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Tab.1 Comparison of the changes of blood cytokines and complements between the 2 groups

Group  Indexes Pre-operation End of CPB S (st syeon)
1d 4d 7d 14d

TNF(ng/L) 1.850:0.438  2264:0.739%*" 3.676:0312%*" 326620415  2267:0465*  2.025:0.465

Ny L20eD) 5216£1.141  4.048:0.848°*  4018:0418**  4.068:0.560**  5296+1321 52181285
Cig) 1.400£0.149  0.776:0.078***  0.764:0.072°**  (.902+0.068" 1.430£0.184*  1.412:0.160

CdgL) 0472:0039  0336:0.038*** 0.338:0.023°**  0.422:0.020" 0.478:0.047  0.467:0.04]

TNF(ng/L) 2.148:0.562  4.716:0981"  6.536:0.557"  5.778:0.606" 2.842:0646°  2.012:0.576

p L2eel) 4710£1.055  2.558:0261"  2.590:0961"  3.138:0.606" 4872:1264  4912:1272
Cig) 1.340+0.158  0.618:0.131*  0.648:0.047"  0.860+0.039" 1.240:0.083*  1.352:1134

Cdgl) 0.4660.032 282:0018%  0304:0017"  0.390+0.048" 0.472:0054  0.469:0.038

CPB: Cardiopulmonary bypass; TNF: Tumor necrosis factor; NT: Normal temperature; LT: Low temperature; For interblock
comparison, *P<0.05, ** P<0.01; * P<0.05 , ™ P<0.0] vs preoperative measurements.
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