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Comparison of Two Methods of Injecting Cardioplegia Solution
(Retrograde-Antegrade and Antegrade Alone) on the Amount of Inotrope
Required and Mortality of Patients After Coronary Artery Bypass Surgery
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Abstract

Background: One of the major concerns during cardiac surgery is heart protection; in this regard, cardioplegia
solution is used by retrograde and antegrade methods or a combination of these two methods. This study was
conducted with the aim of comparing the injection of two methods of cardioplegia solution injection (retrograde-
antegrade method and antegrade alone) on the need for inotropes and mortality of patients after coronary artery
bypass surgery.

Methods: The cross-sectional study was conducted on 100 files of patients undergoing coronary artery bypass
surgery at Shahid Chamran Hospital, Isfahan during the years 1400-1403. These patients were divided into two
groups of 50 and injected cardioplegia solution by two methods: retrograde-antegrade and antegrade alone. Then, the
need for inotrope, the need for intra-aortic balloon pump(IABP), and the patient's outcome (death or live) were
assessed and recorded.

Findings: The results of the present study showed that the need for inotrope in the combined antegrade-retrograde
solution injection group and antegrade alone were 8% and 10%, respectively, with no statistically significant
difference between the two groups (P = 0.727). In addition, none of the patients requiring IABP, and only one patient
died in the antegrade cardioplegia solution injection group (P = 0.315).

Conclusion: According to the results of current study, although the need for inotrope in the combined retrograde-
antegrade method was less than the antegrade method alone, there was no significant difference between the two
methods of cardioplegia solution injection in terms of inotrope need and outcome of patients undergoing CABG
surgery.

Keywords: Coronary Artery Bypass, Cardioplegic Solutions, Intra-aortic balloon pump, Mortality

Citation: Hosseini A, Esmaeili Largani E, Shahzamani M, Maghami-Mehr A. Comparison of two methods of
injecting cardioplegia solution (retrograde-antegrade and antegrade alone) on the amount of inotrope
required and mortality of patients after coronary artery bypass surgery. J Isfahan Med Sch 2026; 43(847):
1995-2001.

1- Assistant Professor of Cardiovascular Surgery, Isfahan University of Medical Sciences, Isfahan, Iran

2- MSc Student, Circulation technology, School of medicine, Isfahan University of Medical Sciences, Isfahan, Iran

3- Associate Professor of Cardiovascular Surgery, Isfahan University of Medical Sciences, Isfahan, Iran

4- Department of Statistics, Yazd University, Yazd, Iran

Corresponding Author: Mehran Shahzamani, Associate Professor of Cardiovascular Surgery, Isfahan University of Medical Sciences,
Isfahan, Iran; Email: drshahzamani@yahoo.com

Yoo VB F il g (Gad/AFY (G0l / FY Il — Olgins! (SC 53 0Kl dloms

http://jims.mui.ac.ir


http://jims.mui.ac.ir/
https://orcid.org/0000-0002-5201-4995
https://orcid.org/0009-0003-9132-8465
https://orcid.org/0000-0002-7705-3456
https://orcid.org/0000-0002-4104-9324

