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Combined ultrafiltration can attenuate lung injury duing cardiopulmonary bypass after cardioac operation in low weight infants
Hu Wei, Xiao Yinbing ,Chen Lin ,Wang Xuefeng ,Hao Jia ,Chen Jingjin ,Chen Bocheng ,

Wang Yong ,Cheng Wei ,Ma Ruiyan ,Liu Mei ,Pen Li ,Yang Zongying , Xiao Juan

(Department o f Cardiovascular Surgery ,Xingiao Hospital , Third Military Medical University ,Chongqing 400037 ,China)

Abstract; Objective To compare the effects of combined ultrafiltration and conventional ultrafiltration in protecting patients’
pulmonary function duing cardiopulmonary bypass of infants. Methods Forty infantile cardiac surgery patients(weight less than 6
kg) were divided into two groups:combined ultrafiltration group(n=20)and conventional ultrafiltration group(n=20). Combined
ultrafiltration group did zero balanced ultrafiltration, conventional ultrafiltration and modified ultrafiltration in turn. Conventional
group only did conventional ultrafiltration. The volume of ultrafiltration, hematocrit(HCT) . concentration of serum album before/
after ultrafiltration were observed. The pulmonary function parameters after the operation,such as oxygenation index,alveolar-arte-
rial oxygen difference( A-aDQO, ) , static lung compliance, ventilator time and ICU stay time, were respectively monitored. Results
Comparing with the conventional group,the blood volume needed in the operation was significantly less, HCT and concentration of
serum album in after operration were significantly much increased in the combined ultrafiltration group. The improvement of lung
ventilation and gas exchange in the combined ultrafiltration group were significantly obvious than that in the conventional group. In
the combined ultrafiltration group, the count of white blood cell, neutrophilic granulocyte after operation and other inflammatory
mediators were significantly lower than those in conventional ultrafiltration. For the combined ultrafiltration group, the improvement
of lung function was more obvious,especially to the low age and weight infants. Conclusion Combined ultrafiltration has more ef-
fictive in protecting patients’ pulmonary function duing cardiopulmonary bypass of infants compared with conventional ultrafiltra-

tion, especially to the low age and weight infant.
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