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Effect of L-arginine on myocardial protection in children’s congenital heart disease ZHANG Jianging, MENG Shuping,CUI
Shiyuan, et al. Henan Provincial Peoples Hospital, Zhengzhou 450003, China :

[ Abstract] Objective To study the effect of infusion to L-arginine,a precursor of NO in children’s heart surgery with
warm blood cardiopegia. Methods Forty —eight patients undergoing operation were divided randomly into 3 groups. Group A
(16 patients) underwent warm blood cardioplegia,group B underwent R-arginine together with warm blood cardioplegia and
group C underwent L-arginine together with warm blood cardioplegia. MDA ,CK and NO, ~ /NO; ~ were examined at differ-
ent time and changes of mitochondrion of left artium myocardium were deteced by electrosocope. Results The content of
MDA,CK and NO, ~ /NO; ~ and the score of mitochondrion in group C were statisically different from those in group A and

B( P <<0. 05 or P <0.01). Conclusion L-arginine,a precusor of nitric oxide in children’s heart operation, could effectively

protect myocardium.
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