LETTER TO THE EDITOR

Safety Trial of Normothermia
on Cardiopulmonary Bypass

Sir,

Itis a practice of our institute to do the cardiac surgical proce-
dure with hypothermia during cardiopulmonary bypass (CPB).
Hypothermia reduces tissue metabolic demands; however,
the perfusionist reduces the blood flow as temperature
decreases. Patients with mild hypothermia (32°C) during CPB
have increased postoperative renal failure, neurocognitive
dysfunction, andlength ofintensive care unit (ICU) stay."?

We conducted a safety trial with a sample size of 40 patients to
evaluate the effects of normothermia on organ systemsin CPB
duringvarious cardiac surgical procedures.

For this study, we selected 20 consequent patients of a single
surgeon with normothermia (36-37°C) (Group A) and 20 conse-
quent patients with mild hypothermia (32°C) (Group B).
Temperatures were measured at the arterial outlet by a perfu-
sionist and maintained at 36-37°C. Pre- and postoperative
data including complete blood count, creatinine and electro-
lytes, arterial blood gases (ABGs), lactate, coagulation profile,
and liver function tests (LFTs) were collected. The outcomes of
this study included acute kidney and liver injury in terms of
raised creatinine and LFTs. All patients received standard peri-
operative monitoring. We also assessed the length of the ICU
andhospital stay.

In the normothermic Group A, the mean postoperative serum
creatinine was 1.06 + 0.2 mg/dl, serum bilirubinwas 1.4 +£ 0.6
mg/dl, troponin was 9.4 * 2.6 pg/ml, APTT was 18.2 = 6.5
seconds, INRwas 1.2 £0.3, serum lactate was 2.6 + 1.9 mg/dl,
number of blood product transfusions was 0.3 £ 0.5, and
length ofhospital stay was4.4 +£0.7 days.

In the hypothermic Group B, the mean postoperative serum
creatininewas 1.1 £ 0.3 mg/dl, serum bilirubinwas 1.41 + 0.8
mg/dl, troponin was 15.8 + 6.4 pg/ml, APTT was 19.2 + 6.5
seconds, INRwas 1.2 £0.3, serum lactate was 3.4 + 1.3 mg/dl,
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number of blood product transfusions was 2 £ 0.5, and length
ofhospital stay was5 = 0.9 days.

The safety trial has established the good and comparative
results of normothermia as compared to mild hypothermia on
CPB at our institute. On the basis of this safety trial, a larger
study can be planned to establish more comprehensive
results.
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