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[ Z] B8 WERP R AR A2l T HE AR SME AT AR 3 Ik #5 # (off-pump coronary artery bypass grafting,
OPCABG) (IR 73 521, SR 5T OPCABG f88 A Hh 138 ELR A UK S (fraction of inspired oxygen, Fi0,) o F7 ik : %
OPCABG 25 100 {4 , 4 )% 48~78 %/ ,ﬁiﬁ?aﬁl(body mass index, BMI)21.7~33.9 kg/m’, = [ BRI 22 JH P 22 4 9% ( American soci-
ety of anesthesiologists physical status classification system, ASA) Il ~IV 4, KHFENLE TRy 2 4 I S 4H (L4, n=49)
AL (ML, n=51) o HHATNIA Y 5 AJE A M BT it 128 S R I 5 5 U4 4 A8 L BROE U, 0 P 2 IR A SRR B2
(fraction of inspired oxygen, Fi0) 535128 409%F1 100% , - AEFREEIFAREZE A, A iR A 45 8 SR, 110 6~8 mL/kg, I
VO 122, PS4 R T 4 SR i PORORR e « 35 82 5 11 NIE By A SEFE R E BT BT pthy J2 2 , [0 DRI 4 25 K€, 47 AR v fii i U £
(bispectral index, BIS){H 40~60. 433 TARAT 1 d(T)) JRIFEESG (To) T ARETHET (T:) ARSGH 1 K (Ta) BARJGEH 3 K (Ts) KA
B LB KRR D0 A3 LR B4R [R) 1B (creatine kinase-MB, CK-MB) & IfiL %5 fisi #1441 BK AT 44 (pro brain natriuretic peptide,
proBNP) ¥R J& , T 45 s [] s 47 28 .0 I #E 75 (transthoracic echocardiography , TTE ) 5 28 £ 18 0 IF #8 75 (transesophageal echo-
cardiography , TEE ) ¥ #% , 5% FH Simpson B i H 20 25 5 1143 %X (1eft ventricular ejection fraction, LVEF) MU Hi i (cardiac out-
put, CO) , A G AU T TCU e S BB ] . 558 -5 T EC, LA H AR To~ T, L3 CK-MBYREETHR; , 18
To~TsH] , ML proBNP ¥ FETFE s 5 LA L, HZH T Ts i CK-MB ¥ BETHRS , To~TsHs) proBNP ¥R FEF1 5 (P < 0.05) s 5 T A e, LZH A1
HZ T.Bf , LVEF {651 CO{H NI, L4 T.~TsBF , LVEF {51 CO { T+ , H4L TsB , LVEF {51 CO {H F+5 s 55 LEAH L, H 4] T~ TS B
LVEF{EAI COE FFE(P < 0.05) ;5 LA HC, H AL HURGE TR E K (P < 0.05) , AL ICU A Bem ] A AERE RIAR L, 22
FIGEHFE (P >0.05) . 518 :0PCABG B R A 4090 B4, A B TIARAUS 3 d O IR GFies Ae 0 Iig
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Effects of inspired oxygen fraction on myocardial injury in patients with off-pump coronary

artery bypass grafting
FAN Jingjing, HAN Jingjing, CHEN Yu, CHEN Xiaodong"
Department of Anesthesiology ,the First Affiliated Hospital of Nanjing Medical University , Nanjing 210029, China

[Abstract] Objective: To observe the effects of sustained inhalation of low concentrations of oxygen and pure oxygen on
perioperative myocardial injury in patients undergoing off - pump coronary artery bypass grafting (OPCABG) , it is proposed to
investigate the optimal fraction of inspired oxygen (Fi0,) in patient undergoing OPCABG. Methods: A total of 100 patients with
OPCABG that are aged 48 to 78 years, body mass index (BMI) of 21.7 to 33.9 kg/m’, and American society of anesthesiologists
physical status classification system (ASA) grade Ill ~IV were selected. They were divided into 2 groups: low-concentration oxygen
eroup (L group, n=49) and pure oxygen group (H group, n=51) using random number table. After the routine anesthesia induction of
propofol and fentanyl combined with cis - atricuronium and mechanical ventilation after endotracheal intubation, the inhaled oxygen
concentrations of the two groups were adjusted to 40% and 100% , respectively, and maintained until the end of the operation. Volume
controlled ventilation mode was used during the operation, with a tidal volume of 6~8 mL/kg and an I/E ratio of 1:2. Two groups of

patients were given total intravenous anesthesia: continuous infusion of propofol , dexmedetomidine, and cis-atriammonium , intermittent
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infusion of fentanyl, to maintenance the BIS values of 40~60 during the operation. Blood samples were collected from the upper limb of
patients on the day before surgery (T,) , after induction of anesthesia(T,) , at the end of surgery (T;) , the first day after surgery(T,) , and
the third day after surgery (Ts). The concentration of serum creatine kinase-MB (CK-MB)and pro brain natriuretic peptide (proBNP)
were measured. Transthoracic echocardiography (TTE) or transesophageal echocardiography (TEE) examination was performed at each
time point. The left ventricular ejection fraction (LVEF) value and cardiac output (CO) value were measured by Simpson method. The
duration of postoperative mechanical ventilation, ICU stay and total hospital stay were recorded. Results: Compared with T, the
concentration of serum CK-MB in group L and group H was increased at Ts, and the concentration of serum proBNP was increased at T,
_s. Compared with group L, the concentration of CK-MB was increased at Ts.s, and the concentration of proBNP was increased at Ts in
group H (P < 0.05). Compared with T,, LVEF value and CO value decreased at T, in group L and H, LVEF value and CO value
increased at Ty in group L, LVEF value and CO value increased at Ts in group H, LVEF value and CO value decreased at T in group
H(P < 0.05). Compared with group L, the mechanical ventilation time of patients in group H was prolonged (P < 0.05) , and there was
no significant difference in the length of ICU stay and total hospital stay between the two groups (P > 0.05). Conclusion : Continuous
inhalation of 40% oxygen during OPCABG in patients can help reduce myocardial injury within 3 days after surgery and improve left

heart function.
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OPCABG FAHA 10041, i, 55 6141, & 394,
A% 48~78 %, K H 48 B (body mass index, BMI)
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12 Fi

BEIAFREFHFITOHRE (ECC) 4 i
FIEE (SpO,) W, FF o1 o ik 3 % JR R R A 1 sl
JKEFR B, WA G Sh K, RIS - S
IS 3~5 ug/kg NIAER 1.0~2.0 mg/kg BT i 4
£ 0.15~0.20 mg/kg, PRI GE T4 7B 1SS
43 Aestiva/S BIFREFAL (Detex-Ohmeda 23 &) , 55 [H )
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SEIE O AR . RIRAER:  FFSL T N T
2~6 mg/(kg-h) JFT 2R 2~4 wg/ (kg min) KA
FEFEKAE 0.2~0.7 we/(kg-min) , [A]WHEINZS KJE , 4E
R BIS{H 40~60.
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K Simpson 4C/2C 15 2 Y & B 35 A2 % 5 1l 43 %k
(left ventricular ejection fraction, LVEF) {H G BCE
B, AR 4 0 28 I 55000 fi R 12 (cardiacoutput, CO)
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Table1 Comparison of baseline characteristics and operation tome between two groups

(x+5s)

iH PR (B ) AFRE (%) IREFEEL (kg/m’) ASA 434 (1I/IV) FARBFE] (min)
L4H (n=48) 29/19 61.38 + 11.21 27.44 + 6.36 33/15 218.62 + 50.75
H4(n=51) 31/20 58.45 + 14.27 28.92 +4.18 34/17 225.52 + 41.16

R2 WMASREZNIES CK-MB K proBNP ik EHLLER

Table 2 Comparison of CK-MB and proBNP concentrations between two groups at each time point (¥ +5)
fitbs gk T, T, T T, Ts
CK-MB(ng/mL) L4 242 +0.24 3.02+0.28 17.62 + 1.30° 16.60 + 1.55" 4.36 + 0.55
S EE 3.05 +0.21 2.79 +0.27 26.92 + 1.45" 36.13 +2.03" 14.40 + 0.58"
proBNP(pg/mL) L4  167.34+9.45 193.74+30.38"  2090.82 + 121.26°  2721.27 £ 130.47"  1420.63 + 98.72"

H#H  179.19 £ 9.63

610.08 +30.58"  2407.34 + 121.81"

4124.16 £ 130.81" 2 805.31 + 98.09"

T8, P<0.05; 5 LA, 'P<0.05,
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Table 3 Comparison of LVEF and CO values between two groups at each time point (x+s)
%E‘*Zl? ?Ej”ﬂl T, T, Ts T, Ts
LVEF(%) L4 4323 £9.32 35.71 £ 6.26° 40.24 +7.56 53.21 £ 11.05° 55.05 £ 10.21°
H4H 46.45 + 8.56 33.52 +£5.87" 42.38 £9.28 45.92 + 10.38" 51.82 +11.26"
CO(1/min) L4 3.03 £0.89 2.45+0.92" 3.15+0.74 4.12 +1.10° 4.08 +0.93"
H4 3.23 +0.64 2.33 +0.87" 3.13 £ 0.65 3.38 £ 0.92" 3.87 +0.67"

5T H#, ' P<0.05; 5 L4 A% ,"P<<0.05.,

x4 FEBFVMESE B ICU TR 8 K 2 E B i 8
B

Table 4 Comparison of mechanical ventilation time, ICU
stay and total hospital stay between two groups
(xxs)

WH PUGE SR (h) ICU AR FERtE (d) ST BERsal (d)
L4 10.56 = 12.37 2.07 +£1.42 6.18+£2.42
H 41 1523 = 14.17 231 +1.39 6.27 = 1.95

LA E,P<0.05,
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