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An investigation on the respiratory function before and after delayed sternal closure in children with
surgical repair of congenital heart disease. LIU Li-ping , HE Ping-ping, KONG Ying, et al. Department of
Cardiothoracic , Shanghai Children’ s Medical Center, Shanghai Jiao Tong University School of Medicine,
200127 ,China

[ Abstract] Objective To investigate the respiratory function before and after delayed sternal in children
with surgical repair of congenital heart disease and emphasize the importance of chest physical therapy so as to
improve the postoperative efficiency of ventilation. Methods Twenty-five infants with congenital heart disease
who need DSC were involved in this study. Ventilation monitoring parameters ( PIP, MAP,Cdyn) , hemodynamic
(HR,ABP,CVP) and respiratory parameters ( PaO,/FiO,, RI, P, _,,DO2) were measured 30 min before and
after sternal closure. Results The change of hemodynamic,air way mechanism and oxygenation 30 min before
and after sternal closure showed a significant increase of peak airway pressure (PIP) (18.7 +3.6 versus 20. 8
+3.6,P<0.01), a
0.05) and a significant increase of central venous pressure (CVP) (10.4 +3.2 versus 11.3 +3.1,P <
0.05). Meanwhile, there was a significant decrease of Pa0,/Fi0, ratio (279.4 +78. 3 versus 241. 6 +101. 1,
P <0.05) and a significant increase of P, ,, D0, (166.7 £70. 3 versus 203. 8 +82.3,P <0.01) and respira-
tory index (1.7 +1.4 versus 2.4 +1.9,P <0.01).

ygenation of children. Healthcare providers should enhance the monitoring for respiratory function and modify

significant decrease of dynamic compliance (Cdyn ) (3.7 +1.7 versus 3.1 +1.1,P <

Conclusion DSC affects the respiratory function and ox-

the ventilation setting so as to improve the outcomes of the children.
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