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ACIK KALP CERRAHISINDE, DUSUK DOZ SISTEMIK HEPARINIZASYON ve HEPARIN KAPLI
KARDIYOPULMONER BYPASS SISTEMLERININ KULLANILMASININ POSTOPERATIF KREATININ, BUN,
NOTROFIL ve VUCUT ISISI DUZEYLERINE ETKILERI.

_ Prof.Dr. Refik \'{I'GTT*, Dr. Atilla USLU **, Dr. Mustafa GUDEN**
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Agik Kalp Cerrahisinde uygulanan Kardiyopulmoner Bypass (KPB); postoperatif dénemde hastalarda daha fazla
kanamaya, interstisyel sivi artisina, hemolize, enfeksiyona baglanmayan ciddi atese, renal ve pulmoner disfonksiyona neden
olmaktadir. Hastalarm ¢ogu bu klinik tabloyu atlatmalarina ragmen, hastalarda KPB'a karsi bir reaksiyon gelistigi de bir gergektir.
KPB'in baglamastyla, hasta kani endotelize olmayan kalp-akciger makinasinin yiizeyi ile tanisir. Bunun sonucunda spesifik ve non
spesifik enflamatuar sistemler devreye girer. Immun sistemi zayif bir hastada spesifik cevabin postoperatif 1-3 giinden 6nce
devreye girmesi imkansizdir. KPB sirasinda haste sistemik heparinize olmasina ragmen koagiilasyon, kopleman, fibrinolitik ve
diger mekanizmalar devreye girer.

Nonheparinize KPB sistemleri, birgok agik kalp cerrahisi merkezinde yaygin olarak kullanilmaktadir. Giintimiizde agik kalp
ameliyatlarn metodlarinin hizla gelismesine paralel olarak, bu ameliyatlarda kullanilan sistemlerin insan organizmasina verdikleri
olumsuz etkileri, aza indirecek irtnlerin kesfide siirmektedir. Bunlardan biriside, KPB'da kullanilan malzemelerin, immobilize
heparinle kaplanmasidir. Damar endoteline benzer &zellikler kazandirmak igin yapilan heparin kaplama iglemi, denenen
hastalarda KPB'dan kaynaklanan kontrendikasyonlari azaltacagt yoniinde, yeni bilgiler elde edilmektedir.

Ameliyatlarda; (n:15) diisiik doz (1.5 mg/kg) sistemik heparinizasyon + heparin kaplanmig KPB sistemi kulanilan olgularda,
(n:15) full doz (4.0 mg/kg) sistemik heparinizasyon + heparin kaplanmamig KPB sistemi kulanilan olgulara gore, postoperatif
dénemde BUN, kreatinin ,nétrofil, ortalama ve en yiiksek koltukalti viicut 1sis1 diizeyleri bir miktar disiik bulunmustur. Fakat
bu sonuglar istatiksel olarak anlamsiz kabul edilmistir. Buna ragmen Gzellikle KPB stiresi 120 dk'dan uzun ve agir komplike
vakalarda, distk doz sistemik heparinizasyon + heparin kaplanmis KPB sistemi kullanilmasinin daha uygun olacag:
kanaatindeyiz.

EFFECTS OF LOW-DOSE SYSTEMIC HEPARINIZATION and HEPARIN COATED CARDIOPULMONARY
BYPASS SYSTEMS' USE IN OPEN HEART OPERATIONS ON POSTOPERATIVE ON BUN, CREATININ,
NEUTROPHIL and BODY TEMPERATURE LEVELS.
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Cardiopulmonary bypass (CPB), which is applied on open heart operations, results in more bleeding, increase in
interstistial fluid, hemolysis, serious increase in body temperature which can not relared to infections, renal and pulmonary
dysfunctions to posroperative. Although most of the patients over come these clinical problems, it is undeniable thet there exist a
reaction aganist CPB. As CPB starts on, the blood of patient meets with the surface of the heart-lung machine, that is not
endotelized. As results of this activated spesific and nonspesific inflammatory systems. For a patient whose immune system is
weak, the spesific response can not take rol before 1-3 postoperative days. During CPB, acivated to coagulation, fibrinolitic and
other mechanisms though the patient is systemic heparinized.

Uncoated CPB systems, is widely use in many open heart operation centers. Nowadays, parallel to the development of
open heart operation methods and equipments. The products that will reduce the decrease effects of systems usedin these
operations, continue to be invited. One of these is coated the equipments with immobilize heparin treatment used in CPB. The
heparin treatment used to smilier the equipments to vascular endoteling was tested on some patients. And results show that this
will decrese the contrendications results from CPB. In the operations, in cases when (n:15) low dose (1.5 mg/kg) systemic
heparinization + heparin coated CPB systems used in the post operative BUN, creatinin, neutrophil, mean and maximum armpit
body temperature levels are a little than the cases when (n:15) full dose (4.0 mg/kg) systemic heparinization + Uncoated CPB
systems is used. But, these results were not statistically meaningful. However, we recommend use of Jow dose (1.5 mg/kg)
systemic heparinization + heparin coated CPB system, sespecially for heavy- complicated and over 120 minutes CPB.



