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[Abstract]  Objective: To investigate the effect of conventional ultrafiltration combined with
modified ultrafiltration on lung injury after cardiopulmonary bypass (CPB).  Methods: A total of
102 patients with severe valvular disease were divided into conventional ultrafiltration (CUF) group and
conventional ultrafiltration combined with modified ultrafiltration (CMUF) group. CUF was performed
during CPB in both groups. After bypass, modified ultrafiltration (MUF) was instituted until residual
CPB circuit blood was infused back to the body. Arterial blood samples were collected after induction
(T1), before CUF (T2), after CUF (T3), before MUF (T4), after MUF (T5), as well 2 hours (T6),
8 hours (T7) and 24 hours (T8) after CPB for blood gas analysis and determination of interleukin-6

(IL-6 ), tumor necrosis factor-a ( TNF-a), and hematocrit ( HCT). The oxygenation index,
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alveolar-arterial oxygen partial pressure difference ( A-aDQ,), static pulmonary compliance at T1, T5,
T6, T7, and T8 were calculated; airway pressure, postoperative ventilator support time, ICU stay and
total hospital stay time were recorded.  Results: There was no statistical significant difference in the levels
of 1L-6, TNF-a and HCT between the two groups before MUF (T4). After MUF (T5), the
concentrations of plasma IL.-6 and TNF- «, as well as A-aDO, and airway pressure in the CMUF group
were significantly lower than those in the CUF group, and the levels of HCT, oxygenation index and
static pulmonary compliance were higher (all P<C0. 05). Compared with CUF group, postoperative
24 hours urine volume in CMUF group was less, and postoperative ventilator assisted time, ICU stay and
hospital stay time in CMUF group were significantly shorter (all P <C0. 05). Conclusions: The

combination of CUF and MUF during CPB in patients with severe valvular disease can effectively
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concentrate blood, reduce inflammatory reaction and improve pulmonary function.
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