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Cerebral protective effect of sodium ferulate on patients received cardiac valve disease under extracorporeal
circulation. LI Mei—xia, TIAN Guo—gang TIAN Yi, et al. (Anesthesiology of HaikouMunicpal People’s Hospital ,Haikou 570208
Hainan, P. R. China)

Abstract:Objective  To observe the cerebral protective effect of sodium ferulate on patients received cardiac valve
replacement surgery underextracorporeal circulation. Methods  Thirty patients undergone cardiac valve replacement surgery
in Haikou Hospital from May 2011 to May 2012 were randomly divided into control group and experimental group(15 cases in
each group). Serum malondialdehyde (MDA) concentration ,superoxide dismutase (SOD) enzyme activity, neuron specificity
alkylene (NSE) and S—=100 beta protein expression level were detected in four time points: before the surgery(T1), at the end of
ECC(T2),6h after the surgery and 24h after the surgery. Results  Compared with control group, the expression level of MDA,
NSE and S-100B in T2-4 time points were significant higher (P <0.05 or P <0.01); The level of postoperative SOD continued to
decline, but the falling range in experiment group in the four time points were lower than the control group (P <0.05).
Conclusion  Sodium ferulate showed a cerebral protective effect on patients received cardiac valve replacement surgery

under extracorporeal circulation. The mechanism may be related to removal of oxygen free radicals (OFR) and reduction of

expression of NSE and S - 100 beta in the serum.
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Table 1 Comparison of MDA ,SOD ,NSE and S—100Blevel in patients of two groups (n=15%:s)

i H Indicator 4 51 Group T, T, Ts T,
MDA (nmol/ml) it B Control 2.65+0.68 5.86=0.08" 7.82+4.71" 5.89+3.61"
S8 2H Experiment 2.83+0.76 4.25+0.42"" 5.81+2.87% 4.28+2.42"*
SOD(U/ml) X HEZH Control 58.15+16.5 47.78+10.2" 42.23+9.1" 45.63+16.91"
SEY 4 Experiment 60.8+16.75 56.58+9.8"* 52.12£7.62"* 57.13£16.39™
NSE(g/L) X HEZH Control 6.30+2.15 28.63+9.87" 20.28+5.82" 16.01+2.87"
S8 2H Experiment 6.64+1.45 24.13+7.14™% 15.68+4.65* 12.63+3.0"%
S-100B(p.g/l) XF I8 Control 0.04+0.02 1.78+0.59" 0.17+0.16" 0.07+0.08
S 4 Experiment 0.038+0.18 1.39+0.49"* 0.09+0.08 0.05+0.01

S ARET T, FbA P<0.05, 7 P<0.01,55%F BB ZH b4t 2 P<0.05. Note :Comparedwith T, “P<0.05," P<0.01,Compared with control group” P<0.05
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