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Dear Esteemed Author,

Congratulations! We are writing fo inform you that your article 'Effects of High-Dose Ulinastatin on Inflammatory Response and Pulmonary Function in Patients With Type-A
Aortic Dissection After Cardiopulmonary Bypass Under Deep Hypothermic Circulatory Arrest' in Journal of Cardiothoracic and Vascular Anesthesia was featured on our
www.MDLinx.com site today.

MDLinx is the world's most current index of articles that matter in the daily lives of physicians and other healthcare professionals. We send millions of free briefings across 35
specialty areas daily. Your article was assigned loing specialies: Cardiology, Surgery, Anesthesiology, Medical Student, Physician Assistant. m
ez e eI SR ITENESGEEREEIE You can see your article by clicking here: http:/fiwww.mdlink. com/anesthesiology/news-article.cfm/4546815. Or, register for
your own MDLinx account first, by clicking here: http:/fwww mdlink.com/author

Would you do us the honor of adding your own commentary here? hiip./iwww mdlinx.com/arf_author comment.cimiA9233db61072d8d1a
This is an opportunity for you to share with MOLInx's physician readers your own view of the impact of your article on the field.Your comment will show up with our synopsis for

future readers.

Click here to forward your arficle to your colleagues to get into the Top Read list for this month. If you make it into the Top 50 this month we will notify you!

The article was summarized by our physician editor as:

Xu CE et al. - The study aims to investigate effects of high-dose ulinastatin on the release of proinflammatory cytokines and lung injury in patients with aortic
dissection after cardiopulmonary bypass (CPB) under deep hypothermic circulatory arrest (DHCA). High-dose ulinastatin attenuates the elevation of cytokines

{ ; }
and PMNE, reduces the pulmonary injury and improveft‘m' pulmonary function after CPB under DHCA. Consequently, it shortens the l
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