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(Table 1) Donor pretreatment (15 7§ 4l{at S&)

Treatment No.of centers Percentage
T3/T4 8 55
Insulin 4 27
Methylprednisolone 3 13
Glucose 2 13
Allopurinol 2 13
Antidiuretic 2 13
hormone 2 13
Vitamin E 1 6
Mannitol 1 6

* Variuos combinations were reported.
** No clinically significant differences were found with respect
to 30-day mortality.

University of Wisconsin solution
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(Table 2) Cardioplegic solutions

Types of solutions No. of Deaths

Stanford"” 181 15 (8)
St. Thomas 301 29(10)
Plegisol” 228 15 ()
Bretschneider” 184 19(11)
Dextrose-based™ 297 30(12)
Krebbs-based with albumin® 132 13(10)
Krebbs-based with Plasmalyte# 103 7@
Blood-based 19 1-(5)
Overall 1371 129(9.41)

* 30 day mortality

** 92 % used single flush cold induction
# Extravascular

## Intravascular

(Table 3) Storage solutions and iMiortality

Storage medium 0Odds ratio
Ringer's 1.475
Lactated Ringer’s 1.652
Cardioplegia 2.533
Other 2.023
Compared to saline 1.000

* 66 % using melting ice as the coolant
** 73% using 4°C as storage temperature

(Table 4) University of Wisconsin cold storage

solution

Substance Amount in one
K-lactobionate 100 mmol
KH2PO4 25 mmol
MgSO, 5 mmol
Raffinose 30 mmol
Adenosine 5 mmol
Glutathione 3 mmol
Insulin 100 units
Penicillin 40 units
Dexamethasone : 8 mg
Allopurinol 1 mM

* This solution is brought to pH 7.4 at room temperature with
NaOH. The final concentrations are Na:30 £ 5mM, K+: 120
+ 5mM
mOsm/liter: 320 £ 5.




1) Adenosine:
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2) Allopurinol:

Oxygen free radical & & 4 ol ¢ 8}+= xanthine oxy-
dase & o A g}

3) Glutathione:

Cytotoxic agent ¢1 H202, lipid peroxide, free radicals
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4) High K+
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B) Lactobionate and Raffinose:
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6) Pentastarch:

Stable, non-toxic colloid 24 A& x| <¥&] oncotic
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