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=Abstract=
Low-Dose Aprotinin Effect on Hemostasis
After Cardiopulmonary Bypass

Sun Hee Lee, M.D.*, Seung Ho Choi, M.D.* Moon Sub Kwack, M.D.*

The effect of low-dose aprotinin on hemostasis in patients undergoing cardiopulmonary bypass(CPB)
for repeat valve replacement and coronary artery bypass operations were investigated. Thirty patients
undergoing elective CPB from February 1993 through February 1995 at Catholic Medical Center were
stud:ed. the patients were randomly divided into two groups (15 patients per group): group 1, receive 1,
000,000 KIU/kg aprotinin in the CPB priming volume and 20,000 KIU/kg aprotinin intravenously each
hour during CPB; group 2, without aprotinin administration served as the controls.

The result showed that the early postoperative(during the first 24 hours) and mean postoperative total
blood loss of the aprotinin group were significantly reduced than the control group(317.2 + 89.6ml in the
aprotinin group versus 821.3 + 441.2ml in the control group, p<0.01; 767.2 + 214.1 ml in the aprotinin
group versus 1562.5 + 735.2 ml in the control gorup, p<0.01). Total use of packed red cells and fresh
frozen plasma was higher in control group(1.22 £ 0.3 units versus 4.21 £ 1.7units of packed red cells, p<
0.01;and 2.37 + 0.4units versus 6.72 * 0.88units of fresh prozen plasma, p<0.05).

We conclude the low-dose aprotinin was positive influence on postoperative blood loss in undergoing
highly bleeding potency cardiac operation.

(Korean J Thorac Cardiovasc Surg 1996 ;29 : 185-90)
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Table 1. Patient data®

Aprotinin group Control group

Variable

’ (n=15) (n=13)
Age(y) 532+ 112 478 + 137
Sex (M/F) 6 : 9 11: 4
BSA (m?) .62+ 0.3 1.58 = 0.1
CPB time (min) 96.8 +16.7 1126 +22.4
ACC time (min) 59.7+£170 65.2+269

a: Data are shown as the mean = standard deviation of the mean.
b: Cardiopulmonary bypass
c: Aortic cross clamp
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Table 2. Operative procedure of two group.
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Table 4. Blood component transfusion®

Aprotini Control
Variable protinin group ontrol group

(n=15) (n=15)

procedure
Redo-MVR
MVR-TVR
MVR-AVR
Redo-AVR
CABG(x2)
CABG(x3)

~NN O B = -
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MVR: Mitral valve replacement
TVR: Tricuspid valve replacement
AVR: Aortic valve replacement
CABG: Coronary artery bypass graft

Table 3. Blood loss®

Aprotinin Control

group group
(n=15) (n=15)

Measurement
p Value

Postoperative (ml)
0~ 6 hours
0~24 hours

Total postoperative (ml)

162.6 £ 30.1 341.7+ 86.2 p<0.05
317.2+ 89.6 821.3+441.2 p<0.0l
767.2 £ 214.1 1562.5 +735.2 p<0.01

a: Data are shown as the mean =+ standard deviation of the mean.
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+ 30.1cc, T 2Tl A 341.7 + 86.2cc2 §-2J%F x}o]S B
SL(P<0.05), 7% 242771 9] -3k 317.2 + 89.6¢cc
9} 821.3 + 441.2cc2 -2 2}o] & R} (P<0.01).

TEF 22 767.2 + 214.1cc9} 1562.5 + 735.2cc
2 2o dA4F FAE Bgh(P<0.01) (Table 3)
(Fig. 1).
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Aprotinin Control
Variable group group p Value
(n=15) (n=13)
Units Transfused
Packed Red Cells p<0.01
Mean 1.22+03 421 £ 1.7
Range 0~5 2~11
Fresh Frozen plasma p<0.05
Mean 237+04 6.72 + 0.88
Range 0~8 2~14

a: Data are shown as the mean + standard deviation of the mean
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Fig. 1. Postoperative blood loss of the aprotinin group was
significant reduced than the controil group. Yxp<0.01
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Fig. 2. Total use of homologous blood and blood products
until the postoperative day. (FFP=fresh frozen plasma;
PRC=packed red cell(without addition to the priming, which
was comparable for the two pairs of group). ¥rp<0.01

*p<0.05
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Fig. 3. Piatelet count and hematocrit

CPB=cardlopulmonary bypass;

Hematocrit and platelet count measured at the five data points
were similar in the two groups.
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Table 5. Platelet count and hematocrit

o] 13
HQ £8F X Hoj thEt X == 2| Aprotinin E 2t

variable vl 4]  CPBAl& 102 ¥ CPB £82% Protamine ¥4¥% CPB $E¥ 24br p value
Hematocrit (%)
FoAF 342+ 53 19.0+ 2.1 212+ LS 243+ 2.7 28.3+ 8.8 NS
=T 360 £ 2.1 201 7.2 235+ 4.2 257+ 6.1 312+ 3.2 NS
Plalelet count(10%/L)
Folt 2921 +342 139.0 +£17.2 77.3 + 831 28.5 £ 8.22 99.8 £ 21.5 NS
o] =7 353.7+50.7 147.2 £ 14.8 138.1 £ 10.2 46.7+13.0 123 £ 4.12 NS

CPB: cardiopulmonary bypass

Hematocrit and platelet count measured at the five data points were similar in the two groups.

NS : no significant
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