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Abstract

This study included 100 patients who underwent open heart surgery at Cairo
University hospitals, Cardiothoracic Surgery Department, for valve replacement or
repair, total correction of congenital heart defects and coronary artery bypass grafting,
to evaluate the effect of 4 different drugs in the prevention of postoperative acute
tubular necrosis following open heart surgery; these drugs are:

« The oxygen scavenging agent (allopurinol).

« The strong antioxidant formula (antox).

= The calcium channel blocker (diltiazem).

» The ACE-inhibitor (captopril).

« The patients were classified into 5 groups matching in age, gender, indications
for surgery and their preoperative cardiac and kidney functions.

All the groups received the drug one week before surgery and continued for
another week after surgery. For assessment of the renal functions, urine and blood
samples were taken preoperatively, 1%, 4™ and 7% postoperative days for
determination of the following parameters.

All patients in the 5 groups during the first postoperative week showed
significant increase in the blood urea, serum creatinine and significant decrease in the
creatinine clearance as well as significant increase in the 24 hours. Albumin in urine.
On the other hand, there was no significant difference in the urine pH postoperatively
versus preoperatively.
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Postoperative — Significant






o List of Abbreviations

k.
[ ACE Angiotensin converting enzyme. =

‘Ai;g ADP Adenosine Di phosphate i
bey AMP Adenosine mono phosphate
‘ ANOVA Analysis of variance

ARF Acute renal failure

Lk

ASD Atrial septal defect

= ATN Acute tubular necrosis

b I I §

: L ATP Adenosine Tri phosphate _—1

i BUN Blood urea nitrogen

CABG Coronary Artery bypass graft

A

i

COPD ' Chronic obstructive Pulmonary disease

. CPB Cardiopulmonary bypass ' “-

- CVSs | Cardiovascluar system.

ECC Extra corporeal circulation
F-actin Globular actin . 5

FEna Fraction excretion of sodium

f: G- actin Filamentous actin

s GFR Glomerular filtration rate
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Intraceilular adhesion molecule type |
Intensive care unit

Glomerular ultrafilteration coefficient
Medullary thick ascending limb
Nitric oxide.

Non steroidal antiinflammatory drugs.
Prothrombin;’boncentration
Phospholipase A,

Prothrombin time

Partial thromboplastin time

Renal blood flow.

Arg — Gly — Asp amino acid

Reactive oxygen species

Standard deviation

Standard Error of Mean

Serum g}utamic oxaloacetic transaminase
Serum glutamic pyruvic transaminase

Ventricular septal defect
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