CN 43-1262/R " HEsh k{4 2015 455 23 556

1 87

[XEHES] 1007-3949(2015)23-01-0087-03

- KR -

I 335 368 25 5 T WE A AR AE TRE 6O $5 57 A v 9 1l AR oz H

X X, BEkE, BF4, WBKE, 8 F, EXA, kR
(T g B A BB e fn 4 s 3 i 25 #6047 450003)

[R$A] RIMER, S IR 3P

[(# E] BH#®

AR RBHRA

BRI EEESRERAREERERSRKRBRFRFHOERLR, FE @SBRI T

152 41 5 T 05 o B B 64T T K SRR BAF AR s AR FA, IR T A3 ARSI T 24T, K 39 2 B IR S WO i Am
RRFREE R LR TR ERATONBRY , R HABFRFHAFR hADAFHARET, RES5SH D
AR HE R BB A4E 1 Bl B R A 2 PR AfE  ZAKEHRE ARTHRY, &t EETRTCHRH\ERT
R KRR 2 AR BA RIFHSIURP AR B R EEFNTE,

[FESES] RS

[ XEFRIRAE] A

The Application of Anterograde-retrograde and Selective Bypass Graft Vessel Perfu-
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[KEY WORDS ]
[ ABSTRACT]

Cardiopulmonary Bypass;

perfusion technology in severe coronary artery bypass grafting (CABG).

out for 152 cases of severe coronary artery disease in patients undergoing coronary artery bypass grafting.

were carried out under cardiopulmonary bypass (CPB).

graft vessel perfusion method were taken for myocardial protection.

Coronary Artery Bypass Grafting;

Myocardial Protection

Aim  Summary and analysis of the value of anterograde-retrograde and selective bypass graft vessel

Methods Retrospective analysis was carried

All operations

During operation, anterograde-retrograde and selective bypass

Results Al patients stayed stable during CPB.

After operation, 5 patients had low cardiac output syndrome, 1 patients had renal insufficiency, 2 patients had hypoxemia,

and they all recoverd after therapy, no patient died.

Conclusion During CABG for severe coronary artery disease,

anterograde-retrograde and selective bypass graft vessel perfusion technology have a good myocardial protection effect, and

can significantly improve the prognosis of patients.
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(left main coronary artery, LM ) /& 4 46 17, tk & 42 &
¥ KT 70% ; 7= 77 % 3 (left anterior descending coro-
nary artery, LAD) 5% 4 M 2 51 fl; 2 7] [ X X & &
IR 20 ik (right coronary artery, RCA) 3% 5 & M % 29
133 3o % 908 A R 5F L 4D 55 B, RAETS
fIE % & # # (ultrasonic cardiogram, UCG) £ 7F : 72 /&
% 47 5% ¥ K W12 (left ventricular end-diastolic diame-
ter, LVEDD) 55 ~76 mm, F3J 59.6 mm; 72 & ¥ 4F
14> %% (left ventricular ejection fraction, LVEF) 31%
~46% ,F339.6% ,

RAFH &+, &I R-FEZRBX AT 2 46
B, & Z8E 1A, RATa@mmEimT2fl,&
B AE 89 4, IT 2L 4 /& 6 50 61, BR 6 o B AF 38 23
Bl 6 oy e 2 14 B, 1% M P 2E R R 29
TR LR 97 B, A BE 37 4, AR
ALAE 3L 18 1], 22 7k 36 ik /- N 38 97 ( percutaneous
coronary intervention, PCI) K j& 35 f7], & H L 7,
R IH M AR BT 80 7], &t 0 ALAE BT 18 ], o ALk
45 ), %R B9 Fl, I E s bk E S A B
P IR 29 B, TR B Bk BEHTY A B R E 34
RAFHRBIHAFLF A, R H KM £ 20 ik
M 2k % K # (intra-aortic balloon pump ,IABP) ## B
1.2 FRFEE

Frh B 30 o & RAT R R o0 AR AR, BT A F
A A 4 R IKE R S 18 3 (cardiopulmonary by-
pass,CPB) T3 4T, A % 35 & 7 R 2 Bk IR Ao & Rk
H i 1 E SF 26 B MEAR 4 E I AT QLR

TEHRRBBEEEE ARBHREFNW A
BT, A RBELBT R, LA 4°C 8 LR 4 A 8
ATE S AR IR AT HE 7, & & 10 ~ 15 ml/kg, [ B}
VG TR HATIE R A 4 FF A 30 mm-
Hg % 4, F # i 50 mmHg, ¥ 7% % & 150 ~ 250
ml/min, | & 10 mL/kg, YL J& % 20 ~30 min 2 H 3
R VE B B UL S ~ 10 mL/kg EE (1) |V E B B
ZEHRARIB AT B, YA fE R
/R Sl O o - -
o U R, R 7 48 #F R 40 mmHg 2 A B E
& 50 ~100 mL/min, 7 & 100 ~500 mL,
1.3 SZitZEAHE

HEHREUx+s XT, HEMEXA £, T
FMERITENR P<0.05,

2 &5 R
P -8 AR e B IR B ) R e e,

DUFE b5 24 76 1E 8 00 L, AR S8 BRI ] 2 115.0 +
12. 3 min, 2 K BEWT B[] 4 65.8 = 12.6 min, Tt
FEIKITBUR 150 4] A h 52 Bk, 2 i B0 2= B g,
HL R B J IR 52 8k, R fE 0L, AR S5 B 5 I
OHE S ZRAAE, 3 B0 H TABP 4Bl 1 15 2 fig
AN N RS M U8R YT 52 B EUAE , 1 5] ) 7 7
FHTCRINEIR LA BY 1 4T VSR s RS
Frf BB R, T NFET ), RJE 1 K .\3
KT RE AU WUILER 3 5 [7] T ( creatine kinase-
MB,CK-MB) &% N 7 ¥t B %1 fixi 44 ik it ( amino-termi-
nal pro-B-type natriuretic peptide, NT-proBNP) ; 5K
A4, AR5 %8 B 8] Y CK-MB | NT-proBNP 445 R
BIA TR (P <0.05) AHFHE IR EEA K, HARJS 1
Ji CK-MB & NT-proBNP #J[% 5 [E % , 0 DI RE AR
BT AN LG8 (P <0.05; 3% 1)

# 1. FAHI/F CK-MB X NT-proBNP 7K F (x +5)
Table 1. The CK-MB and NT-proBNP levels before and af-

ter operation(x +s)

I} ] CK-MB(mg/L)  NT-proBNP(ng/L)
P Nil] 5.1£2.3 884.3 +24.6
RIF 1K 9.8+1.7 908.5 =15.4
RJE3 K 5.4+1.8 1134.3 £19.5
FNENIPS 4.6+1.6 643.3 +21.9
3 3 i

TEAR BN IDKEE I A v R A Ao LR 3P O =X, 22
MABE LR GO0 2 . AR R SMIE 34 6 4R 20 ik 5%
Eﬁ%*ﬁﬂi(off—pump coronary artery bypass grafting,
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HC U BE A, % fofe i St 40 %) i 32 P 22, B84
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JEEAE O LR AR B 2% Bl R S R K4
ODWCARTIRE T e, 5 0 A B, 28 eobR i Ik 52 2 1 7
O U BRVRAE O L 20 A B8 34 5) , R 22 ek
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22070 1 PR A AR SR DA Sy a0V X A0 2 1
AT HR, OAERGRSE, T2 0
T3 e PR, 39 9 A BE AR IUHE IS RE AR P fefr 0 e 45
Bk, PR, 2 2y 400 e R Ik 52 SO iR = R 4
PRI A8 I Bl R 258 52 ) O Al i A IR, 0
HEIIAT 5,

A2 F8 A PR A A ™ E el IR B Dk ope 7 AL kg B
Al R FHAL G 3 50 KRR ERBUA T 3 T3 | % A 2 28 i 1Y)
O WL ™ RE TN 2, AR LR AR 85, 25
JE AR LR B8O 5 T R e AR i K 52 2 A T
U WU BRI, B SRR T AN 32 el IR 3l Jkope 7 i 2
(RIS o JLASE PV T O JUL PN 40 A B Sy 1 50 B %
HOE DR RHOR %, Gates %1 & B I
HETTANRR O ML 40 1l 7875 30 A R0HE T, i o
VE TR O LB 400 A A SO T Lee 2517 4R
SN E) UTRF RS BB L DR BUIRT DO SRIINE Y VS /Al R o
A A A T S TR B Al I S R A0 AL A a4 A
FIAGRGHET: , 0 390 AT A JUL R 40 il A8 A B A
ROHET:

PRV IS HE AR R e 0 1 DI m )& 1
Jo G IS M 3 O LA BV 5 AR AR A T —
5 T AT A2 DA U LA AR SR HA 3B 3R ) 5, o
A9, Wl 232 DX Sl ) 0 WL L, B 4t R 7
JU5 53— 5 TRIATR O T LA AT 7% 0L P 18 ORI AG: 3
W) s A I, 39T 977 R s e Dk K P 1) I ot 4 13 5 1
A 14 PR RSB 45 DTG B 0 i A T B R
EMHER AR, DL g M S A, —
P 1 R AN B AT 40 mmHg,
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