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Repair of atrial septal defect under total thoracoscope affected expression of systemic

inflammatory factor after cardiopulmonary bypass
LIU Xiang, LU Xiao-xia,ZHU Jin-fu, QI Xiao-tong, WU Yan-hu*
(Department of Cardiothoracic Surgery ,the First Affiliated Hospital of NJMU ,Nanjing 210029, China)

[Abstract] Objective:To evaluate the degree of systemic inflammatory response by compare the totally thoracoscopic operation with
the conventional open operation to patients with atrial septal defect(ASD). Methods: Total 40 ASD cases were divided into two groups,
totally thoracoscopic group (group A,n = 20) and conventional open group (group B,n = 20). In group A,surgical procedures were
performed through three lateral-right chest wall holes under thoracoscopy. In group B,the arterial septal defects were repaired in the
conventional way. Cardiopulmonary bypass (CPB) time,CPB setup time, aortic artery clamping time,operation time and serum levels of
tumor necrosis factor a (TNF-a) ,interleukin-6 (IL-6) ,intercellular adhesion molecule 1(ICAM-1) and interleukin-10(IL-10) in the two
groups were compared. Results; All operation were performed successfully without serious complication. CPB time,CPB setup time,
aortic artery clamping time and operation time in group A were statistically longer than those in group B. The serum levels of
inflammatory factors (TNF-a,I1-6,ICAM-1,IL-10) in two groups statistically increased after surgery. The serum levels of inflammatory
factors (TNF-a,1L-6,ICAM-1,11-10) in group A were statistically lower than those in group B. Conclusion;Repair of ASD totally
under thoracoscope ameliorats systemic inflammatory response. It is technically feasible,and safe.
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Table 1 The base data of all cases in two groups (n=20)
b GS C D) M%&) R (kg) i gk J) (mmHg) L IIRE(EF%) B/ (mm)
AN 29 £ 12 5/15 55 + 11 38 +8 66.5 + 3.8 289 +4.3
B4 26 = 10 6/14 50 = 13 45 + 15 64.9 + 4.3 273 £6.2

*2 WHBEEFIMEIMER

Table 2 The CPB data of all cases in two groups (n=20,x £5s)
2 CBP i [i] (min)) CPB #37 i E] (min) F- Bl K BB ] (min) FABE (h)
AH 82.75 + 18.80" 88.44 +17.13" 4431 + 12.90* 492 +0.70"
B 41 52.45 = 9.90 52.05 + 21.00 25.31 = 11.80 3.31 + 0.70

5B 4, P <0.05,
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Table3 The changes of inflammatory factors in peroperative period

(mmol/L,x +5)

2059 il FE BRI st UG 2 h FFUS 6 h HHUE 12 h HHE 24 h
TNF-a
A% 78.4 £ 8.2 179.1 + 6.8"* 248.8 + 16.0 2527 +12.0"*  166.0 + 10.3**  131.1 + 10.0™*
B 41 74.5 + 9.6 246.1 + 9.4* 259.2 + 8.5" 3234 + 16.7* 2269 £ 11.1*  207.4 + 14.3*
11-6
A4 1472 +120 152199 209.5 +21.6"  355.9 + 36.7* 1929 +32.7* 1712 + 164
B4 1279 £239  187.1 + 21.8* 3234 £225%  417.1 + 142 285.0 + 23.0  194.0 = 28.0
ICAM-1
A 8.6+ 1.1 12.7 + 1.8** 17.6 + 0.9 14.0 + 1.9 12.8 + 1.0** 10.3 + 1.3
B4 8.8+ 1.0 17.7 £ 1.2¢ 32.0 + 3.5 222+ 1.3 16.7 £ 0.9* 18.1 £ 0.9*
1L-10
A4 308.5+ 132  514.6 + 32.5 494.4 £ 69.1 548.6 + 33.6""  646.7 + 47.8"*  413.6 = 37.9
B4 255.8+23.1  506.1 + 30.0* 584.4 + 48.7* 4399 £ 35.6° 809.5 + 43.6"  518.7 £ 30.6"

5 B 4RHIHEE, “P < 0.05; SARLIRETHEE,*P < 0.05,
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