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Clinical use of cold blood potassium cardioplegia

Bong Suck Oh, M.D.,* Sang Hyung Kim, M.D.,* and Dong Joon Lee, M.D.*

Cold blood potassium cardioplegia, by two types of the infusion systems, was used in 45 patients

who were undergone the open cardiac operation.

Method A (in 25 patients) was the syringe infusion

system and method B (in 20 patients) was the pump infusion system.

Cold blood potassium cardioplegic solution was used less amount on method B than method A.

Serum potassium was often increased significantly on method A as a result of excessive infusion of cold

blood potassium cardioplegic solution.

But method B, excessive infusion of cold blood potassium cardi-

oplegic solution was prevented by reperfusion of the previous infused cold blood potassitim cardioplegic

solution through the recirculation system.

Alteration of infused rate and concentration of potassium in cold blood potassium cardioplegic
solution during infusion (which might be suggested on the method A) could be controlled on method B.
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Fig. 1 Pressure changes befor and after correction.

METHOD B
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Arterial line
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Fig. 2 Change of pressure gradient between RV and PA
after Correction.
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Table 1. Clinical data in cold blood potassium cardioplegia

Group Age Preop. Bypass Aortic cross
A&B (Yr.) med. time (Min.) clamp(Min.)
Pediatric  8.7+3.7 6 (23%) 98+37.4 58.5:34.8
(n=26)

Adult , 28.0:9.0 9 (47%) 128+34.9 93.2+32.7

(n=19)
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Table II. Hemodynamic Changes

Method A Electrical Heart Rate Arterial Pressure Peak developed pressure
defibrillation  preop. postop. preop.  postop. preop. postop.
Pediatric 6 105+£14.9 1192125 110/71 101/75 109.6+8.07 101.4:8.71
(n=15) (40%)
Young age 4 85+9.8 99:8.8 118/73 106/78 117.8+¢9.75 105.8+10.51
(n=10) significance (+)
death: 7 +: standard deviation -
Method B Electrical Heart Rate Arterial Pressure Peak developed pressure
defibrillation  preop postop. precp.  postop. preop. postop.
Pediatric 6 102211.6 118+10.4 112/72 108/73 111.9+£7.78 108+8.14
(n=11) (50%)
Adult and
young age 4 79+£10.2 91+16.6 121/73 117/79 120:10.35 11726.26
(n=9) significance (-)
death: 3
Table III. Amount of CBK-CPS and Serum potassium level
Method A CBK-CPS. infused amount (ml) Serum Potassium Level (mEq/L)
preop. postop.
Pediatric (n=15) 640210 3.5+0.23 3.3+0.29 (p < 0.05)
Adult (n=10) 1360+580 3.8:0.41 3.3:0.16 (p < 0.005)

Pediatric group 1 case: Serum K Level after bypass (7.0 mEq/L)
(Total amount: 2800cc)

Method B CBK-CPS. infused amount (ml) Serum Potassium Level (mEq/L)
preop. postop.

Pediatric (n=11) 4551142 3.9+0.32 3.9+0.12 (p > 0.1)

Aduilt (n=9) 9211281 3.8+0.21 4.040.37 (p > 0.1

Total amount of administered K: SOmEq/L (Adult)
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Table IV, Gas analysis of Cold blood K cardioplegia

Hct% PO2 PCO2 PH
Initial CPS 20-30 286:41.5 12.9+4.0 7.57+0.8
Method A
Reformed CPS 20--30 290+40.0 20.5+3.1 7.35+0.6
Initial CPS 20-30 304+30.6 11.9+4.3 7.50x1.2
Method B
Reperfused CPS 20-30 123+22.1 25.4+6.1 7.39:0.6
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