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correlation between two type of pancreatitis was compared. Results There was significant difference between the
patients with acute biliary and non-biliary pancreatitis in alanine aminotransferase aspartate transaminase alkaline
phosphatase glutamyl transpeptidase total bilirubin conjugated bilirubin amylase lipase and MPV (P <0. 05)
and the level of biliary pancreatitis group was higher than that of non-biliary pancreatitis group. Receiver operating
characteristic curve analysis showed that the area under the MVP curve was 0. 746 in biliary and non biliary pancre—
atitis. When the cut-off value of MVP was 8. 33 the sensitivity and specificity of the group were 78. 6% and
62.3% respectively. Conclusion Biliary pancreatic is more severe than that of non-biliary pancreatitis; the val—
ues of MPV in biliary pancreatitis group is higher than that in the non-biliary pancreatitis group. It indicates that
MPV may be a convenient and practical indicator of the etiology of acute pancreatitis.
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Establishment of off pump coronary artery bypass

grafting in experimental miniature pig model
Zheng Yuanbiao' Zhang Rui' Wei Jun® et al
(' Dept of Cardiovascular Surgery The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001 ;
*Dept of Cardiothoracic The First Affiliated Hospital of Wannan Medical College Wuhu 241001)

Abstract 12 Guangxi Bama miniature pigs were selected and the operation began with unilateral lateral autolo—
goussaphenous vein harvest for a length of 10 ~15 c¢cm. Then reversed saphenous vein underwent proximal anasto—
mosis to the ascending aorta followed by distal to anterior descending branch with a continuoussuture. Date of intra—
operative hemodynamics and internal environment were recorded. The pigs were euthanized and grafts were removed
for observationof intimal hyperplasia and medial thickening four weeks later. 11 of 12 swine operated on survived
and all grafts remained patent. Introperative hemodynamics satiability and internal environment homeostasis were a—
chieved. Pathological section demonstrated a significant development of intimal hyperplasia and medial thickening.

This study demonstrates the repeatability and appropriateness of establishment of offpump coronary artery bypass
grafting in a swine model for vein graft intimal hyperplasia and medial thickening. These data support progression to—
ward further study of prophylactic therapy to improve vein graft patency.
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Efficacy and risk factors of cardiac valve replacement surgery

in the medium term for patients with giant left ventricular
Tang Yong Fan Yangming Ge Jianjun
(Dept of Cardiac Surgery The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To explore the effect of cardiac valve replacement surgery in the medium term on patients
with giant left ventricular and its related risk factors. Methods Retrospective analysis the clinical data of 82 cases
of valvular heart disease with giant left ventricle underwent heart valve replacement surgery. To compare the size
and function of heart between preoperation and postoperation and explore the relevant risk factors affecting the
prognosis. Results The left atrial diameter left ventricular end diastolic diameter and left ventricular systolic di—
ameter (LVESD) were decreased after the operation and the difference was statistically significant (P <0.05).
There was no significant difference between left ventricular ejection fraction and left ventricular shortening rate. But
the NYHA classification showed significant difference (P <0.05). The risk factors related to the prognosis of pa—
tients were preoperative LVESD value =6. 0 cm  heart function NYHA classification in grade [V postoperative un—
use of ACEI drugs or B-blockers (P <0.05). Conclusion The perioperative mortality is low in patients with val—
vular heart disease and giant left ventricle after heart valve replacement surgery. The curative effect is satisfactory
the shape and size of the heart in the medium term have obvious reverse remodeling process and the cardiac func—
tion is also improved. Preoperative LVESD value =6.0 cm heart function NYHA classification in grade [V post—
operative unuse of ACEI drugs or B-blockers are the major risk factors affecting prognosis of patients.
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