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Abstract Objective: To compare cardiac function recovery between antegrade and combined retrograde cardio-

plegic delivery strategies.and to discovery which strategy is better in different cardiac disease and surgery. Meth-
od:Published RCT papers about cardioplegic delivery strategy were searched in Pubmed, OVID, EMBASE, Co-

chrane library, Highwire, CNKI and Wanfang data since 1992 till now. Cochrane system was used to evaluate the
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included literature quality, and the RevMan5. 1 software was used to take Meta analysis. Result: A total of 728 pa-

tients from 14 papers was included. There was lower intropic user ratio (7 trails, 450 patients, OR=2.02, 95%CI
=1.11—3.68,P=0.02) and severe arrhythmia (4 trails, 231 patients, OR=2.82,95% CI=1.16—6. 86, P=
0.02). There was no difference in low output, peri-operative MI and death in 30 days between groups. In CABG

subgroup, the ratio of sinus after declamping (2 trails, 79 patients, OR=0.05, 95% CI=0.01—0.25, P=

0. 0002) was higher in combination group. Conclusion: Comparing to antegrade delivery, combined delivery can re-

duce adverse cardiac events in cardiac arrest surgery under cardiopulmonary bypass, especially in coronary artery

bypass grafting.
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Figure 1 The ratio of sinus after declamping
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