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=Abstract=

Aprotinin Therapy for Cardiac Operation in Adult
—Full dose regimen-

Woon Ha Chang, M.D.*, Tae Yun Oh, M.D.*, Mee Hea Kim, M.D.*

Background: Recently, many cardiac centers have been using aprotinin to reduce operative
bleeding in cardiac operations using cardiopulmonary bypass. A variety of reports have
confirmed the effectiveness of the drug in cardiac operations. In addition to the operations
which could be considered to cause severe operative bleeding such as redo operation, long
cardiopulmonary bypass operation and etc, the use of aprotinin is increasing in the field of
primary cardiac operations. Varying doses of regimen have been introduced since the first
report by Royston et al, and also various opinions on the effectiveness and safeness of the
each regimen have been reported. We reviewed our own experience of the full dose aprotinin
regimen(Hammersmith regimen) retrospectively. Material and Method: From October 1994 to
February 1998, 40 cases of cardiac operative patients were randomized into two groups:
aprotinin group(20 patients) which received a full dose aprotinin regimen and control
group(20 patients) which did not receive aprotinin. To evaluate the degree of bleeding
decrease, we analysed and compared the amount of postoperative 6 hours and 24 hours
bleeding in the each group. To confirm the renal dysfunction, we measured the postoperative
creatinine level. Result: In the amount of postoperative 6 hours bleeding, a statistically
significant bleeding decrease was demonstrated in the aprotinin group compared to the control
group(aprotinin group: 186+ 40cc, control group:409+69cc, P=0.010). Similar result was
observed in the postoperative 24 hours(aprotinin group:317=53cc, control group: 671 133cc,
P=0.024). Conclusion: We concluded that full dose regimen of aprotinin can remarkably
reduce postoperative bleeding in cardiac operations without significant renal dysfunctions.
(Korean J Thorac Cardiovasc Surg 1999;32:358-63)
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Table 2. Procedures perfomed on the two groups
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Table 1. Characteristics of patients in Two groups
Aprotini
Variable Control PIOTHHIR
group(n=20) group(n=20)

Age(year) 459+t42 48+3.7
Sex(M/F) 10/10 11/9
Weight(Kg) 59.1+12.15 62.81+9.0
CPB time(min) 138.7£11.23 1449+ 12.43
ACC ‘time(min) 89.61+:7.29 88.69.65
Preop platelet(1000/ml) 248+7.1 23.1£10.5
Preop PT 112£13 11.92£0.79
CPB ; cardiopulmonary bypass,
ACC ; aortic cross clamp,
PT ; prothombin time,
Preop ; preoperative.
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(Fig. 1).

Procedure Contol group Aprotinin group

CABG 2
MVR

AVR

DVR(AVR+MVR)
MVR+TAP -
AVR+TAP 1 —
CABG+MVR -
AVR+MVR+TAP —
Repair of ASD+MVR 1
Repair of ASD 1
Total 20 20

W W o W

3
5
3
2

NN = =

CABG ; coronary artery bypass graft,
MVR ; mitral valve replacement,
AVR ; aortic valve replacement,
DVR ; double valve replacement,
TAP ; tricuspid annulplasty,

ASD ; atrial septal defect.
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Fig. 2. Requirement of blood components

plt con:platelet concentrates
FFP : fresh frozen plasma
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Fig. 3. The changes of creatinine level in the blood

OP: operation
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