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Protective effect of phosphocreatine on myocardial in patients with heart

valve replacement surgery
XU Lu-feng* ,FENG Rui, YU Song, et al( * Department of Anesthesiology, Ji' nan Military General Hospital ,Ji' nan,
Shandong Province 250031 ,China)

Abstract : Objective To evaluate protective effect of phosphocreatine on myocardial in patients with heart valve re-
placement surgery. Methods Sixty patients undergoing heart valve replacement surgery were selected and divided ran-
domly into two groups (30 patients in each group). The patients in control group were given St. Thomas cardioplegic so-
lution and those in phosphocreatine-treated group received St. Thomas cardioplegic solution plus phosphocreatine
(10 mmol/L). The levels of cardiac troponin-I( cTnl) ,craetine kinase( CK) ,and creatine kinase-MB fraction (ck-MB)
were measured. Results The serum levels of ¢Tnl and CK were significantly lower in phosphocreatine-treated group
than those in the control group 2 hours after the cardiopulmonary bypass operation( all P <0.05) ,and the levels of c¢Tnl,
CK and CK-MB were significantly lower in phosphocreatine-treated group than those in the control group 12 hours after
cardiopulmonary bypass operation(all P <0.05). Conclusion Phosphocreatine has significant protective effect on myo-

cardial in patients with heart valve replacement surgery.
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