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Abstract; [Objective] To confirm whether the humans myocardium were damaged in extracorporeal whole body hyperthermia
under general anesthesia. [Method] Thirty-two elective malignancy patients, extracorporeal whole body hyperthermia was
performed by femoral vein-feméral vein extracorporeal using the machine made by The First Circle company. To warm-up the blood
to keep the body temperature at 42 degrees for 120 min. Catheters were placed in left radial artery and right subclavian vein and
right jugular bulb for sampling of blood. The samples were collected simultaneously in the time of before warm-up (A spot), warm-
up to 42 degrees (B spot), 42 degrees 60 min (C spot), 42 degrees 120 min (D spot), reduce the temperature to 38 degrees (E
spot), 24 hours after extracorporeal (F spot). To monitor mean arterial pressure (MAP), central venous pressure (CVP), and
hemoglobin heart rate (HR). ST segment in cardioelectrogram were measured! Myo and CTn-I were measured with MEIA technique
by Abbott AXSYM system. [Result] Myo and CTn-I increased significantly from C spot and D spot last to F spot compared to A
spot (P < 0.05). ST segment decreased significantly in hyperthermia compared to A spbt (P < 0.05), then recovered to baseline.
[ Conclusion] Reversibility myocardium damage occurrence in EWBH, the reason need to be explored further.
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