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Sivelestat Sodium Hydrate does not Shorten Intensive
Care Unit Stay Following Emergent Thoracic Aortic Surgery
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Shin-ichi Oki, Tsutomu Saito, Hiroaki Konishi,

Masaaki Kawada and Yoshio Misawa

Abstract

Neutrophil elastase, a serine protease, is a potent cytotoxic enzyme and plays a pivotal role in
systemic inflammatory responses and acute lung injury associated with cardiopulmonary bypass. This
study assessed the effects of Sivelestat sodium hydrate on shortening stays in the intensive care unit
(ICU) following emergent thoracic aortic surgery. Fourteen patients with acute aortic disseétion .
undergoing emergent thoracic aortic surgery with hypothermic circulatory arrest were divided into two
groups: a Sivelestat group (n=7) that was administered Sivelestat continuously (0.2mg/kg/h) before,
during and at24hours after cardiopulmonary bypass; and a control group (n=7) in which no such drugs
were used. As markers of systemic inflammation and lung injury, ¢ reactive protein (CRP), white blood
cell count (WBC), and blood gas assessment were measured immediately after surgery in the ICU, and
at 24 hours after terminating cardiopulmonary bypass. Postoperative pulmonary function was assessed
by PaO2/FiO2 (P/F) ratio. All patients tolerated surgery and there were no significant differences in
onset time, procedures, CPB time, circulatory arrest time, and blood transfusion between the two
groups. While there were no significant reductions in CRP, WBC, and P/F ratio, the duration of
mechanical ventilation and ICU stay were significantly shortened in the Sivelestat group. However,
exclusive of 2 patients with postoperative cerebral infarctions, there were no significant differences in
the durations of mechanical ventilation and ICU stay. The present Sivelestat regimen demonstratively
failed to shorten intensive care unit stay following emergent thorécic aortic surgery.

(Key words : Sivelestat sodium hydrate, Acute Aortic Dissection, Inflammatory ‘Response, Intensive

care)

Division of Cardiovascular Surgery, Department of Surgery, Jichi Medical University, Shimotsuke, Japan



