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[ Abstract] Objective To observe the effect of methylene blue (MB) in infective endocarditis pa-
tients undergoing cardiac valve replacement with cardiopulmonary bypass. Methods Thirty patients with in-
vasive endocarditis who underwent heart valve replacement from October 2016 to November 2018, 21 males
and 9 females, aged 38—67 years, falling into ASA physical status I =V, were randomly divided into two
groups using random number table method (n = 15) ; group MB and control group (group C). The patients
in group MB were intravenously infused MB 2. 0 mg/kg for 20 min at 10 min before the end of cardiopulmo-
nary bypass. The patients in group C was infused the same does of normal saline at the same time and route.
The total intraoperative fluid volume, postoperative mechanical ventilation time, and ICU stay time were re-
corded. The HR, MAP, CVP, real portfolio project (RPP) , inotrope score (IS), vasoactive-inotrope score
(VIS), blood glucose and lactate were recorded at different time points; before heparin (T,), 10 min after
cardiopulmonary bypass (T,), and 1 h (T;), 3h (T,), 6 h (T,), and 12 h (Ty) after intravenous injec-
tion of MB. Results Compared with T, , the levels of IS, VIS, blood glucose and lactate were significantly
increased in the two groups at T,=T, (P < 0.05). Compared with group C, IS, VIS, RPP and lactic acid
were significantly decreased, total intraoperative fluid volume were decreased, postoperative mechanical
ventilation time and ICU stay time were shortened in group MB at T,—T, (P < 0.05). Conclusion Early
prevention of methylene blue in patients with infective endocarditis undergoing heart valve replacement sur-
gery can decrease intraoperative fluid infusion and postoperation vasoactive drug application, reduce myocar-
dial oxygen consumption, and shorten postoperative mechanical ventilation time and ICU stay time.
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