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ABSTRACT Objective: To observe the effects of cardiopulmonary bypass (CPB) pre filled reduced glutathione (GSH) on
myocardial injury indexes and inflammatory factor indexes in patients with heart valve replacement. Methods: 180 patients with heart
valve replacement who were treated in our hospital from October 2020 to October 2021 were selected. They were divided into control
group and study group by random number table method, all of which were 90 cases. Patients in the study group were pre charged with
1200 mg GSH with CPB, and patients in the control group were pre charged with the same amount of sodium chloride injection. The
changes of perioperative indexes, myocardial injury indexes [creatine kinase (CK), lactate dehydrogenase (LDH), troponin I (¢cTN [ ),
myoglobin (Mb)] and inflammatory factor indexes [tumor necrosis factor- a (TNF-av), interleukin-6 (IL-6)] were observed in two groups,
and the complications of the two groups were recorded. Results: The intraoperative transit time, ventilator use time, ICU retention time
and postoperative dopamine use days in the study group were shorter than those in the control group, and the total amount of
postoperative dopamine use was less than that in the control group (P<0.05). At2h, 12 h and 24 h after aortic opening, the levels of CK,
LDH, c¢TN [ and Mb in the two groups increased and then decreased (P<0.05), and the levels of CK, LDH, ¢TN | and Mb in the study
group were lower than those in the control group (P<0.05). At 2 h, 12 h and 24 h after aortic opening, the levels of IL-6 and TNF-« in the
study group increased and then decreased (P<0.05), and the levels of IL-6 and TNF-« in study group were lower than those in control
group (P<0.05). The incidence of complications in the study group was lower than that in the control group (P<0.05). Conclusion: CPB
precharging GSH can reduce myocardial injury in patients undergoing heart valve replacement, effectively control inflammatory reaction,
reduce the incidence of complications, shorten the use time of ventilator, intraoperative transit time, ICU retention time, postoperative
dopamine use days, and reduce the total use of dopamine after operation.
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Table 1 Comparison of perioperative indexes( xzs )
) Total amount of o Postoperative
Intraoperative Aortic occlusion  Ventilator use time ICU retention time .
Groups . ) ) postoperative dopamine use days
transit time(min) time(min) (h) ) (h)
dopamine use(mg) (d)
Control group
(1=90) 53.21+4.19 31.52+3.73 17.32+2.41 1124.96+137.53 34.59+6.73 3.49+0.68
n=
Study group(n=90) 44.45+3.26 30.97+3.28 11.28+2.33 824.91+122.47 29.98+7.29 2.53+0.41
t 15.654 1.050 17.094 76.811 4.408 11.470
P 0.000 0.295 0.000 0.000 0.000 0.000
& 2 DAURIGIERRIT B (vas )
Table 2 Comparison of myocardial injury indexes (xs )
Groups Time points CK(U/L) LDH(U/L) c¢Tn I (ng/L) Mb(ug/L)
Control group(n=90) Preoperative 75.72+8.27 183.27+£34.25 0.09+0.01 58.91+9.35
2h after aortic opening 281.75+32.94* 396.71+47.32* 2.14+0.15* 329.68+45.79*
12h after aortic opening 721.08+83.56™ 615.53£72.67* 4.94+0.26® 786.63£85.18™
24h after aortic opening 519.11+79.42% 496.94+50.91% 3.73+0.21% 472.38+76.12%
Study group(n=90) Preoperative 76.56+8.98 182.87+36.02 0.09+0.02 58.39+10.71
2h after aortic opening 207.60+35.76* 284.03+51.82% 1.18+0.06* 167.98+31.32%
12h after aortic opening 594.73+46.48™ 479.27+58.93™ 3.27+0.12% 413.51+62.41™
24h after aortic opening 387.71+42.35% 356.48+63.39"¢ 2.65+0.14%4 248.96+87.35%

Note: "< %yere the same time points as those preoperative, 2 h after aortic opening, 12 h after aortic opening and the control group, P<0.05.

3 RAEE FIEARIT L (w5 )

Table 3 Comparison of inflammatory factor indexes( xzs )

Groups Time points IL-6(pg/mL) TNF-a(ng/mL)
Control group(n=90) Preoperative 34.91+4.65 6.98+0.79
2h after aortic opening 138.19+15.85° 21.85+2.73*

12h after aortic opening 271.87£18.22® 41.71+4.26®

24h after aortic opening 209.26+14.20" 28.62+3.17%

Study group(n=90) Preoperative 35.68+5.71 7.02+0.84

2h after aortic opening 96.72+6.64“ 15.11+1.67+

12h after aortic opening 194.81£15.69™ 29.87+2.34™

24h after aortic opening 142.79+12.53% 19.72+1.85%

Note: “>“‘were the same time points as those preoperative, 2h after aortic opening, 12h after aortic opening and the control group, P<0.05.
p preop! P g pening group,

R4 FRERERILE[F1(%)]

Table 4 Comparison of complication rates[n( % )]

Metabolic acidosis and

Groups Decreased renal function Electrolyte imbalance respiratory alkalosis Total incidence rate
Control group(n=90) 3(3.33) 3(3.33) 4(4.44) 10(11.11)
Study group(n=90) 1(1.11) 0(0.00) 1(1.11) 2(2.22)
x 5.714

P 0.017
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