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Effect of Shenmai Injection on Brain Damage Markers and Lactic Acid in Patients Undergoing Cardiac Surgery during Mild Hypothermic
Cardiopulmonary Bypass. Ji Wei,Zhu Qing,Zhao Xiyue,et al. Department of Anesthesiology , The First Affiliated Hospital of Wenzhou Med-
ical College , Zhejiang 325000, China

Abstract Objective To investigate the effect of Shenmai injection (SMI) on brain damage markers and lactic acid in patients un-
dergoing cardiac surgery during mild hypothermic cardiopulmonary bypass ( CPB) and provide patients who undergo such a surgery theoret-
ical basis for brain protection. Methods Twenty patients, scheduled to receive cardiac valve replacement with mild hypothermic CPB,
were randomly allocated into two groups: the SMI group (S group) and the control group (C group). Surgery was performed under CPB
after general anaesthesia. SMI 0. 6ml/kg was given to the S group by adding in 250ml normal saline for intravenous dripping at the time
between anaesthesia induction and CPB, while the C group received normal saline instead of SMI. Blood — gas analysis was performed with
blood withdrawal from the jugular veins bulb to record lactic acid, with blood remained to measure Neuron — Specific Enolase ( NSE) and
S — 100Bat various time points, 1. e. before CPB (T0), 1h (T1), 6h (T2) and 24h (T3) after stoping CPB. The duration of aortic cross
— clamp, CPB and anesthesia of both groups at the end of operation were recored. Results The duration of aortic cross — clamp, CPB,
anesthesia, the level of lactic acid and NSE before CPB were not significantly different between two groups (P >0.05). Compared with
TO, Lacjv and NSE were gradually elevated and reached the peak at T2 ,and both unobviously reduced at T3 after ending CPB (P <0.01
or 0.05). The two indicators from S group fell back to TO levels after CPB (P >0.05), and their increment was lower than them in C
group (P <0.01 or 0.05). S -100Bdid not appear to have been obtained in both groups. Conclusion Intravenous dripping SMI before
CPB can reduce the production of lactic acid and NSE during perioperation, and plays the role of protecting patients who undergo cardiac
valve replacement by mild hypothermic CPB from brain injury.
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