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Effects of edaravone on plamas levels of C3,IL-6 and IL-8 in patients undergoing on-pump beating heart sur-
gery LIU Jun,XIAN Lei HE Wei,et al. Department of Thoracic Cardiovascular Surgery, First Affiliated Hospital of
Guangxi Medical University, Nanning 530021, China

[ Abstract] Objective To investigate the effect of edaravone on plamas levels of C3,1L-6 and IL-8 in pa-
tients undergoing on-pump beating heart surgery. Methods  Sixty patients with rheumatic heart disease undergoing
mitral valve replacement were divided into two groups ;edaravone group( group E,n =30) : patients received edaravone
injection 0. 5 mg/kg in circuit priming fluids; Control group( group C,n =20) ; patients received equal volume of nor-
mal saline. C3,IL-6 and IL-8 were respectively measured at six different time intervals( preoperation,30 minutes after
CPB, termination of CPB, postoperation,24 hours and 72 hours after postoperation). Results (1) The levels of plas-
ma C3 in both groups were declined from the beginning of CPB, reached trough at postoperation , elevated from the time
of 24 hours after postoperation, restored to normal at the time of 72 hours after postoperation, there is no statistical
difference between groups(P >0.05). (2)The levels of plasma cytokines in both groups were elevated from the be-
ginning of CPB, reached peak at postoperation, declined from the time of 24 hours after postoperation , restored to nor-
mal at the time of 72 hours after postoperation, the levels of edaravone group were lower than those of control group(P <
0.01). Conclusion Edaravone can decrease the plasma levels of inflammatory cytokines such as IL-6 and IL-8 ,alle-
viate the postoperative systemic inflammatory response in cardiac surgery.

[Key words] Edaravone; Cardiopulmonary bypass; On-pump beating heart surgery; SIRS; C3; IL-
6; IL8
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