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[ Abstract] : Objective

general anaesthesia with isoflurane/sufentanil, and during cardiopulmonary bypass (CPB) were studied. Methods Fourteen patients

Changes of plasma endocannabinoid arachidonyl ethanolamide ( ANA) during cardiac surgery under

undergoing cardiac surgery with CPB were studied. Midazolam and sufentanil were used for induction, and isoflurane and sufentanil for
maintenance of general anaesthesia. Blood samples were drawn before and after induction of general anaesthesia, during surgery ( ster-
notomy) , during and post CPB. Endocannabinoid measurements were performed by HPLC — tandem mass spectrometry. Results 1.
There was a significant decline in plasma ANA concentrations after induction of general anaesthesia ( (0.36 £0.13) vs (0.25 +0.10)
ng/ml, P <0.01), and it remained low level during CPB period (all P <0.01). 2. Preoperative ANA concentrations correlated posi-
tively with the body surface area of the patients (r=0.45, P =0.03). ANA concentrations during CPB correlated positively with the
maximum intraoperative dose of norepinephrine (r=0.48, P =0.03), whereas ANA concentrations after CPB correlated negatively
with the maximum dose of insulin (r= -0.14, P =0.04). Conclusion General anaesthesia with isoflurane reduces plasma ANA
concentrations significantly. This may be a consequence of stress reduction after loss of consciousness. Changes in ANA concentrations
are related to a number of clinical parameters.
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