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Influencing factors of early tracheal extubation after operation of ventricular septal defect in infants
aged under 6 months. Shi Jingtian, HeLunde, Jin Linghui, Huang Huiyi, Fu Minghong. Department of Pedi-
atric Cardiac Surgery, Affiliated Quanzhou Childrens Hospital , Fujian Medical University, Fujian 362000, Chi-
na. Corresponding author; Shi Jingtian, Email; 9803005sjt@ 163. com

[ Abstract] Objective To analyze the influencing factors of early tracheal extubation after operation of
ventricular septal defect (VSD) in infants aged under 6 months. Methods In recent 3 years, operations were
performed for 70 VSD infants aged under 6 months. Based upon timing of tracheal extubation, they were divided
into two groups. Body weight, age, cardiopulmonary bypass time, aortic cross-clamping time, diameter size of
ventricular septal defect, presence of lung infection , pulmonary hypertension and tracheal stenosis were collected
for two groups and entered into computer using SPSS by two research assistants. Univariate and multivariate lo-
gistic regression analyses were used for identifying the possible risk factors and analyzing the influencing factors
of early tracheal extubation after operation of VSD. Results Among them,51 cases had early extubation.
Multivariate analysis revealed that body weight, aortic cross-clamping time , cardiopulmonary bypass time and di-
ameter size of ventricular septal defect were significantly associated with early tracheal extubation. Conclusion
For low-weight infants with congenital heart disease, early tracheal extubation is both safe and feasible. And
body weight, aortic cross-clamping time , cardiopulmonary bypass time and diameter size of ventricular septal de-
fect are important influencing factors of early tracheal extubation after operation.
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Table 2 Potential influencing factors of early tracheal extubationby Chi-square test[ n( % ) ]
St el AHI 7R i B it Bl bk e 1
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Table Table 3

Influencing factors of early tracheal extubation by multivariate logistic analysis

A5k B S.E. Wald df P} Exp(B) P
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