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Effects of low dose pituitrin in vasoplegic syndrome after cardiopulmonary bypass
GE Ya-li, SHI Hong-wei s WANG Xiao-liang s et al.
(Department of Anesthesiology, A f filiated Nanjing First Hospital , Nanjing Medical University, Nanjing 210006, China)
Abstract: Objective
(CPB). Methods

remained in shock despite fluid resuscitation were infused low dosage of pituitrin at the rate of 0.04 u+ kg ' « h '(group A),oth-

To assess the effects of low dosage of pituitrin in vasoplegic syndrome after cardiopulmonary bypass
We studied 24 cases of vasoplegic syndrome after CPB between Janurary 2008 and December 2008. Some patients
ers were given noradrenaline at a starting rate of 0. 05 pg * kg ' * min ' (group N). Noradrenaline dosage was adjusted to maintain
the mean arterial pressure(MAP) =70 mm Hg. Hemodynamic, urine output, creatinine, noradrenaline dosage and clinical adverse
side effects were recorded. Results A small dose of pituitrin increased MAP, systemic vascular resistance index(SVRI) and urine
output( P<C0.01),MAP of the patients in group A were significantly higher than those in group N at 1 min after therapy. Heart
rate(HR) , cardiac index(CD) , stroke volume varation(SVV)and creatinine (Cr) decreased. Central venous pressure(CVP) and mean

pulmonary arterial pressure(MPAP) had no difference. Conclusion Supplementary a low-dosage of pituitrin infusion can improve

cardiocirculatory function and renal function in vasoplegic syndrome after CPB.
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