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Introduction

The use of Mannitol in adult cardiac surgery with cardiopulmonary bypass (CPB) is not recommended to reduce postoperative acute kidney injury’. Its effect on

hematocrit management due to its diuretic effect remains unclear. This study aims to compare the perioperative longitudinal profile of hematocrit and evaluate its

impact on transfusions, according to the use of Mannitol in priming.

Materials & Methods

Retrospective, Single-center, Jan 2018 — October 2021

Primary outcome: Evaluate the longitudinal profile of hematocrit between the two groups.

N =757
Secondary outcome: Need for red blood cell (RBC) transfusion.
Statistics: Mixed linear regression with fixed and random effects was used for primary outcome, Fisher test for secondary
priming with Mannitol priming without Mannitol outcome, using the RStudio®? software. The study was approved by the ethics committee (Reference N° 23/18).
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Conclusions A

The hematocrit profile with Mannitol in priming shows significant differences only at the first measurement after starting CPB, with no

* There were no significant differences in RBC transfusion needs between the two groups
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prolonged effect during CPB or postoperatively.
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Mannitol use in priming does not seem to be associated with transfusion requirements. iss A UOE
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