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Investigating on the blood conservation in beating heart surgery with mild hypothermia and low flow cardiop-
ulmonary bypass HUANG Ai —lan, LIN Hui, WEN Hong, et al. Department of Anesthesiology, the People’ s Hos-
pital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To explore the role of blood conservation of mild hypothermia and low flow cardiopul-
monary bypass(CPB) in beating heart surgery under direct vision. Methods  Thirty patients who were eligible for
beating heart mitral valve replacement surgery, according to different CPB temperature and flow, were randomly di-
vided into two groups: experimental group: mild hypothermia ( nasal temperature 30 ~32 °C ), reducing the flow rate
2.0 ~2.2 L/(min - m*) ; control group:the traditional beating CPB( nasal temperature 33 ~35 °C ) ,flow rate 2. 6 ~
3.2 L/(min - m*). Jugular venous blood was taken to check the plasma free hemoglobin content before CPB and at
20, 40, 60 min after CPB. Results At 20 min, 40 min, 60 min after CPB, the plasma free hemoglobin values( mg/
L) in the experimental group was (243.73 +104.52), (342.33 £115.78), (386. 13 £122.79) while (513. 60 +
213.47), (607.53 £291.93), (742.80 +282.74) in control group. The plasma free hemoglobin values between

two groups at each time point were compared, and the difference was statistically significant. Conclusion Mild hypo-
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thermia and low flow CPB in the beating heart surgery under direct vision has the role of blood conservation.
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