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Protective Effect of Adenosine Preconditioning on Lung Ischemia Reperfusion Injury in Pediatric Patients Undergoing Cardiopulmonary By-
pass Operation. Liu Yong ,He Chunxi. Department of Cardiothoracic Surgery,The Second Affiliated Hospital of Wenzhou Medical College,
Zhejiang 325027 , China

Abstract Objective To investigate the protective effect of adenosine preconditioning on ischemic reperfusion (I/R) induced lung
injury in pediatric CPB. Methods Thirty pediatric patients undergoing remedy operation for VSD under CPB were preoperatively random-
ized into an adenosine group and a control group. Adenosine was infused into superior vena cava close to right atrium via internal jugular
vein cannula by minipump;in the control group, the same amount of NS was infused instead of adenosine. In all patients, blood samples
were taken from radial artery the blood to determine the serum concentrations of NE, MDA, and IL — 10 at perioperative period. Totally 30
minutes after CPB,right lung biopsy was performanced to observe the histological change under light microscope and transmission electron
microscope. Results  After CPB,the levels of NE, MDA in group Adenosine were significantly lower than those of control group; the level
of NE IL - 10 in group Adenosine were significantly higher than that of control group ; Adenosine reduces the amount of histological lung in-
jury. Conclusion Adenosine preconditioning can attenuate ischemical — reperfusion lung injury in pediatric patients undergoing cardiopul-
monary bypass operation.
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