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[ Abstract] : Objective To investigate the effect of ulinastatin on postoperative blood loss, transfusion requirements and clinical
recovery of patients underwent mitral valve replacement under cardiopulmonary bypass ( CPB) and aortic cross — clamping ( ACC).
Methods Sixty — two patients underwent mitral valve replacement with CPB and ACC included in this prospective, randomized, dou-
bleblind study. Eligible patients were randomized to ulinastatin group (n =31), who received ulinastatin 5 000 U/kg in prime solu-
tion, or control group (n=31), who received equal volume of saline. Peri — operative coagulation parameters such as platelet count,
plasminogen time (PT) , international normalized ratio (INR) , activated part thrombin time (aPTT) , Fibrinogen, D — dimer were as-
sessed before surgery and on admittance to the ICU. The cardiac markers isoenzyme creatine kinase (CK —MB) and troponin — 1 (¢T-
nl) , as well as creatinine and lactate were assessed at the same time. Post — operative data such as drainage volume, transfusion vol-
ume, extubation time, ICU stay and inotropic drug using were also recorded. Results Compared with pre — operative values, the post
— operative platelet count, and fibrinogen concentration were decreased significantly, PT, INR and aPTT were significantly increased,
serum D — dimer, CK — MB, ¢Tnl, creatinine and lactate were also significantly increased, but there were no significant differences be-
tween the two groups. There was no statistically significant differences between — group in postoperative blood loss and transfusion re-
quirements. Ulinastatin caused a non — significant decrease in duration of intubation and inotropic drug using. But the ICU time was
shorter in ulinastatin group comparing with control group (42.6 h vs 50.2 h, P =0.02). Conclusion Ulinastatin, 5,000 U/kg in
prime solution, could not decrease the peri — operative blood loss and transfusion requirement, but could decrease the ICU time in pa-
tients underwent mitral valve replacement operation with CPB and ACC.
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