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[ Abstract] : Objective To investigate the lung protective effect of continues ultrafiltration on pediatric patients with moderate to
severe pulmonary hypertension undergoing cardiac surgery. Methods Twenty — four consecutive pediatric patients (body weight <10
kg) with congenital heart diseases and moderate to severe pulmonary hypertension scheduled for corrective surgery under cardiopulmo-
nary bypass (CPB) were included in this study. The CPB system and ultrafiltration were configured as Elliots method. Patients were e-
qually divided into two groups according to the different ultrafiltration procedure: in the MUF + CUF group (n =12), patients were
treated with conventional ultrafiltration (CUF) during the cardiopulmonary period and modified ultrafiltration ( MUF) after the CPB;
while in the ZBUF + MUF group (n =12), patients were treated with zero — balanced ultrafiltration (ZBUF) both on prime solution be-
fore CPB and circulating blood during the whole CPB period, and MUF after CPB. Blood gas analysis, tumor necrosis factor alpha
(TNF - ), post operative clinical parameters such as respiratory index, ventilation time, ICU time and hospital time were compared.

Results There were no deaths or severe complications in both groups. The concentrations of lactate, glucose and TNF — o in the
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prime solution and the peri — operative blood samples of ZBUF + MUF group were significantly lower than that of MUF + CUF group

( P <0.05). The post — operative ventilation time was similar in both groups, but serial respiratory indices were significantly lower in

ZBUF + MUF group ( P <0.05). The ICU time and post — operative hospital time were also shorter in ZBUF + MUF group compared

with that in MUF + CUF group. Conclusion Continues ultrafiltraton can effectively decrease the peri — operative blood concentrations of

metabolites and hazardous inflammatory factors in patients with moderate to severe pulmonary hypertension undergoing cardiac surgery. It

can also provide some level of pulmonary protection and help to improve the clinical recovery.
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