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Is early dopamine therapy required for in patients undergoing mintral valve replacement

after cardiac pulmonary bypass?
Hu Xiaoju,Shi Hongwei”, Yan Jinyan,Zhao Yamei,Ge Yali, Wei Haiyan
(Department of Anesthesiology , Nanjing Hospital Affiliated to NJMU , Nanjing 210006, China)

[Abstract] Obijective:To observe the early effects of dopamine on patients undergoing mitral valve replacement after cardiac
pulmonary bypass on left ventricular contraction, hemodynamics and urine volume,so as to revaluate the clinical effects of dopamine
on patients undergoing open heart operation. Methods: Eighteen patients with American Society of Anesthesiologists Status(ASA) I ~
Il , age <70 years, male or female,preoperatively NYHA Il ~Ill ,EF =45% and without using cardiotonic agents,scheduled for mitral
valve replacement were studied. Complete intravenous general anesthesia was used in anesthesia induction and during intraoperative
anesthesia. The patients were divided into two groups,including the D group (n = 8) and the F group (n = 10). The D group:after
cardiac pulmonary bypass with continuous infusion dopamine intravenously; thr F group:without receiving dopamine intravenously.
With controlling the coincidence of ventricular rate by pacemaker,cardiac index(CI),left ventricular ejection fraction(LVEF), central
venous pressure (CVP),mean arterial pressure (MAP),systemic vascular resistance index (SVRI),the value of lactic acid,urine
volume and phenylephrine dosage were compared between two groups after cardiac pulmonary bypass. Results: Within the group D
and F,the values of the examinations had no statistical significance (P > 0.05). Except that the LVEF at the points 30 min and 60 min
of the group F were more than the group D,there were no differences in the levels of CI,LVEF,CVP,MAP,SVRI,urine volume and
phenylephrine dosage between the two groups at the same points(P > 0.05). However, the urine volume of the groups D and F had statistical
significance (P < 0.05),and lactic acid value at the same points between both of the groups were significantly different (P < 0.01).

Conclusion: In this study,the result suggested that it isn’t necessary for the normal heart function of the patients undergoing mitral
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valve replacement after cardiac pulmonary bypass to receive prophylactic dopamine,but obviously increasing urine output and the

clearance of lactic acid.
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HAH o FRECP) KE(kg) BFE(em) FARFFEME(h)  ARIMERRE] (min) - FSHPKBABITE (min) - ARET EF(%)
DZH 8 49.3+12.4 57.0£6.7 160.6+9.2 3.5+0.6 86.3£14.7 56.4+11.1 63.4+2.7
FZH 10 56.1+104 55.2+48.1 158.1+5.4 3.6+0.4 99.0+18.4 61.4£17.0 60.2+6.6
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Table 2 Comparison of the index of left ventricular function and hemodynamics between two groups (X +5)
E{Ega) 5 T, T, T, Ty
HR (¥X/min) D 90 90 90 90
F 90 90 90 90
MAP(mmHg) D 68.1+£5.2 64.5+9.0 70.5+12.0 70.5£12.0
F 69.9+12.1 68.5£13.4 71.9+10.4 71.9+£10.4
CVP(mmHg) D 6.9+2.7 8.8+3.2 8.4+3.2 8.0+2.3
F 7.5+1.6 11.0£3.0 11.2+3.6 10.4£3.5
LVEF(%) D 56.8+6.6 53.1£6.3" 57.9£11.3* 60.7£10.2
F 61.3£13.3 65.7£11.6 68.69.6 66.3£9.4
CI(L-min™-m™) D 2.5+0.9 2.6x1.1 2.6x1.1 2.5+1.1
F 2.6x1.0 2.8+0.9 2.7+1.1 2.7£1.2
SVRI(D+S:cm™) D 1 198.0+470.9 1 055.1+385.3 1 113.6£532.7 1 195.0+657.9
F 1128.3£514.5 1 125.7+493.4 1 130.1+397.3 1 257.5+555.0
FLAR (mmol/L) D 1.4+0.7 1.4+£0.2"" 1.7£0.3** 1.7£0.3"*
F 1.7£0.9 1.9+£0.3 2.3+0.3 2.1£0.3
VTI{E (cm) D 24.4+7.8 25.5+7.4 25.8+6.3 23.8+5.9
F 24.5+7.5 25.2+7.1 23.9+4.2 23.8+6.1
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