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ABSTRACT Objective: To investigate the effects of ulinastatin on circulatory and respiratory function of children with tetralogy of
Fallot in the perioperative period of cardiopulmonary bypass cardiac surgery. Methods: A total of 60 cases of tetralogy of Fallot infants
and young children from our hospital were included in the study, and were randomly divided into control group and experimental group,
with 30 cases in each group. The children in the experimental group were given 10000 U/kg Ulinastatin per day before CPB and within
three days after surgery, while those in control group were given equal volume of normal saline at the corresponding time. Analyze and
compare the clinical pathology indicators such as cardiopulmonary bypass time, time of cardiac arrest, operation time, ICU treatment
time, postoperative hospitalization time and cases with pulmonary infection between the two groups. Results: All enrolled patients were
cured and discharged. Patients in control group had significantly shorter surgery time, cardiopulmonary bypass time and cardiac arrest
time than children in the experimental group, but longer intensive care time and postoperative hospitalization time than those in the
experimental group. As for the circulatory function indexes after treatment, the levels of CVP and vasoactive drugs after ultrafiltration
were lower in the experimental group than children in the control group, while the mean arterial pressure (MAP) after ultrafiltration was
significantly higher than that of patients in the control group. In comparison of the respiratory function index, the arterial partial pressure
of oxygen in the experimental group was significantly higher than in the control group. Patients in experimental group also had less
postoperative mechanical ventilation time than those in the control group. There were less pulmonary infection cases in the experimental
group, too. Differences between the two groups had statistical significance except the data of operation time, cardiopulmonary bypass
time and cardiac arrest time (all P<0.05). Conclusion: Ulinastatin had good protective effect on the circulatory and respiratory function of
cardiopulmonary bypass children with tetralogy of Fallot during cardiac surgery. It is deserved to be widely popularized and applied in

clinic.
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Table 1 The operation and treatment effect of the two groups(n=30,x+ s)
o ) Extracorporeal Cardiac arrest time ) ) Postoperative hospital
Group Operation time(min) ) o ) ) Intensive care time(h)

circulation time(min) (min) stay(d)

Experimental group 153.2+ 16.9 87.3+ 12.9 51.9% 9.0 77x 37 9+ 7
Control group 145.1% 25.2 83.9+ 12.5 452+ 14.1 98+ 41 12+ 7

The value of P 0.287 0.293 0.089 0.032 0.061
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Table 2 Comparison of circulatory function indexes after treatment between two groups(n=30,x+ s)

Group Automatic double jump (cases) MAP(mmHg) CVP(mmHg) Vasoactive drugs pg/(kg?min)
Experimental group 15 754+ 7.9 10.8+ 2.9 3.8+ 1.7
Control group 19 65.7+ 9.4 12.7+ 3.2 5.2+ 2.1
The value of P 0.291 0.019 0.036 0.029
* 3 WHE LA BRI IRINBEIEREE 8 (n=30,xE 5)
Table 3 Comparison of respiratory function indexes after treatment between two groups(n=30,x+ s)
Group PaO,(mmHg) PaCO,( mmHg) Peak(cmH,0) Mechanical ventilation time(h) ~ Pulmonary infection (cases)
Experimental group 290.2+ 60.1 39.1% 7.1 22.3+% 6.9 27.1% 10.9 3
Control group 230.1% 82.9 382+ 6.9 29.1+ 8.2 41.9% 24.6 9
The value of P 0.011 0.293 0.025 0.019 0.021
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