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Abstract : Objective To investigate the therapeutic effects of phosphocreatine sodium on myocardial ischemia-reperfusion injury
in patients undergoing mitral or aortic valve replacement. Methods Forty patients undergoing mitral or aortic valve replacement
were randomly assigned into two groups:therapeutic group (n=20) and control group (n=20). The 1 g of phosphocreatine sodium
dissolved in 20 ml normal saline was administrated via membrane oxygenator 10 minutes after the aortic cross-clamp release and 1 g
dissolved in 100 ml normal saline injected intravenously daily from 1 to 5 day after surgery in therapeutic group. In control group the
normal saline was given instead of phosphocreatine sodium. The cardiopulmonary bypass (CPB) time, aortic cross-clamp ( ACC)
time, CPB assisting time,administration of dopamine and adrenaline and respiratory supporting time,and automatically restoring of
heart beat were observed and recorded. The blood sample were obtained form internal jugular vein before operation., first day and
fifth day after operation to examine the concentration of CK-MB and ¢Tnl. Results The incidence of automatically restoring of
heart beat was the same in both group (P>>0. 05). The time of CPB assisting in treating group was shorter than in control group (P
<Z0. 05). The cases of adrenaline administration in treating group during 24 hr and 48 hr postoperative was lesser than in control
group (P<C0.05). The concentration of CK-MB and c¢Tnl increased significantly the first day after operation (P>>0. 05). As com-
pared to control group,the concentration of CK-MB and ¢Tnl in treating group decreased significantly the first and the fifth day af-
ter operation. (P<C0. 05). Conclusion The administration of phosphocreatine sodium after aortic cross-clamp release combining in-
travenous administration from 1 to 5 day after surgery can treat the myocardial ischemia-reperfusion injury to some degree in pa-
tients undergoing mitral or aortic valve replacement.
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