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The clinical research of the relationship between expression of TLR4 in patients undergoing
cardiac surgery with cardiopulmonary bypass and ventilator-associated pneumonia

GENG Zhi, LIU Xiang, WU Yan-hu,ZHU Jin-fu, LIANG Yong-nian, TANG Yi-hu,ZHANG Dong-yue,CAI Yi
(Department of Thoracic and Cardiovascular Surgery,the First Affiliated Hospital of NJMU , Nanjing 210029,
China)

[Abstract] Objective:To test the hypothesis that ventilator-associated pneumonia(VAP) after cardiac surgery with cardiopulmonary
bypass (CPB) requires TLR4-dependent signaling. Methods : Twenty patients were categorized into two groups based on development
of VAP following CPB, group with VAP (group A) and group VAP without (group B). The blood samples of left atrium were collected
in both groups at the time points of preoperation (T1),20 min (T2),40 min (T3) and end (T4) of CPB. Expression of TLR4 on
granular leukocyte was detected with flow cytometry. The cinical data of all cases in two groups were compared. Results; VAP
occurred in 8 patients. CPB time in group A was statistically longer than in group B. The expression of TLR4 on granular leukocyte in
group A at the time points of T3 and T4 were significantly higher than those in group B. Conclusion;Development of VAP after
cardiac surgery with CPB was promoted by long CPB time via TLR4-dependent signaling activated .
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Table 1 Clinical data comparison of two groups of patients

(x£5s)

25 () WRI(B/4r) K (kg) HASE(mmHg) €O, 43 E(mmHg) DINAE(EF%) LLANEER (%)
A#i(n=8) 40+5.0" 3/5 52 + 3.8 91.4 + 6.1 35.1 +2.3 64.6 + 1.2 43 + 3"
B4(n=12) 51+23 4/8 57 +2.2 98.1 + 8.6 40 + 1.6 66.7 + 1.6 36 +2

5B 4 E, P <0.05,
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Table 2 CPB condition comparison of two groups of patients (x£s)
5 CPB [ [8] (min) KBTI ] (min) FAIE (h) AZAGHEE (mmHg)
Adl(n=38) 1339 + 12.8* 69.5 + 8.4 4.9 = 0.6 447.6 + 32.0
B (n=12) 96.4 £ 11.3 67.7 £ 10.3 42 +0.3 396.9 + 44.0

5B4lt#, P <0.05,
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Table 3 Clinical index after operation comparison of two groups of patients

20 5 MERALAEBI (h) TCU 588 (h) %5 (mmHg) CO, 43 (mmHg) 24 h 5]HiH (ml) ZLAIHE(U) 13 (ml)
A4l(n=38) 229+64 407157 2120 +32.8 399 + 1.7 381.0 = 64.7  4.83+0.5 802 + 106
B#(n=12) 208=%33  302=x46 2200 +26.7 400 = 1.0 530.0 £ 97.7  4.54+0.9 991 +93
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Figure 1 FCM results comparison of two groups of patients
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