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The cardioprotective effects of sevoflurane preconditioning in children undergoing cardiac surgery HE Bing
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[ Abstract] Objective To investigate the effect of sevoflurane preconditioning on plasma TNF - « levels in
children undergoing cardiac surgery with cardiopulmonary bypass( CPB). Methods Twenty —four ASA I or II pa-
tients (11 male,13 female) aged 0.9 ~ 12years, weight 6 ~26 kg, were randomly allocated to one of two groups (n
=12 each) ; experimental group (group S) and control group (group C) .In group S,the patients were inhaled 2%
sevoflurane from anesthesia induction until aortic cross clamping while in group C the patients were inhaled only
100% O,. Blood samples were obtained from radial artery before induction of anesthesia(T,),20 min after aortic
unclamping(T, ) ,4 h(T,) and 24 h(T,) after CPB for determination of plasma levels of TNF - « and cTnl. Results

Plasma levels of TNF ~ a and cTnl were significantly increased at T, _; as compared with the baseline values at T,

in both groups and were significantly lower in group S than in group C (P <0.05). Conclusion Sevoflurane pre-
conditioning can effectively inhibit the inflammatory response in children undergoing open heart operation with CPB.
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