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Abstract ; Objective
Methods
undergoing cardiac surgery under cardiopulmonary bypass. Neutrophil VCS parameters were recorded, VCS variations(/AAVCS) be-

To explore the significance of neutrophil VCS parameters in myocardial ischemia and reperfusion injury.
Beckman-Coulter LH750 automated hematology analyzer was employed to detect complete blood counts of 155 patients
fore and after surgery were calculated,and then correlation analysis was conducted among the indicators. Results Good correlation
existed between neutrophil elastase (NE) and neutrophil AVCS(ANEV, ANEC, ANES) parameters(r values were 0. 86,0. 66,
0. 70, respectively, P<C0. 05). Concentration of troponin I(Tnl) at 6 hour also showed high correlations with neutrophil AVCS at

1 hour(r values were 0. 74,0. 67,0. 69, respectively, P<C0. 05). Conclusion

Neutrophil A VCS parameters correlates significantly

with NE and Tnl,and is contribute to myocardial ischemia and reperfusion injury diagnosis.
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