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During cardiopulmonary bypass,
systemic inflammatory response which
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manifested as activation of complement
system, generation of cytokines and free
oxygenation radicals activated the
leukocytes and vascular endothelial cells.
Interaction between activated
neutrophils and vascular endothelial
cells cause vascular endothelial injury
after cardiac operations with
cardiopulmonary bypass. Endothelium
dependent vasodilatation is one of the
most important function of vascular
endothelium. Pathophysiological factors
which may cause endothelial
dysfunction include smoking, diabetes
mellitus, hyperlipidemia and
hypertension. However, it is not easy to
assess the effect of these factors on the
endothelial function until the application
of a novel non-invasive method to
examine the endothelium dependent
vasodilatation in vivo. In addition, the
importance of these factors for the
development of endothelial injury after
cardiopulmonary bypass and their effects
for the clinical outcomes were not
known.This project was designed to
investigate risk factors,the clinical
diagnositic methods and possible
therapeutic trials for the endothelial
injury after cardiopulmonary bypass.
The current project was to study the
effect of the use of antioxidant and strict
control of hyperglycemic response
during cardiopulmonary bypass in
reducing endothelial injury and improve



endothelial dysfunction after
cardiopulmonary bypass.Through this
project, we can elucidate the risk factors
of endothelial injury, we can have some
diagnostic tool and we can have some
way to treat the endothelial dysfunction
after cardiopulmonary bypass.
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Table 1
Alterations of soluble E selectin in adult cardiac surgical patients

Control Patients

Patients without hyperglyce

mia
Number of patients Mean Std. Deviation Mean Std. Deviation
Preoperative (ng/ml) 42.87 26.58 98.9 27.6
End of Op (ng/ml) 93.13 27.55 69.83 21.2
Postop day 1 (ng/ml) 77.37 98.35 61.9 22.9
Postop day 2 (ng/ml) 50.18 39.65 82.9 27.3

3 (Discussion)
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