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—Abstract—~

Clinical Effect of Albumin Addition to the Prime
Solution in Cardiopulmonary Bypass

Lee Hyung Kyo, M.D.”, Yoo Seh Young, M.D™

Colloid solution is commonly ussed to increase the oncotic pressures of priming solutions
used in the cardiopulmonary bypass circuit. To study the effectiveness of this practice, we
retrospectively evaluated 24 patients undergoing cardiac operations to receive isoelectric
solution plus 50 gm of albumin(group A), isoelectric solution plus 25 gm of albumin(group
B) and isoelectric solution without albumin(group C) as the prime solution for the bypass
circuit. Various clinical paramenters related to the perioperative fluid balance, car-
diopulmonary function, and renal function were studied. There were no differences bet-
ween the three groups with regard to postoperative clinical paramet er of cardiopulmonary,
liver function and renal function. But at the previous report by Cho et al. (38), there was a
significant difference between groups with regard to hematologic property, especially in
crenated red bllod cells. These hematologic events did not affect the clinical outcome but
thorough evaluations are needed in order to prove the clinical effect of crenated red bllod
cell. We conclude that there is no clinically detectable advantage for the routinely sup-
plementing of albumin to the priming solution of bypass circuit in cardiac operations, Whe-
ther this practic can be of value in selected cases needs to be further studied.
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Table 1. Preoperative clinical parameter
group A group B group C
(n=8) (n=8) (n=8)
Age : 33.5+18.8 38.6+20.3 44+19.3
Sex(M : F) 6:2 3:5 5:3
Weight (kg) 65.5+15.7 71.3+19.4 70.4+14.7
Herat rate 67+11 75+14 70+12
MAP(mmHg) 80+15 86+17 79+13
CVP(cmH20) 6+2.5 7.2+0.7 6.5+1.5
Pa02(mmHg) 95+15 103-+11 99+12
(A-a)D02 23.4+11.5 22.5+9.4 23.1+8.4
BUN(mg /dl) 9.1+2.5 8.4+2.1 8.6+2.4
Cr(mg /dl) 0.9+0.2 0.8+0.4 0.94+0.2
GPT(IU/L) 22+4.4 25+4.5 22+2.3
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MAP(mmHg) 80<£15 85+25.1 834231 81+15.2 85+11
CVP(CmH20) 6x25 8.2+23 4741 9.2+4.3 6.7+2.1
(A-2)DO2(mmHg) 23.4£115 92.5+11.3 88+14.3 87.2x12.1 26.2+11
Urine Output 40.7+21.3 N0+125 70x12.1 73x+13.1
Inotropic Index 2+0.4 2+0.3 1+£0.4 1+£0.4
BUN 9.1x£25 9.5+2.1

S-Cr 0.9+0.2 0.8+0.3

GPT 2+4.4 28+4.4

2—B Clinical changes in group B

MAP(mmHg) 86+17 85+21.1 84+21.3 80+17.9 88+11.9
CVP(CmH20) 2.7x0.7 8.5+24 8.1t4.1 9.8+4.3 6.9+27
(A-a)DO2(mmHg) 225+9.4 90+15.1 86+21.1 90.1+12.3 28.1+12.1
Urine Output 67.2+15.3 4824221 78.1+£15.1 70+£21.1
Inotropic Index 2+0.1 2.3%£0.4 1.8+£0.5 1.0+0.4
BUN 8.4+2.1 9.5+4.1

S-Cr 0.8+0.4 0.7+0.4

GPT 25+4.5 32.1+4.4

2~C Clinical changes in group C

MAP (mmHg) 79+13 86+19.2 81.1+20.3 84+20.4 80.1+21.2
CVP(CmH20) 6.5t1.5 8.3+3.2 8.9+2.1 6.7+4.4 7.3%x2.1
(A-a)DO2(mmHg) 23.1+84 67.3+30.1 82.3+20.1 88.2+21.1 40,2+19.1
Urine Output 70.5+21.1 42.1+13.3 67.5+22.1 73.1+21.4
Inotropic Index 1.8£0.9 1.5+0.5 2+0.4 1.4x15
BUN 8.6+24 9.0+2.5

S-Cr 0.9+0.2 0.6x0.4

GPT 2.2+2.3 25+4.1
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