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Protective Effect of Isoflurane Postconditioning on Myocardium in Patients with Non —

Diabetic Undergoing Cardiac Valve Replacement During Cardiopulmonary Bypass
Qin Jianhua, Zhang Xuerong, Ma (Qingjun
( Department of Anesthesiology , Xinjiang Uygur Autonomous Region People's Hospital, Urumgi , Xinjiang, China  830001)

Abstract: Objective To investigate the protective effect of isoflurane postconditioning on myocardium in patients with non — diabetic
undergoing cardiac valve replacement during cardiopulmonary bypass. Methods Totally 106 patients with non — diabetic undergoing car-
diac valve replacement during cardiopulmonary bypass in our hospital from December 2014 to December 2017 were selected as the ob-
servation group,and 60 patients with diabetes were selected as the control group. The observation group was further divided into group A
(50 cases) and group B(56 cases) according to the different anesthesia methods. The three groups were treated with the same means
and drugs for anesthesia induction and treatment. Only the control group and the group B were treated with isoflurane 10 min before
the end of the extracorporeal circulation. Results The levels of CK —MB and ¢TnT at postoperative 8 h(T\) and 24 h(T.) in the
three groups were significantly higher than those before surgery(To),and those in the control group and group A were significantly higher
than those of group B(P < 0.05),but there was no significant difference between the control group and group A(P > 0.05). The dose of
dopamine and adrenaline in group B was significantly lower than that in group A and the control group( P < 0.05). There were no
significant differences in the incidence rates of postoperative renal failure, atrial fibrillation and septic shock,or the mortality on 30 d
after operation among the 3 groups( P > 0.05). The incidence rates of postoperative malignant arrhythmia and severe heart failure in
group B were significantly lower than those in the control group and group A(P < 0.05),but there was no significant difference be-
tween the control group and group ACP > 0.05). Conclusion Isoflurane can significantly reduce myocardial reperfusion injury in pa-
tients with non — diabetic undergoing cardiac valve replacement during cardiopulmonary bypass,and it has a certain protective effect on
myocardium, but it has no obvious protective effect on myocardium in patients with diabetes.
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45 BA(B /e, ) F (X x5, %) BMI(X +5,kg/m*) (X £5,4)  NYHA s #hfea g (TR M4&,4)
sFRA(n=60) 34/26 46.20+8.26 23.26 +5.62 2.06 +1.06 22/3
A #(n=50) 28/22 46.48 +8.36 22.84+5.42 2.18+1.24 24/26
B #(n=56) 30/26 46. 64 8. 42 22.46 +5.48 2.34+1.48 22/34
X/t 0.275 0. 040 0.110 0.710 1.547
P 0. 872 0.959 0. 894 0. 494 0. 461
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¥ R4 50 mg) 1 ~3 wg/ (kg + min) P42 1L o 5 Fi ik
Je AL BT ARRSMIEIR IR B AR f5 , T sh TR RSk
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g CK -MB(U/L) ¢TInT(pg/ml)
To T To T, T,
B (n=60) 14.26+5.62  78.56+£16.54"  82.30+16.50"  10.84 £8.26 854.26 = 168.52" 1286.94 +286. 46"
A (n=50) 14.64+5.60  86.58 +17.86™  80.34 +16.94" 10.52 £8.20 928.26 +186. 54" 1 230.26 +268. 94"
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a3 BARER W BMCEAT AREKL FEIvk AR
sEa(n=60) 101.67) 203.33)  8(13.33)  0(0)  6(10.00) 1(1.67)
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E:5 B AR, P<0. 05; 53 RBALbE P P>0. 05, % 4 R,
A4 3MEHARGASh REBI) A FHE(X = 5,mg)
20 %) % e B EagE
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