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[Abstract] Objective: To observe and compare the effect of Del Nido cardioplegia and cold blood
cardioplegia on myocardial protection and renal function in operation for acute aortic dissection.
Methods: A retrospective analysis was performed on 69 patients with acute Stanford type A aortic
dissection who underwent procedure in the First Affiliated Hospital of Naval Medical University from
June 2019 to June 2020. They were divided into two groups according to the cardioplegia used in the
surgery, Del Nido cardioplegia group (DN group, 7 = 35) and cold blood cardioplegia group (CBC
group, n=234). Preoperative general data, extracorporeal circulation data and prognosis were compared
between the two groups. Results: There were no significant differences in preoperative general
information, such as age, gender, cardiac function, renal function, hypertension and diabetes prevalence
between DN group and CBC group. There were no significant differences in the time of extracorporeal
circulation, the time of aortic cross clamp. the time of deep hypothermia circulation arrest, the rate of
automatic relapse, postoperative serum troponin and myoglobin levels between the two groups. In DN

group, 3 patients died after surgery and 9 patients needed hemodialysis. In CBC group, 4 patients died
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after surgery and 5 patients needed hemodialysis. In DN group, there were 14 patients with unilateral

renal involvement, among whom 3 patients died after surgery and 8 patients required hemodialysis. In

CBC group, there were 11 patients with unilateral renal involvement, among whom 2 patients died after

surgery and 3 patients required hemodialysis. The number of fluid perfusion in DN group was significantly

lower than that in CBC group (P<Z0. 05). As for the patients with unilateral kidney blood supply, there

were no significant differences in postoperative dialysis rate, length of hospital stay and death rate between

the two groups.

Conclusions: Del Nido cardioplegia can provide satisfactory myocardial protection during

the surgery for acute Stanford type A aortic dissection, with no adverse effect on renal function.
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