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Clinical application of nitric oxide via membrane oxygenator during cardiopul-
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[ Abstract]:  Nitric oxide (NO) can inhibit inflammation, oxidize free hemoglobin and improve circulation. NO has been dem-
onstrated to have a myocardial and renal protective effect by delivering to the membrane oxygenator during cardiopulmonary bypass
(CPB). It also has adverse reactions such as methemoglobinemia formation, nitric dioxide (NO,) production, bleeding and pulmonary
hypertension rebound. It is necessary to further explore the appropriate time of administration, optimal concentration and permeability of
different oxygenators.
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