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The Effect of Cardiopumonary Bypass on the
Concentrations of Thyroid Hormone

Gyu-man Kim, M.D.*, Sang-hyeop Jeon, M.D.* Jong-won Kim, M.D.*

The hemodyanmic effects of thyroid hormone are well estabilished, and this hormone affects

myocardial contractility, heart rate,

and myocardial

oxygen consumption. But the role of

cardiopulmonary bypass on the thyroid function is not yet fully understood. We have studied twelve
patients (male and female patinets were equal in number) who were performed open heart surgery

under cardiopulmonary bypass.
The results are followed.

1) The serum level of T3 began to fall after cardiopulmonary bypass and sustained significanltly till

24 hours afer operation (p < 0.05).

2) The concentrations of T4, Free T4, and TSH were slightly decreased after cardiopulmonary
bypass but was maintained within normal range.

3) This above findings are similar to the
patient.

“euthyroid sick syndrome”

that is seen in severly ill

4) We can propose that T3 would be effective in postoperative low cardiac output syndrome.
(Korean J Thoracic Cardiovas Surg 1994;27:571-5)
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Table 1. Perioperative Thyroid Function Result

Variables Before During 2 hours 24 hours
CPB* CPB postop postop

T3 (ng/dl) 116.2 108.2 56.3 39.2

T4 (ug/dD 7.57 5.64 6.28 6.92

Free T4 (ng/dl) 1.82 2.13 1.92 2.01

TSH (uU/ml) 1.52 1.28 1.39 1.04

T3 (ng/d]) 21.2 18.6 30.5 434

* CPB: Cardiopulmonary Bypass, T3: Triiodothyronine,
T4:Thjyroxine, TSH:Thyroid stimulating hormon, 1T3:reverse T3

cHad 9 Aty

1991 o] Al 2|3l A =S A7 A}l A
FAA g g 77 68 F 129S dAde R 8y
o, 25 AR AAze] 59, FHA AlAsto] THo)
At o] 5L BT £Ad S R A Z2E 7
SR AAF AT AR A= s F 7
A 71FAEE s dE B4S FXslg e

o=

=y

B2E 4| 4] albumin 5 colloid §¢3+= 7134 A3k
stdom] o e A o] o] Atot T wAld =
AH, 918, kol AlAbe] 7]5o] ARt B ool A A
S| e .

=3t Thyroid stimulating hormone (TSH), Thyroxine
(T4), Triidothyronine (T3), reverse T3 (rT3), free T4(fT4),
123 % albuming £33} thyroid profiled &Aoo 2
A AR ZA 715 A E S #Elsi

A g2 5324l roller pump(Cobe)E AH4-3l9]
A Eg7)7ke] AW 3HAAME T A3 S AH-E)
Aot v 2] 952 7| XA Ak} & At d S
E35F A N2 214319 2 flow ratex= 1.8~2.2 L/min-
M22, A& 26~30°Ce] F5E2 AAstdn}

AR B RA st oA A 7153 AR
g 2Yo2 28l T3, T4, T4 2 TSHE} T4ol| A thAt
= o] kgt T3 5 5502 slga, A&zt AA
2 7VEEQl a3 &F 2407 W 2447 el Zh2t A3 )
At .
Ao BE A A& x3-test & L3k o}

Ay

4 =
1. Helzss

F 1o] 2okt ubs} o] Tao] B AsleBFY ¥

F Aol A ZHA 7]Eol S el A dstet A7) -
%_

o F-21%)
1994;27:571-5

60 +

ng/dl

40

20+

24 ﬁours
postop

2 h(;urs
postop

Bef" ore Du'rin g
*CPB CPB

Fig. 1. Perioperative change of T3 concentration (* CPB: Car-
diopulmonary Bypass)
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Fig. 2. Perioperative change of T3 concentration (* CPB: Car-
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