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An analysis of relationship in hemorheological changes after cardiopulmonary bypass early with postoperative delirium
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[Abstract] Objective
preliminary analysis the relationship with postoperative delirium (POD). Methods

To study hemorheological changes after the cardiopulmonary bypass (CPB) early and
30 patients who had rheumatic
valvular heart disease from June 2010 to June 2011 in our hospital for elective single-valve replacement surgery under
CPB were enrolled. All patients received the same intravenous inhalation anesthesia,mild hypothermia and high-flow
CPB. Blood samples(5 mL) were from artery taken at: TO(before the infusion and induction of anesthesia), T1(after
CPB) ; T2(1 day after CPB),T3(2 day after CPB) and T4(3 day after CPB) for the hemorheological measurements.
After CPB 1,2,3 days, the CAM-ICU (Confusion Assessment Method for the ICU Patients) were determination in
patients with neuropsychiatric status. Results In 27 cases were included in the statistical analysis. 9 patients in one to
three days after CPB had acute mental disorders,it was divided into POD group and NPOD group without POD (18
cases) according to CAM-ICU. The demographic datum of two groups had no significant difference( P>>0. 05). The
Mnb, the POD group in T2toT4 time points were higher than NPOD group(P<C0. 05) , while yP was higher in the T1
in POD group than NPOD group(P<C0. 05). Conclusion Early hemorheological deterioration may be associated with
postoperative delirium after cardiopulmonary bypass, the monitoring and treatment on blood rheology should be

strengthened.
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