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CPB WA IMA L EH T 0.6 11 Uskg, ESINKFILHT 5 min, FIMEAYLTIMAZEMT 0.6 /1 Urke;C 445 T H 4 A Ah
Ko THIET(TY) AAMEFLEH S 10 min(T2) .30 min(T3) .1 h(T4) 3 h(T5)FIARJE 24 h(T6) M5 M3 11 41 Hi /2 (inter-
leukin, IL)-6,TL-10 A8 ¥R 3E I F (tumor necrosis factor, TNF)-a Fll S1008 & H, X H A7 5 5 BB AR 2546 I ¥ (mini-mental state
examination, MMSE) A5 B EH ARHT 1 d FIARJE 3 d INVARE , 72 RJFIANHI T BE R A5 (postoperative cognition disorders, POCD)
LR .5 T &, WA T2~T6 WY IL-6 . 1L-10 TNF- ,S1008 RO EERH B THR (P < 0.05); 5 C 4HHe A, U 4HAE T2~T6 B S
IL-6  TNF-c . S100B ¥ & i & FEAK (P < 0.05),1L-10 W& B E T+ (P < 0.05); @id MMSE W&, XFIE4 7 #i % 4 POCD
(33.3%),U 41 2 fil )k H POCD(9.5%) , BA W E Gt 2# 255 (P < 0.01) . Z518 : b T A A O E AREASE 4 - R 88 POCD 11
RAz TR AT REIE s I H A SMIE I 1 RRE BN, ARG 5473 , TR AR POCD & 24
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Effects of ulinastatin on inflammations reaction and postoperative cognition disorders in pa-

tients receiving cardiac valve replacement surgery
CHEN Yu,JIANG Jin-di,SHA Huan-huan,DING Zheng-nian*®
(Department of Anesthesiology ,the First Affiliated Hospital of NJMU ,Nanjing 210029, China)

[Abstract] Objective: To investigate the effects of ulinastatin on inflammation reaction and postoperative cognition disorders
(POCD) in patients undergoing cardiac valve replacement surgery. Methods: Total 42 patients undergoing cardiac valve replacement
therapy with cardiopulmonary bypass(CPB) were randomly divided into two groups. Group U(n = 21) :the patients received ulinastitin
12 000 U/kg before incision by intravenously pumping,6 000 U/kg ulinastatin was added to the priming solution,and 6 000 U/kg
ulinastatin was given before 5 min of the aortic decamping. Group C (n = 21):the control group was used the same dose of saline.
Blood plasma concentrations of IL-6,11.-10, TNF-a and S100B concentration were determined before incision (T1),10 min after CBP
(T2),30 min after CBP (T3),1 h after CBP (T4),3 h after CBP (T5),24 h after CBP (T6). Cognition state of every patient was e-
valuated by minimental state examination (MMSE) at 1d before operation and 3d after operation to record the number of the inci-
dence of POCD. Results; The plasma concentrations of 1L-6,11.-10, TNF-a and S1008 of two groups at each time point of T2 to T6
were significantly higher than those at T1 point, (P < 0.05) ; Compared to Group C,the plasma concentrations of IL-6, TNF-a., S1008
in Group U were significantly lower and IL-10 in Group U was higher at each time point of T2 to T6 (P < 0.05);The incidence of
POCD in group C (7 patients) was significantly higher than that in group U (2 patients) (P < 0.01). Conclusion: Prophylactic of
ulinastatin in patients undergoing the cardiac valve surgery can decrease the incidence of POCD. The possible mechanism was that
ulinastatin could cut down the relationship between inflammatory reaction in CBP and POCD.
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(postoperative cognition disorders, POCD) L] 2
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ZARBEAR IS 1 VP ] e ot BE R R 5
—BfH & = B T 2009 4F 6 H ~2010 4F 5 H ABEHI K
VOIS B T B R R 42 i MBI
B, 404 40~70 % IR 45~80 kg, OIhfE I~ 2,
ASA T~V , AFE TIRE | Ha A o S Hh 58 ot Fsf [ 1E
R I B A s =8 e 2 L | PR K 12 % N T N
AT FHBE BT R S R T, BEALS AL . 5
AL T2 (U 41) A B (C 4) , e 21 9, ARHi
By 8 MR @A I E G R S
12 Fik
1.2.1  JRERFa R INEIR 7 ik

ARHAT 30 min LA HZ40 0.1 ¢ FIAR B 25 0%
0.01 mg/kg, AZEJFITHFrIK A &4 ZEmibesh
ok ZE i A, T 0 B TS R 22 3y A W A S
ECG .HR ,MAP CVP SpO, il P;CO,, WRIHIFES: .
HEPKIEME S 0.1 mg/kg, 28 KJE 4~10 ng/kg MAE
PRFE 0.3 mg/keg HEFEVREL 0.1 mg/kg; RIEAERE i
R KRS A R N[ 3~6 mg/ (kg-h) JFil
(] T 0 25 RS | Ap L Dk i 3 4 R TR 4 0.03~
0.05 mg/(kg-h), HREEME, EHERBL
(drager fabuis GS B)ATHUAE <, W& 9 ml/kg,
Y 35 BR B PpCO, 7E 35~45 mmHg, % JH 25 [ ™~
Sarns8000 FI A TC il AE i A A4 RECH
JEEAR | v I WA B (Het 0.20~0.30) Frb e i i
[50~100 ml/(kg+min) JFEFELIETT CPB, LN
W, U TREA TG f IR ST (45
03100141, J AR KA Y ikl 254 BRA 7 A7)
1.2 73 U/kg, 15 min WZE 58, CPB MR A & A
T 0.6 77 Uskg, ESBKIF AT 5 min, (K IME
ML IMA Z T 0.6 J7 U/kg; C 4G T w4

FRERIK
122 AR REF LR

TEY) B2 Rif (T1) .CPB 45 % J5 10 min (T2) .CPB
255 30 min(T3) .CPB 453 )5 1 h(T4) .CPB 45
J& 3 h(T3)FIARJE 24 h(T6) I AE il 3¢ 1 40 2
(interleukin,IL)-6 IL-10, A & 3K %€ K F (tumor
necrosis factor, TNF-o) 1 S1008 25 [, 3 FH i % 54 e
SRS K (mini-mental state examination, MMSE)ﬂZ
A ARET 1 d MIARJG 3 dINADIRE, PEE POCD
K, TN B S 2830 N R KGR K I 6 ml, LA
3 000 r/min &0 10 min, B A TG REAL IR
BB EE T -T0°CURFARAT , BT A JE O I g
M B (ELISA ) %8 11-6 IL-10  TNF-or, S100B ¢ &
(RD A, ZEE) o SAHEBRIARSMIE PR I8 B Xl
SEMHIYFEN A B ER 1 LU A AT I AL
IEAE =SB x (AR HCT/RFERT HCT)
1.3 #itrFuk

K SPSS13.0 Gei #4347 430t , Ab FRAHR )
DAYSEL + ARifEZE (x = s) 3R THa SR N UK
FHEE 3 S 45008 1 7 255300, 2H 8] LR BCR B I &R
Ji 2000 s SRR T ¢ K, P < 0.05 3R 22
SAGIER,

2 & B

P2 B F AR | B MR E BMILASA 43
9 FARIEAY E S KB Wi [E]  CPB B a] A H R
IR B R R RN A2 BB I ) A 25 S gt i L, A
BEM S R EAMWHE LS5
(F1),

MMSE #F5 U 2L ARFG 1 d FMIARJG 3 d 50510
(252 + 1.5)53HF1(24.3 £ 1.9)4%,C 4H43 510 (25.7 +
1.6) 73 F1(22.5 + 1.8)4r ,RJ5 3 d MMSE 43 U 41
BT C4H(P<0.05), CHARIGARL POCD Ny 7
#1(33.3%) ,U RSG5 R 2 611(9.5%) , A B E5 1T
F X (P<0.05,%1),
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Table 1 Demographic characteristics and the assessment of

POCD of patients (x£5s)
XA (CH) SR THUH)

AERS (R 514 +89 52.6 + 9.4
PR (B /%) 12/9 11/10
T (kg) 60.4 9.8 612+93
B (em) 1554 £75 154.9 £ 8.3
BMI(kg/m?) 23.6 + 3.7 232 +39
ASA 3 (/M /IV ,n) 4/15/2 3/16/2
FARIEA (IR A, n) 14/7 15/6
F B IKBEKTH ] (min) 403 + 25.1 457 £ 23.9
CPB Af/E] (min) 734 + 303 75.8 + 32.6
AR RSN (°C) 28.5+ 0.6 28.7 + 0.7
ZHE R (4F) 9.7 +4.1 95+4.6
MMSR (43)

ARAT1d 257+ 1.6 253+ 15

AR 3d 25+1.8 243 +1.9*
POCD[n(%) ] 7(33.3) 2(9.5)"

5 CcdE, P <0.05,

M-S CPB A5 18 55 54 1 5 42 fl s 9 1k I
INF 5 o T 55 2 O i 118 S L P 3 0 A7 8T % A
N5 TGN RIS I 5 | 7 8 TR RS A
SEON BRI RS ATEA RS, X LeHfn]
SR AR , K R PEN BRI, CPB 3%
RAE FZ LR R AL F (1L-6 Fl TNF-o 55 ) R4
R F (IL-10 55 ) BEHCHFFIES, 1L-6 & E LR 4%
$iE KT, BRSO S 0 SR E S I, (8 a0 2 o f 938
S 1) 3 A B, e S e 83 4 g 1)
PEFEDR  TNF-ou J& AE W 1Y EE 22 3+, 1L-10 J&—
FREZLNIEMEPT R A T, BASRKIPTRIE
HH, XHAGSE SRR EN, REMH TNF-o |
1L-6 SEAE S A R il . ARG SRR R 17
CPB J&5 & AR, 4 T 3 55 A 48 RGO B
R P F 7K

1 RAE SN TP PR R G5, EE R T
ARFPE ARWE RIS K 23 POCD iy A& A4,

x2 MASHERSERPLER

Table 2 Comparison of index observed at different times in two groups

EEL 25 T, T, T, Ts T
S100B (peg/L) C#H 096+024 4.15+0.78" 6.89 + 0.95" 7.04 £ 1.15" 6.36 + 1.05" 3.68 + 0.68~
UZ4l 092+027 3.61 £0.66* 526 +0.82* 5.89 + 1.04** 5.03 + 0.89** 2.56 + 0.59*
IL-10(pg/ml) C#H 229+045 772x1.24" 36.26 + 8.25" 45.47 £ 10.62*  28.89 + 7.97" 14.14 + 4.60"
UZ4l 241 +042 851 +1.56* 50.83+11.72"* 7793 +17.80** 36.14 + 8.86** 19.80 = 5.57**
IL-6(pg/ml) C#H 212+113 645+1.53" 39.34 + 7.29 45.54 + 8.02" 16.83 + 4.07" 11.25 + 2.75°
UZl 221 +£1.01 478 146" 1927 +4.36* 24.93 + 6.55** 12.73 + 3.32** 9.69 +2.16**
TNF-a(pg/ml) C#4l 355+0.68 7.42+1.15" 20.46 + 4.78 26.84 £ 5.84" 13.03 + 3.28~ 9.83 + 1.37
UZ4l 342+061 503097 1475+ 3.34* 16.24 + 4.12+* 9.98 + 1.75** 8.36 + 1.14**

5T, l#, P < 0.05; 5 C 4, P < 0.05,

HATIA A POCD 1) 3= ELHL I Ry ki 8 e 798 B, 1K
LT, SR S5 I AN PR 118 57 Jebk: | v R 05 2 I
£ POCD j= AR E HEMIEAT, Gao MR A&
MAEOHEFARJG POCD KA % H 2 ik 40%, &
CPB 3| 1% 48 4 P F (1L-6 . IL-10 \TNF-0 ) BE Tl , 43
SEPOCD WIIE A, H: E AT e 2 B /R 2 2R
WRIERR 22—, ARMLLAY , Hu 25000 38 8 0 v 7]
fEEG 1 POCD FIBa /R BRI 15 R . Wan 5500
WFE B ILF ARG 0 SRR BT RERA W TR, 34
TG T A2 I A0 M A e R A R B, 5 F e
i &) AR A S 7 2 IE A G . MMISE 2 A A RN D) g
AT E T L CRUER P AR T B AR IR R
MR Z M ARGFSE BT A B AR AP 76 1 5
Bl DR ICHERR TR G I AR D R RS S1008 2 H
SR SV R — i, B B R

SV W 5 AN T T ) B R bR, SO0 AR
TENETFA B E ARG P 2R P R AE R IEAHDE ™, A
ZEIRMIR,CPB 5, fERPEH PR PEH P
FIRE , FF R AN, 5 S100B A5 Ak B2 T A — 3,
PR 2B, X 5ARE POCD & A FAH —
.

Ly BT AT B0 5 5E S W AR POCD & A
B TS —F RO R P R ERE R A A
TEPETRE X, HLA AR T A 100 il i A0 i 0 1 O RE
PILC UL ) PR A = B R M A Joi A R s I
WA, T4a S EsE & S wL T AE O
FAR bR AT B0 S RE PR A R e XS
SIS A — 2, ARSI R E R
HEREILW B 2E5, B alh T 41T T2~T6 i 21
IL-6, TNF-o,S100 I 25 P A1, IL-10 W& T8, 487m
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Lyl At T AT LA i) 5 55 S g AR R pf 2 v AR | 3
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A G R FH 25500 il A Rt — 2P R

25 LA, 5wl T AT AR AR A 4 TR
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