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Improving effects of scopolamine on oxygenation index in children with ventricular septal defect and
pulmonary hypertension after cardiac surgery. Lu Shengyun', Luo Junhui',Xing Yachuang', Fan Ying-
bing', Zhang Na', Wu Qinghua®. 1. Department of Cardiovascular Surgery; 2. Department of Anesthesiology,
No. 150th Central Hospital of PLA, Luoyang 471031, China. Corresponding author: Luo Junhui, Email; lush-
engxun2008@ 126. com

[ Abstract] Objective To detect the improving effect of scopolamine on oxygenation index (OI, Pa0,/
FiO,) in children with congenital ventricular septal defect (VSD) and pulmonary hypertension (PH) after car-
diopulmonary bypass. Methods A total of 49 VSD/PH children were randomly divided into treatment (n =26)
and control (n =23) groups. In treatment group, at 30 min before anesthesia, there was an intramuscular injec-
tion of scopolamine 0.01 mg + kg ™' and followed by a continuous intravenous infusion of scopolamine at the end of
operation ( an initial dose 0.03 ~0.05 mg + kg™' - h™"). In control group, scopolamine was not used. The re-
maining schedules were the same. The values of average OI within 6h post-operation, average peak airway pres-
sure , mechanical ventilation time (MVT) and OI post-extubation were monitored, compared and used for evalua-
ting the curative effect of scopolamine. Results Two cases were removed out of treatment group. Compared with
monitoring values of control group, the average Ol of treatment group significantly increased within 6h post-opera-
tion (268.5 +£58.0 vs. 233.5 +40.8 mmHg, P <0.05). No significant difference existed in average peak air-
way pressure (21.2 £2.2 vs. 22.0£3.2 emH,0, P>0.05). MVT (13.7 £7.9 vs. 19.7 £13.0h,P <0.05)
and OI post-extubation (285.0 +32.3 vs. 243.7 +£40. 1 mmHg, P <0.05) obviously improved in treatment
group. Drug adverse reactions :there were 2 cases of abdominal distension. Conclusion An optimal amount of
scopolamine may improve Ol and shorten the duration of mechanical ventilation in VSD/PH children after CPB.
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Table 1 Clinical data of two groups of children
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Table 2 Parametric statistics of two groups of children(x +s)
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