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Neutrophil Elastase Activity during Cardiopulmonary Bypass in Adult Cardiac Surgery

Hisanari Ishii*, Kazuhiko Fukuda™®

*Department of Anesthesia, Kyoto University Hospital, Kyoto, Japan

Neutrophil elastase activity(NEA) was measured
before and during cardiopulmonary bypass (CPB) in elec-
tive adult cardiac surgery (n=8). Duration of CPB was
126 +52min (mean*=SD). NEA was under the detect-

able level before CPB, and tended to increase at 30 and

60 min of CPB. At the end of CPB, the NEA was sig-
nificantly higher than that before CPB. It was con-
cluded that it took a few hours for neutrophil elastase to
be activated during CPB.
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