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— Abstract —

A clinical study on SGOT, SGPT and LDH in the patients
of open heart operation with cardiopulmonary bypass.

Kang Sik Park M.D.,* Heng Ok Jee M.D.,* Kun Ho Kim M.D.*

Activities of serum glutamic pyruvic transaminase (SGPT), serum glutamic oxaloacetic transaminase
A (SGOT) and serum lactic dehydrogenase (LDH) were determined during and after surgery in a total of

18 patients with heart diseases including 8 cases of congenital heart anomaly and 10 cases of acquired

valvular diseases who undergone open heart surgery under cardio-pulmonary bypass.
The results obtained are as follows:

1) The average value of the activity of SGPT before the surgery was 27.94+12.24 units. The value
was increased following the operation and reached to the maximum value of 43.83+37.02 units 2
days after the operation, which was slightly deviated from the normal range. The enzyme activity
returned to the normal range of 32.82+23.61 units 4 days after the operation.
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The average value of the activity of SGOT before the surgery was observed to be 30.5+11.29 units.
The value increased during the operation and reached to the maximum value of 95.56+43.38 units.
2 days after the operation, the enzyme activity was gradually decreased thereafter and returned to
the normal range 6 days after the operation.
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The average value of the activity of serum LDH before the surgery was found to be 258.0+88.96
units. The value was increased during the operation and reached to the maximum value of 930.55+
258.23 units 2 days after the operation. The enzyme activity was gradually decreased thereafter and
returned to normal range 7 days after the operation.
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It was observed that the longer the time required for the extracorporeal circulation in the open heart
surgery became, the greater the changed in activity of SGOT, SGPT and serum LDH were found.
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Table SGPT

Table 2. SGOT

) No. of SGOT (units)

Time Patient Mean S.D.
Prop. 18 30.05 11.29
ECC. 6Cmin. 18 53.72 23.06
POD 1 day 18 93.39 40.89
POD 2 day 18 95.56 43.38
POD 3 day 18 81.61 45.21
POD 4 day 18 48.59 21.94
POD 5 day 18 42.67 18.42
POD 6 day 18 35.56 18.17
POD 7 day 18 37.47 17.41
SGOT : Serum glutamic oxaloacetic transaminase
S.D. : Standard deviation
ECC Extracorporeal circulation
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. No. of SGPT (units)
Time Patient
Mean S.D.
Preop. 18 27.94 12.24
ECC. 60min. 18 25.44 10.58
POD 1 day 18 42.06 26.41
POD 2 day 18 43.83 38.05
POD 3 day 18 43,67 37.02
POD 4 day 18 32.82 23.61
POD 5 day 18 35.00 28.64
POD 6 day 18 30.00 22.52
POD 7 day 18 27.40 14.90
SGPT : Serum glutamic pyruvic transaminase
S.D. : Standard deviation
ECC Extracorporeal circulation
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Table 3. LDH
No. of LDH (units)
Time .

Patient Mean S.D.
Preop. 18 258.00 88.96
ECC. 60min. 18 429.44 124.70
POD 1 day 18 840,56 258.42
POD 2 day 18 930.55 258.23
POD 3 day 18 825.56 249.65
POD 4 day 18 647.06 264.06
POD 5 day 18 508.00 130.09
POD 6 day 18 455.00 133.94
POD 7 day 18 394.72 90.62
LDH Lactic Dehydrogenase
S.D. : Standard Deviation
ECC Extracorporeal Circultation
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