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[Abstract] Objective To determine the effects of nitroglycerine on cooling and rewarming dur-
ing cardiopulmonary bypass with deep hypothermic circulatory arrest (DHCAC). Methods Forty-six
patients undergoing total aortic arch replacement with DHCAC, 38 males and 8 females, aged 26-74
years, falling into ASA physical status [V or V , were randomly assigned to study group (n=24) and
control group (n=22). The same cooling and rewarming methods were implemented in both groups.
During cooling and rewarming, the study group received nitroglycerine infusion and the control group
normal saline of same volume. The rectum rewarming time, the nasopharyngeal cooling and rewarm-
ing time were measured and compared. Results The time of rewarming rectum was significantly
shorter in the study group compared to the control group [ (104 =£30) min vs (127 £31) min, P <<
0. 05]. There was no difference in cooling time [ (53410) min vs (57413) min], time of rewarming
nasopharynx [ (73+20) min vs (84=£30) min]. Conclusion Nitroglycerine shortens the time of re-
warming rectum during cardiopulmonary bypass with deep hypothermic circulatory arrest.
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