4% 8HA .
ISSN: 2661-4812 jj __]]Il\ erse

REBEXTRSPMIGER T O MR T AR R i 375 L P Py RS W

5 =

FRESEEZHRD EK 400420

[ Z). BW: oW FEAALENIRIMEIZR (CPB) FOMBEFRKESE o FILBRATEFILEK, Fik: ATRFL
F 2020 5F 6 A EXBH, BAbEEZ 2021 F 6 Ao &R 2 EE E RS H0E 6 SRR IEF R &% 42 )% 5F
KA F, PR &E BT F AR SR 42 ) & F &0 b A LB R T s, ot & B R iz AR A ARG
REAFAHITAR, HR: 5ERaTH, EFHKP 30min. K+ 80min AA K+ 120min £ F LB K -Fredk, HKTFR
AT (P<<0.05) ; MEKFT (T0) . F EFARIAETE 10min (T1) . FF ZFHAMEEE 1h (T2) . F EHBRMLEFE 2h (T3)
P KA R, wmpb R, h A H5E (PO2) . ftef g (SO2) HARLE XA, WELREE T ELA, 5 TO
iAW EARRL, T1. T2, T3 AEb ¥4 A I (P<0.05) , KB 24h (T4) . KB 36h (T5) 5 TO Mt L%k
HFEEF (P>0.05) ; 5 TO i 5 S48k, 42 & om b £ 4 T1. T2, T3. T4, TS B394 %t 5 £ % (P<<0.05),
T2. T3, T4, T5 Hamib 43 (P<0.05) ; MR NP EFRKERELFALN, ReHho®, KERE A UA
ICU iR, A1k (2.43+1.23) . (1026+2.33) d. (42.39+9.24) d; BAKHA, 42 5 &F PO2 #54%. SO2 HArA L
BRE (P>0.05) . &5it: /&£ CPB TR A+ &2 f & ﬂiﬁ,KAﬁ$%ﬁ&m£%FiK AHrhm, AT U4
EFREICURGRR, Aoy TREEZEL, BATHE—FHSE

[E88R ) . HIMEIR; SMMIER; FAARE; LFHLR

Effect of Ultrafiltration on Serum Lactic Acid in Patients
Undergoing Cardiac Valve Surgery under
Cardiopulmonary Bypass

Xue Bai
Army Characteristic Medical Center Chongqing 400420

Abstract: Objective: To analyze the difference of serum lactic acid level in patients undergoing cardiac valve surgery under
cardiopulmonary bypass (CPB) by conventional ultrafiltration. Methods: The study was officially launched in June 2020, and
the deadline was June 2021. 42 patients with cardiac valve surgery who were treated in the author's hospital during this period
were selected as the study objects, and all patients received conventional ultrafiltration. The levels of serum lactic acid in 42
patients at different periods were compared, and the perioperative blood indexes and postoperative recovery were observed.
Results: Compared with that before operation, the serum lactic acid levels of patients at 30 min, 80 min and 120 min during
operation were lower than those before operation (P<0.05); The indexes of plasma viscosity, specific volume of red blood cells,
partial pressure of blood oxygen (PO2), and saturation of blood oxygen (SO2) were observed before operation (T0), 10 minutes
after ascending aorta occlusion (T1), 1 hour after ascending aorta occlusion (T2), and 2 hours after ascending aorta occlusion
(T3). It was found that the plasma viscosity in T1, T2, and T3 groups was significantly lower than that in TO time nodes
(P<0.05), and 24 hours after operation (T4) There was no significant difference between T5 and TO at 36h after operation
(P>0.05); Compared with TO time node, the hematocrit of 42 patients at T1, T2, T3, T4, TS5 were statistically different (P<0.05),
and the hematocrit increased at T2, T3, T4, T5 (P<0.05); The postoperative recovery of 42 patients was observed. The
postoperative blood transfusion volume, extubation time and ICU time were (2.43 + 1.23) pn 10.26£2.33 d  42.39+9.24

d;During the perioperative period, the indexes of PO2 and SO2 in 42 patients did not fluctuate significantly (P>0.05).
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Conclusion: The application of conventional ultrafiltration in cardiac valve surgery under CPB will not have adverse effects on

the hemorheology of patients. It is beneficial to shorten the stay time of patients in ICU after surgery and promote the
rehabilitation of patients. It can be further popularized in clinical practice.
Keywords: Extracorporeal Circulation; Cardiac valve surgery; Conventional ultrafiltration; Serum lactic acid
t n %
v P<0.05
(1-2] Cardio-pulmonary Bypass 2 R
CPB 2.1 42
30min 80min 120min
0.91+0.33 mmol/L 1.13£0.49

mmol/L 2.11£0.35 mmol/L 3.28+1.05 mmol/L

(3-4] 42 30min 80min
CPB 120min t=2.413
[5-61 p=0.018 t=16.167 p=0.000 t=13.955 p=0.000 P 0.05 .
CPB 22 42
TO T1 T2 T3 T4 T5
1 ‘EREAE 1.1840.02 mPa/s  1.25+0.12 mPa/s  1.13+0.06
1.1 mPa/s 1.12+0.06 mPa/s 1.21+0.12 mPa/s 1.21+0.07
2020.06~2021.06 mPa/s TO Tl t=3.729 p=0.000 T2
42 t=5.123 p=0.000 T3 t=6.148 p=0.000 T4 t=1.598
1 p=1.114 T5 t=1.285 p=0.203
42 / TO Tl
14 /28 29~74 50.38+10.26 T2 T3 P 0.05 24h
ASA i 2527 m /v T4 36h T5 TO P
30 /12 0.05
12 TO T1 T2 T3 T4 T5
0.42+0.01 0.21+0.04 0.23+0.02
0.27+0.02 0.33+0.02 0.40+0.02
CPB 480s TO T1 t=33.008
CPB CPB p=0.000 T2 t=55.067 p=0.000 T3 t=43.474
p=0.000 T4 t=26.084 p=0.000 T5 t=5.797 p=0.000 .
32 TO 42 Tl
1.3 T2 T3 T4 T5 P 005 T2
1 30min T3 T4 T5 P 0.05
80min 120min TO TI T2 T3 T4 T5 PO,
2 42 TO 167.25+17.36 mmHg 165.28+15.28 mmHg
10min T1 lh T2 164.28+16.34 mmHg 162.38+16.28 mmHg
2h T3 24h T4 36h 164.28+15.13 mmHg  168.27+1536 mmHg  TO
T5 PO2 T1 t=0.552 p=0.582 T2 t=807 p=0.422
SO2 T3 t=1.326 p=0.189 T4 t=0.836 p=0.406 T5 t=0.285
3 42 p=0.776
ICU TO T1 T2 T3 T4 T5 SO2
1.4 99.34+0.74 %  99.62+0.81 %  99.63+0.74 %
SPSS25.0 Xt 99.62£0.76 %  99.65£0.75 %  99.62+0.82 %
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TO Tl t=1.654 p=0.102 T2 t=1.796
p=0.076 T3 t=1.711 p=0.091 T4 t=1.907 p=0.060
TS t=1.610 p=0.111
42 PO, SO,
P 0.05
23
42
ICU 243+123
10264233 d 42394924 d
3 it
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8] CPB
CPB
TO TI T2
T3 P 0.05
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