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Effect of Ulinastatin on perioperative glycocalyx in patients undergoing OPCABG
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[Abstract] Objective To explore the effect of Ulinastatin on perioperative glycocalyx and lung function
in patients undergoing off-pump coronary artery bypass grafting (OPCABG). Methods Fourty patients, un-
dergoing OPCABG, were assigned into control group (C group,20 cases) and Ulinastatin group (U group,20
cases). In U group, Ulinastatin 6 000 U/kg was injected within 30 min after induction of anesthesia,and then
ulinastatin 1 000 U » kg ' « h™! was infused continuously by intravenous until the end of surgery;in C group,
equal amount of normal saline was infused by the same method of U group. The radical artery blood was col-
lected at four time point:before operation (T,),at 10 min after the proximal coronary artery anastomosis was
completed (T,),at the end of operation (T,),6 h after the operation (T;). The level of Syndecan-1 and
ICAM-1 in blood was measured. Moreover, the blood gas analyses were preformed and the oxygen index (OI)
and difference of alveolar arterial oxygen partial pressure (PA,0O,) were calculated. Results There were no
significant difference between two groups in OI,PA,O,,Syndecan-1 and ICAM-1 at T, (P>>0. 05). The level
of Syndecan-1,ICAM-1 were significant increase at T,,T, in two groups; furthermore, compared with group
C,it was decreased in group U at each time point (P<C0. 05). The level of Syndecan-1 restored the baseline at
T,. Compared with T, ,0OI decreased and PA ,O, increased at T, , T, and T in both groups,and the two indexes
in group U were improved compared with group C (P<C0. 05). Conclusion Ulinastatin could improve the
postoperative pulmonary ventilation function in patients undergoing OPCABG, the mechanism might be, at
partly,attributed to the reduction of glycocalyx shedding and the inhibition of ICAM-1 activation.
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