rh [ R AMIE R 2 2012 4E 12 H 15 B4 10 55 4 3 Chin ] ECC Vol. 10 No. 4 December 15, 2012 207

I RS -

K G L 2 ) AT A0 = H A R 6
U JEE R MBS B 49 8 3 )0 L Bt 8 P 97 1

% HWe%kw,d HaeE Bae F,T R HEE F448, I =

[(WZE]:B8  FFFRECE TS R T A2 SRR X O N B 8 5 O L R AR P E . iR EEEL 2010 4F 12
J1Z 2011 4F 12 JIPRIMIGER R 470 IR B 40 AR B 80 4], BEHL A3 % IR A S Rl T 4l S MR A A S =l T + (oA
TR A4, B 20§, T2k BEARBAS TG IR S5, AR A LIRS B O AR SMEERES 1] 5 FEATHT B 5 32 30 K BEL P B ] oA
S G TE L 25 A5 it et i L i W R B4 Bl WP BT[] TCU B[R] A RE 2 A RV BE PR T A% 100 o A iU A ] Bsf
V) s ML L/ IV M 2R LA 26 1 T(cTnl)  ULER ARG IR) LR (CKMB) &fg, R ARJIGHERIET 4 B, LA IFRAE S #l.
WL BB ARG EBE T I R AR KA R TG B 22 5, PRI AL B W i 8] (IC'U B[] S5 AR S5 A B i ) TG B 3 25 570 S % IR
AR, oA = A /MR R T (P <0.05) o RPIRIMERR G HATHTINE G4 8 EICTX IR P <0.05) ,RJ5
M3 rh CKMB Tl & M2 AR M EY B E TP <0.05), it Sl T G2 W IR 70 MR IR B 4 AR X0
AR I B RGP AR S ARG

[XHER]: SEfhT s ZF AR O MR E A 5 O LR I PR

[HEHZES]:R654.1 [ TEAFRIRAE]: A [ XEHS]:1672 - 1403(2012)04 - 0207 - 05

The myocardial and blood protective effects of ulinastatin combined with tranex-
amic acid in patients underwent valve replacement surgery with cardiopulmo-

nary bypass
Jiang Bo, Jin Zhen —xiao, Yi Wei, Ren Chao, Bai Lei, Yu Quan, Yi Ding — hua, Wu Ji — hong, Wang Yun
Department of Cardiac Surgery, Ningxia Medical University, Yinchuan 750004, Ningxia, China; Department
of Cardiac Surgery, Xijing Hospital, Xian 710032, Shaanxt, China
Corresponding author; Wang Yun, Email ; wywarrenw@ hotmail. com

Jin Zhen — xiao , Email :jinzx10262@ yahoo. com. cn

[ Abstract] ;: Objective To study The myocardial and blood protective effects of ulinastatin combined with tranexamic acid in
patients underwent valve replacement surgery with cardiopulmonary bypass (CPB). Methods From December 2010 to December
2011, 80 eligible patients scheduled for valve replacement surgery under CPB were randomly divided into 4 groups (n = 20) : control
group, ulinastatin group, tranexamic acid group and ulinastatin + tranexamic acid combination group. Intra — operative parameters and
post — operative parameters including mortality, complications, high dose of inotropic drugs use, ventilation time, ICU time, hospital
time, and drainage and transfusion volumes were recorded. Serial serum troponin T (¢Tnl) , creatine kinase isoenzyme ( CKMB) and
platelet counting were examined. Results Four patients died after the surgery, and severe complications happened in 5 patients. The
hospital mortalities and morbidities were not significantly different among the four groups. The post — operative ventilation time, ICU
time and hospital time were not significantly different either. Compared with the control group, the post — CPB platelet counting in other
3 groups were significantly higher ( P <0.05). The CPB time after aortic crossclamping removal was significantly shorter in the combi-

nation group than in the control group (24 + 17 min vs 32 + 13 min, P <0.05). Post operative serial serum ¢Tnl and CKMB
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concentrations were significantly lower in combination group than they were in control group. There were less drainage and transfusion

in combination group than in control group. Conclusion For patients undergoing valve replacement surgery with CPB, the peri — oper-

ative combination use of ulinastatin and tranexamic acid has significant myocardial and blood protective effects.
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