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The tendency of plasma colloid osmotic pressure in perioperative period

and its clinical significance in adult patients who undergoing cardiac surgery

WU Xiaoyun , LI Yuanming , JIN Xianglan ,LIU Yinmei , ZANG Wang fu”

(Department of Cardiac Surgery sthe Tenth People’s Hospital o f Shanghai s Shanghai 200072 ,China)
Abstract; Objective To observe the tendency of colloid osmotic pressure (COP) in perioperative period and the influence of
COP change on the clinical prognosis. Methods Totally 21 adult patients undergoing cardiac surgery were divided into 2 groups:
cardiopulmonary bypass in valve replacement group (CPB,n=11),off-pump coronary artery bypass grafting group (OP,n=10).
COP of blood samples in 8 points(5 min after anesthesia (T0),5 min after the beginning of cardiopulmonary bypass(CPB)/5 min
after suturing the distal of the graft vessel (T1),5 min after the ending of CPB/5 min after suturing the proximal of the graft vessel
(T2) ,returned to ICU (T3),2 h (T4),4 h(T5),8 h (T6),24 h ('T7) after operation from patients were tested. We also collected
the datas of laboratory tests in 48 h, mechanical ventilation time,ICU time. Looking for the tendency of COP changing and effects
on clinical prognosis. Results  All patients were in the same basic situation. The COP were decreased during the cardiac surgery, but
there was no significant difference between the 2 groups (P>>0. 05). However, the value of COP changes in the CPB group(AT1)
was the most significant (P<C0. 05). There was no difference in the postoperative complications,ICU time,and the time of mechani-

cal ventilation between the groups (P>>0.05). Conclusion Cardiopulmonary bypass surgery can make the colloid osmotic pressure

decreasing,but by correcting,the CPB can return to normal in the end of surgery. There is no significant impact on clinical progno-

sis.
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