA
isoprostane & B JE i, F 0 AE Gk i BH , Bl JS B LS R
Heftth, Rt e L TGS AR RERES
B8 & B, 24 209 Y HOSE O 20 LR It A 8] o4
39 min, {HHE M3 15 - F,—isoprostane FEH &,
ARG EHM CLE B 3E T, HI3ERH I EARBAC
FEIEERB i B CI 5 15 - F,—isoprostane ) T BHF
XK. E—EEERAN G OCREBOMNEKELEX. KT
15 - F,— isoprostane & B # M il .U ML BGES H EHL
HImE AR BRI RE MR IRATER.

BHEEEANE, ARPY N7, WEESRe
BEIRAR ., SAEE-SEEEEEANERNE
15 - Fy— isoprostane #)&ARHE, (EE Y48 B 5 L #R1E
B#®., FEAR.EIA =55 M- EE
(B4 K469 A %, L H T B TE 7. 8~ 250 ng/L
ATHERPE . B EIA T BMEREZW, £
HR M FE MK BF BT 15 - Fa—isoprostane & & HH
Hm,iX 5 Mori % AR MHE—, FFRS
WM P OB DFTRE, FRERE B EP L
Frbk R AR ER Ik S ML 15 - F,—isoprostane & %k
A —3, K Bf 15 - F, - isoprostane A §E7E .U AFTE AR,
TE B BN KR (CABG B /P BLOBEFR, &
AR Bk LR 3% 9% 88 15 ~ Fo—isoprostane #
IR, JHE % B O RE P B s e ik BE Y,

&k b, AT BF R G R KW, CABG R#y
15 - Fy-isoprostane & i 5Vt B A 5 B HIE K K
CHEERR, B T OB =4 , B E SR
AT R HE R R HT TS . 15 - Fo - isoprostane BRVE Nk
PR AL L B R TR AT L 38 FTAE R B AR S B
OB EEIER.
SEH -
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