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Table 1 Patient background

group A group C p value
Age (years) 754+64 780+£22.0 0.308
Male:Female 6:12 11:13 0.420
Body weight (kg) 56.1£9.3 52.6=+8.1 0.303
BSA (m? 14+03 15+0.1 0.525
Antiplatelet or anticoagulation drug taking rate 10 (55.6%) 10 (37.9%) 0.378
Pre-operative Hb (g/dl) 120+1.2 115+15 0.154
Pre-operative eGFR (m//min/1.73m? 50.9=+36.7 579+34.0 0.675
Pre-operative NT-pro BNP (pg/ml) median:396 median:1,296.5 0.566
(IQR:147-62,729) (IQR:57-33,924)

Ejection fraction (%) 60288 65.1 =82 0.077
Hemodialysis 5 (27.8%) 4 (16.7%) 0.391
Euro score mortality (%) 99+47 114+65 0.593
Echocardiography

Peak velocity (m/sec) 426x1.0 416+08 0.372
Aortic valve area index (cm?/m?) 053+0.3 057+0.1 0.328
Mean pressure gradient (LV-Ao) (mmHg) 41.26 222 4214175 0.447

BSA, body surface area
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Ffiifl (RBC-LR) 1% C # 4200 =3089m! TH V),
AREDPHEII A % h 572 (p<005) (Fig. 2). Mtk [FfE
i ff & (b gefit) 13 A BF 140.0mI, C % 560.0ml &,
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Table 2 Intra and postoperative factor for each group

group A group C p value
Intraoperative
Operative time (min) 1766 +51.2 1921+352 0.177
Aorta cross clamp time (min) 66.6 =252 635165 0.656
Cardiopulmonary bypass time (min) 948+322 924 +20.8 0.461
Minimum Hct during CPB (%) 222+39 212+29 0.387
Intra operative blood loss (ml) 832.3+562.2 1,138.1 6259 0.147
The amount of Intra operative allogeneic blood usage (ml) 0 588.3 +483.0 <0.001
The amount of Intra operative allogeneic blood usage during CPB (ml) 0 420.0+309.4 <0.001
CABG combined 5 (27.8%) 1 (4.2%) 0.033
Postoperative
Duration of postoperative inotropic agent infusion (d) 22+14 20=20 0.275
Length of stay in ICU (d) 54+47 28+15 0.063
Length of stay in hospital (d) 293+124 252+149 0.222
Post-operative blood loss (ml) 1,214.7+976.5 1,488.5+934.1 0.034
The amount of post-operative allogeneic blood usage (ml) median:140 median:560 0.043
(IQR:0-560) (IQR:280-1,110)
1POD Hb (g/dI) 87+13 94+14 0.093
1POD Platelet (*10 /1) 104+33 95+55 0.079
1POD PT-INR 1.2+0.2 1.2+0.1 0.461
1POD APTT 462+ 154 452+94 0.605
Post-operative ejection fraction (%) 64.1+59 632+78 0.336

CPB, cardiopulmonary bypass; CABG, coronary artery bypass grafting; ICU, intensive care unit; IQR, inter-quartile range.
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Intra and postoperative bleeding.
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Fig. 2. The amount of blood transfusion.
itk o FAEIMAE &1L, A BEACRICHIR L THREICA Lo 72 (p<0.05).
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THE EFFECTIVENESS OF ACUTE NORMOVOLEMIC HEMODILUTION (ANH) FOR
AORTIC VALVE STENOSIS SURGERY

Shizuko Iwasa", Junichi Sato”, Kenji Yamazaki" and Masahiro Nojima®
"Department of Cardiovascular Surgery, Hokkaido Cardiovascular Hospital
“Department of Anesthesiology, Hokkaido Cardiovascular Hospital

Center for Translational Research/Division of Advanced Medicine Promotion, Institute of Medical Science, University
of Tokyo

Abstract:

Objective: We retrospectively assessed the efficacy of acute normovolemic hemodilution (ANH) for aortic valve steno-
sis surgery from the medical perspective.

Methods: In this study, we analyzed 42 patients who required aortic valve replacements for aortic valve stenosis be-
tween April 2016 and February 2019. We performed ANH in February 2018. Patients were divided into 2 groups as
follows: group A patients on whom ANH was performed (n=18) and group C patients on whom ANH was not per-
formed before February 2018 (n=24).

Results: There was no significant difference in the pre-operative patient background information between the 2
groups. The amount of post-operative bleeding and volume of post-operative blood transfused were significantly
higher in group C patients than those in group A patients. The duration of inotropic agent infusion was not signifi-
cantly different between the 2 groups.

Discussion: ANH for aortic stenosis might pose a risk of hemodynamic instability to the patient as he might have ane-
mia. Our study was unable to show elongation of inotropic agent infusion or hemodynamic instability in these patients.
Conclusion: ANH might be performed for aortic valve stenosis if it is safe for the patient and contributes to reduction

in the use of allogeneic blood products. It might also be beneficial for post-operative recovery.
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