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Effects of the Rate of Rewarming and Hypotension on Neuropsycologic Dysfunction
during Mild Hypothermic Cardiopulmonary Bypass after Cardiac Surgery

Hiroshi Naitou™®, Keiichi Tada® , Makoto Takatori®, Waso Fujinaka*
Tetuhumi Sato™, Nobuyuki Kamo * and Jun Muto *

*Department of Anesthesiology and Intensive Care, Hiroshima City Hospital, Hiroshima, Japan

Cardiopulmonary bypass (CPB) is frequently com-
plicated by postoperative neuropsycologic dysfunc-
tion. The aim of this study was to evaluate the effects
of the rate of rewarming and hypotension during mild
hypothermic CPB. Three hundred and thirty six were
enrolled in this study, and the rate of rewarming and
tm50 (MAP less than 50mmHg Xtime) in the

rewarming period were recorded. The incidence of

neuropsycologic dysfunction was 42/336 (12.5 % ).
The rate of rewarming and tm50 were unrelated to
neuropsycologic dysfunction after cardiac surgery.
However in elderly patients, tm50 was significantly
higher in the neurologic dysfunction group. Our results
suggest that hypotension during the rewarming period
may contribute significantly to postoperative ne-
uropsycologic dysfunction in the elderly.

Key Words : Neuropsycological dysfunction, Cardiac surgery, Rate of rewarming,

Hypotension during rewarming periods
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