JUAF2E 5 22 £ 2019 54 25 5% 5 3 Journal of Pediatric Pharmacy 2019, Vol. 25 ,No. 5 +5-

[13] BARALDI E, FILIPPONE M. Chronic lung disease after premature 2017, 52(7) : 968-975.
birth [J]. N Engl J Med, 2007, 357(19) ; 1946-1955. [16] ZRUE, BEE, HI5, 25, F7 LA G 53000 FRE B i =%
[14] SPEER C P. New insights into the pathogenesis of pulmonary iy S AEM LB AN AT Meta 4387 [ J]. A E 2448 LR
inflammation in preterm infants [ J]. Biol Neonate, 2001, 79(3- a5, 2017, 19(6) : 638-645.
4) . 205-209. [17] NIMMO A J, CARSTAIRS J R, PATOLE S K, et al. Intratracheal
[15] VENKATARAMAN R, KAMALUDDEEN M, HASAN S U, et al. administration of glucocorticoids using surfactant as a vehicle [J].
Intratracheal administration of budesonide-surfactant in prevention Clin Exp Pharmacol Physiol, 2002, 29(8) ; 661-665.
of bronchopulmonary dysplasia in very low birth weight infants . (Ynte . 1)
A systematic review and Meta-analysis [ J]. Pediatr Pulmonol, (ke H#9.2018-01-19 &1l H #].2018-03-16)
doi;10. 13407/]. enki. jpp. 1672-108X. 2019. 05. 002 T

& R AL AR 2E 4 ) LA SMIE R O JULP-E 45 405 0 Y L R A 5

AME' IR ER KB AR, H A WL N R R ERE RN 4500522, TG4 AR EE B, T M
450003 )

[(HZE]EHMRTL ﬁwﬁﬁtﬁﬁﬂe%thmﬁmuﬂwf:‘%mﬁ% T a s R R R LR BAE R ALE . T RTR 2015 4410 A &
2017 44 A ERIKE 6 EATF RiGI7 69 210 R8I0 3L 45U 50 4], 5 MALECR & 5 A sT BA fe WL 41 K- 25 ), 3T IR0 B LA %
WHEEENT ;‘h'ufé./\ﬁ,‘\ WA B IUA R A6 5 6 BN AUBE 10 m 2R 5L, AR IE £ S Bk FLBT AT L AUBBNGRE A 0, #) A 5
FE T BRI T P =B ( MDA) A2 A AL M B AL EE (SOD) A it B4 B (CTA) K, R A 4 B 3h kT 10 32 & e AUs ) i
S5 EFHRITAO6hJEHMEBEIL LR SPAEEEEG [ (Tnl) MLE G (Mb) ZAUER # B4 F L& (CK-MB) K- iz &
L e RT3, BER . WAL B )L 2 3 Ak A% 30 min & MDA K -FA&K T % B 40 ( P<0. 05) ; WLE 28 %)L £ 3 Bk 7% 30 min &
SOD % CTA K F34 & T2 B 40 (P<0.05) ; L2540 % )L £ 3 Ik 772 30 min J& ¢Tn I \Mb & CK-MB 7K -F 34 4& T 2F B 48 ( P<
0.05) ; VLA 20 B UG £ & A 5 (12.00% ) 5 2 BB 20 (8. 00% ) b ik £ F A4t F E L (P>0.05), it A fase 4L
#UE AR o B TR AL 22 69 16 R AR A8 | Rk 2 B LR SMA SRS ILE B E B4 R U B 8 b AR e R ERR R,

[ S8R ] o AUBE ; TR 22 BL4H U AR SN 2R 5 o8 U IR AR 45 5 22 A &R 5 VR A AL

[FESES]R726.1 [ SCEkARIZED ] A [ 3 E= 42 11672-108X(2019)05-0005-03

Sevoflurane Preconditioning in Cardiomyocardial Reperfusion Injury after Cardiopulmonary Bypass in
Infants

Zhao Hui', Lang Zhibin®, Zhang Yanwei’ , Zheng Jiayong” , Peng Bangtian®(1. The First Affiliated Hospital of Zhengzhou
University , Henan Zhengzhou 450052, China; 2. Henan Provincial People’ s Hospital, Henan Zhengzhou 450003, China)

[ Abstract | Objective: To investigate the clinical application and mechanism of sevoflurane preconditioning in cardiomyocardial
reperfusion injury after cardiopulmonary bypass in infants. Methods: Fifty infants with ventricular septal defect admitted into the hospital
from Oct. 2015 to Apr. 2017 were extracted to be divided into the control group and the observation group via the random number table,
with 25 cases in each group. The control group inhaled the air-oxygen mixture after endotracheal intubation, and the observation group
inhaled sevoflurane after endotracheal intubation, followed by 10 m elution, ensuring that the concentration of sevoflurane inhaled before
aortic occlusion was 0. The levels of malondialdehyde ( MDA ) , superoxide dismutase (SOD) and peroxidase (CTA) were measured by
spectrophotometer and microplate reader. The automatic microparticle chemiluminescence was used to detect the induction and aortic
opening for 6 h. The levels of plasma cardiac troponin [ (¢Tn I ), myoglobin (Mb) and creatine kinase isoenzyme (CK-MB) were
compared between two groups, and the clinical efficacy of two groups was compared. Results; The MDA level of the observation group
was lower than that of the control group after aorta opening of 30 min ( P<0.05). The SOD and CTA levels in the observation group were
higher than those in the control group after aorta opening of 30 min (P<0.05). The ¢Tn I, Mb and CK-MB levels in the observation
group were all lower than those in the control group after aorta opening of 30 min ( P<0.05). There was no significant difference in the
incidence of postanesthesia complications between the observation group (12.00% ) and the control group (8.00% , P>0.05).

Conclusion; The clinical effect of sevoflurane pretreatment in the perioperative period of infants with ventricular septal defect is
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remarkable, which can relief the myocardial reperfusion injury after cardiopulmonary bypass in infants and reduce the generation of

oxygen free radicals, and is worthy of promotion and application.

[ Keywords | sevoflurane; pretreatment; infant; extracorporeal circulation; myocardial reperfusion injury; application effect; mechanism
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