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[Abstract] Objective To observe the effect of ulinastatin on the expression of S1008 protein and
neuron-specific enolase (NSE) in infants undergoing corrective surgery for tetralogy of Fallot (TOF).
Methods Forty cases of TOF, 25 males and 15 females, undergoing elective corrective operations for car-
diopulmonary bypass were randomly divided into two groups (n =20 each) : ulinastatin group (group U)
and control group (group C). Routine general anesthesia procedures were administered to both groups while
the group U was treated with ulinastatin, Ulinastatin 10 000 U/kg was given from the right internal jugular
vein after anesthesia induction, and ulinastatin 20 000 U/kg was given to the extracorporeal circulation
priming liquid. On the first day after the operation, ulinastatin was continued for 30 000 U+ kg ' « d™',
until the infant met the conditions of the withdrawal from ICU. Venous blood samples 3 ml were extracted
after induction (T,), 30 min after CPB (T,), 24 h after the end of the operation (T;) and 48 h after the
end of the operation (T,). The blood plasma was centrifugated so that S1008 protein and NSE concentration
was determinated with ELISA. Results Serum S1008 protein and NSE concentration of the two groups of
patients at T; was in normal level. The concentration of S1008 protein and NSE of both groups reached the
peak value at T, , and the difference was statistically significant compared with T; (P < 0. 05), then the
concentration of S1008 protein decreased slowly at T;—T,. The level of S1008 protein was statistically dif-
ferent between T3—T, and T, while the level of NSE was statistically different between T3 and T, (P <<
0. 05). The concentration of NSE returned to the preoperative level at T,. Conclusion During the corrective
operation for TOF in infant, increasing plasma S1008 protein and NSE concentration can be inhibited by uli-
nastatin which may result in a certain degree of brain protection effect.
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110 000 U/kg, ZE W E] 20 min, CPB T 58 % H fin
AL w720 000 U/kgs RJFH 1T RIFMR R TS A
17730 000 Uekg 'od ', HEHRILH ICU B {2 1|
EZ

MR AR g ok 8L CPB B[], T3 3 B
(T 5 CPB(T,) . ARJ5 24 h(Ty)  ARJ5 48 h(T,)
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U4 20 13/7 6.1+1.1 7.8+2.4 67.3+17.1
CH4 20 12/8 6.4+0.9 8.2+1.9 73.8+19.2
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k2 WHEBEILAEMAME S100p FEAF NSE iRER LB (x £5)

EER 7S 251 1% T T, T; T,

S-1008 U4 20 455.5455.8 710.7£76.5" 649.4+64.7" 570.8+£90.1°
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NSE U4 20 10.3341.08 13.5742.07" 12.58341.75° 10.49+1.31
(pg/1) c4 20 9.92+1.05 17.47+2.14° 14.50+1.64° 10.65+1.40
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