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Arterial Hyperoxia During Cardiopulmonary Bypass and 

Postoperative Cognitive Dysfunction.  
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Table 1. Demographic Characteristics of the Study Population 

Age in years (SD)                               64.0 (10.3) 

Gender (% female)                              34.2 

Race (% Caucasian)                             84.0 

Years of education (SD)                          11.9 (4.0) 

CABG surgery (%)                              94 

CABG+valve surgery (%)                         6 

Weight in kg (SD)                               86.0 (20.9) 

Diabetes (%)                                   26.8 

Hypertension (%)                                67.2 

Prior smoker (%)                                58.8 

Number of grafts (SD)                            2.7 (2.0) 

CPB time in minutes (SD)                         131.9 (50.0) 

Hematocrit level (% drop)                         39.8 (12.1) 

PaO2baseline level, mmHg (SD)                    227.3 (125.3) 

Baseline cognitive score (SD)                      0.00 (1.30) 

Cognitive change at 6 weeks (SD)                   0.17 (1.45)
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Pathophysiology, management, and outcome of persistent 

pulmonary hypertension of the newborn: a clinical review 

Frontiers in Pediatrics. 2013 Sep 2;1:23 

Mohammed 

Puthiyachirakkal 

Maroun J. Mhanna

Department of 

Pediatrics, Division of 

Neonatology, 

CaseWestern Reserve 

University at 

MetroHealth Medical 

Center, Cleveland, OH, 

USA

Maroun J. Mhanna, 

Department 

ofPediatrics, Division 

of 

Neonatology,CaseWest

ern Reserve University 

atMetroHealth Medical 

Center, 

2500MetroHealth 

Drive, Cleveland, 

OH44109, USA. 

e-mail: 

mmhanna@metrohealt

h.org 

(PPHN)

PPHN

10%~20% 2013 1 EMBASE PubMed

PPHN

 

 

PPHN

PPHN

CDH

PPHN

PPHN

MAS

/ MAS PPHN  

 

PPHN

5- SSRIs 2C

NSAIDs PG  



- 6 - 
 

PPHN 2C

PPHN  

 

PPHN

PPHN 5~10

<150 mmHg

PPHN

PPHN

50% BNP PPHN

PPHN 85%

100% 2C  

 

 

PaCO2 

40~60mmHg PaO2 60~90mmHg

 

MAS

PPHN

ECMO 1C

MAP

NO

2A  

OI 25

100 mmHg

NO

NO 20ppm

6% 80ppm

20ppm

40 80ppm NO

NO 4% ECMO

IVH 1B  

ECMO NO

PPHN

>40



- 7 - 
 

ECMO 2kg

ECMO

80%

5 Apgar

CHD

15%~20% ECMO

 

 

PPHN

PPHN

6.4%

24% 5~10

 

PPHN

PPHN

 

 

  



- 8 - 
 

 

Albumin-Beyond Fluid Replacement in Cardiopulmonary 

Bypass Surgery: Why, How, and When?  

Semin Cardiothorac Vasc Anesth. 2014; 18(3): 252-259. 
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Impact of fluid balance on outcome of adult patients treated 

with extracorporeal membrane oxygenation.  

Intensive Care Med. 2014; 40(9): 1256-66. 
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