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[ Abstract] : Objective To compare the clinical effect of del Nido cardioplegia and blood cardioplegia in adult mitral and tricus-
pid valvuloplasty. Methods From January 2019 to August 2020, 63 adult patients with mitral and tricuspid valvuloplasty under car-
diopulmonary bypass (CPB) in our hospital were collected. According to the types of myocardial cardioplegia used during the opera-
tion, they were divided into observation group (del Nido cardioplegia, n=30) and control group (blood cardioplegia, n=33 cases).
Hemoglobin concentration ( Hb) , hematocrit (HCT) , blood potassium (K" ) and lactic acid (Lac) were collected and recorded preop-
eratively, 30 minutes after CPB, 1 hour after CPB and 24 hours after operation. The levels of ¢Tnl, CKMB and creatinine ( Cr) were
measured before and 24 hours after operation. CPB time, aortic clamping time, cardioplegia perfusion times, total cardioplegia volume,
crystalloid perfusion volume and the rate of automatic heart resuscitation were measured. 24 h postoperative vasoactive drugs score,
ventilation time, the length of ICU stay, the length of postoperative hospital stay and complications were analyzed. Results There
were no significant differences in age, weight, gender, complications, vasoactive drug score 24 h postoperatively, ventilation time,

length of ICU stay, length of postoperative hospital stay, serum Cr, ¢Tnl, CKMB, Hb, HCT, blood K*, Lac between the two groups
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( P >0.05). There were no postoperative complications such as cerebrovascular accident, renal failure and low cardiac output in both

groups. Compared with the control group, the total amount of cardioplegia, perfusion times, CPB time, aortic clamping time and the

level of Hb, HCT, and blood K+ at 30 minutes after CPB in the observation group significantly decreased ( P <0.05), while the rate

of automatic heart resuscitation and the volume of crystal perfusion were increased significantly ( P <0.05). Conclusion There was no

significant difference in myocardial protection between del Nido and blood cardioplegia in adult mitral and tricuspid valvuloplasty. Del

Nido cardioplegia could shorten CPB time and aortic clamping time.
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WAy del Nido {5 {7& & IR
507 WA IS S (ml) 500 500
20% H #& 1 (ml) 6.5 -
25% R (ml) 4 -
10% % ALHH (ml) 10 35
5%BRIR 51 (ml) 15 -
2%FZ R H (ml) 3.25 -
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SRR R AT RS DK 28] e ORI 75 = e OB AE  AT
FNFRIK R EE AR, [ Stockert V AL .0 i
PL(TER) [ TERUMO B AR & a4 ( HAS) (Bhlik
kL UE AR A1 CPB & B (7R 58) o WML 4 2 Ik
F7a 1500 ml, HE&EE 250 ml, BEYRAHRE S
JRERE, IE R B K | 3 S KA A A, P
BHE T AR R ERARE CPB(BEER 32~34°C) ,BH
Wi T £ S ka3 20 B 0 E 0 LG 3 ik, X 1
Y — R IS, P46 7 20 ml/ kg, R EE
0~4°C , % 30 min PEF—WK, BK 10 ml/kg, HE T
77 200~250 mmHg, WAL — R HHEE del Nido f5°
PR 20 ml/kg, IR >50 kg B, B AR 1
L, 8~12°C 1 7 200 ~250 mmHg, CPB i
#2.0~28 1/( m* - min) 8K E4ERAE 60~
80 mmHg, ¥ rh 4E R 21T 20 i R X (- hematocrit, HCT)
>0.20,pH 7.35~7.45, 3l ik — bt 53 & ( PaCO,)
35~45 mmHg,

1.3 MEFEAR WM H ARHET, CPB 30 min, {FHL
Ja 1 h KRJ5 24 h B2 & H (hemoglobin, Hb ) &
. HCT, L8 & F (K*) LA K FL M. (lactic acid,
Lac) ; RET LA 24 h BILESEE H 1( troponin, ¢Tnl ) ,
U UL JILTR 38 185 7] T ( creatine kinase isoenzyme,
CKMB) it ¢ & M WLEF ( creatinine, Cr) 7K3F; CPB B}
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e X R4 (n=33) WA (n=30) P
(%) 48.55+1.61 45.67+1.99 0.262
HNBE (%) ] 15(45.45) 14(46.67) 0.838
PR (m?) 1.64£0.03 1.610.04 0.436
9 K]
RIBHEER [ n(%) ] 23(69.70) 21(70.00) 0.993
BT AE [ n( %) ] 8(24.24) 7(23.33)
AL NER [ n(%) ] 2(6.06) 2(6.67)
EITE
R IR (%) ] 5(15.15) 4(13.33) 0.837
FIMAE [ n(%) ] 1(3.03) 3(10.00) 0.257
BRI [ n(%) ] 2(6.06) 2(6.67) 0.922
BrEi[ n(%) ] 10(30.30) 4(13.33) 0.106
IEDIEEAR A n(%) ] 2(6.06) 2(6.67) 0.922
S5 E (%) 66.30+0.99 66.70+1.03 0.783
W[ n( %) ] 4(12.12) 2(6.67) 0.461
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K" Lac SF4 B EF LGB L (P >0.05), 5
Xt HRZH %, WEE4H CPB 30 min Hb HCT Il K* 13
Wb A G E (P <0.05), k4 RIS,
24 HUABEREERLYIFL ARG RIE AL
BB E ARG 24 h 81525 PE 4 R
ML B B 1] ICU A3 Be B 18] K A 5 A2 B B 18] 45 41
¥R FE2EF(P>0.05), MABRERGHIL
ki 10048 A | e by R AT HE A A T A AE SO
FLAA 1 i 0 R G O R AR, 4R S TC A T
i, Wk 6,

R3 PIAIAR A AR SO0 HE AR

WiH R4 (n=33) MEELH (n=30) P
S %% 3 s 18] ( min ) 90.39+2.95 78.40+3.07 0.006
FE B K BHL TS 1] ( min) 59.91+2.87 50.40+3.07 0.027
SR E R B (n) 1.73+0.08 1.00+0.00 0.001
SR (ml) 1 635.00+66.13 973.30+11.68 0.001
A AV T B (ml) 327.00+13.23 781.30+8.30 0.001
OIEASEBR n(%) ] 9(27.27) 20(66.67) 0.002
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x4 WHAHBEEFEFBT AR Hb HCT Il K* Lac HLH (x+s)

A CPB 30 min EHUS 1 h ARJ5 24 h
BH % A WL X R WL X} IRZH WEEH X A WEEH
(n=33) (n=30) (n=33) (n=30) (n=33) (n=30) (n=33) (n=30)
Hb(g/L) 129.08+3.14 130.90+2.32 0.774 79.55+0.92 72.73+0.60  0.001 113.20+1.67 107.40+1.57 0.014* 108.50+3.82 114.40+2.20 0.200
HCT 0.40+0.01 0.40+0.01 0.764 0.26+0.03 0.23+0.00 0.001 0.36+0.01 34.40+0.01  0.062 0.36+0.02 0.34+0.01 0.482
K*(mmol/L) 4.12+0.06 4.03+£0.06 0.202 5.33+0.09 4.83+0.04 0.001 4.34+0.06 4.03+£0.06  0.001 * 4.21+0.05 4.20+£0.06  0.899
Lac(mmol/L) 0.91+£0.04 0.81+£0.04 0.098 2.10+0.08 2.09+0.09 0.932 2.02+0.12 2.07+0.15 0.817 2.01+0.11 1.91+£0.15 0.587
FE L Hb ML A HCT D40 RAR K 4088 1 Lac . FLBR ; 556 IR 40 U5 * P <0.05
£S5 WABFBETFARY Tnl CKMB & Cr U (xs)
. ARHif KJG 24 h
X4 (n=33)  WMEEH (n=30) P XTHEZH (n=33) W4l (n=30) P
¢Tnl( neg/L) 0.05+0.00 0.05+0.00 - 6.15£0.72 4.31+0.80 0.093
CKMB( pg/L) 1.00+0.00 1.0020.00 - 28.75+2.36 24.10+1.68 0.120
Cr(mg/L) 67.70+3.03 68.12+3.24 0.925 77.55+3.07 79.88+5.54 0.707
Tl O WUILES EE 1 ; CKMB  JULRR 306 R T ; Cr: JILISF
R 6 MHALBF MG PEZG W53 Bl R VA LU (x+s)
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IR AL By st 1) () 18.20+0.61 18.59+0.77 0.688
ICU fERERT A1 (d) 2.27£0.10 2.30+0.10 0.846
ARJGAEBERE] (d) 9.58+0.67 9.30+0.41 0.735
TSy = Z R pe/ (kg » min) J+Z2 BB T HE[ pe/ (kg - min) ] +10xK IR [ pe/ (kg + min) ]+ 100x B AR %[ pe/ (kg -

min) ]+100x2EH B FARE [ pe/ (kg + min) ]+10 000x A7 12 [ units/ (kg - min) ], 285 HL 24 h SFH(E
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