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The recent prognosis after ventricular septal defect operation in critically ill infants. WU Peng-Peng,
DING Li, ZHANG Feng et al. Pediatric Clinic College of Anhui Medical University , Anhui Provinical Children’s
Hospital , Hefei 230032, China

[ Abstract] Objetive To analyze the possible risk factors influencing short-term outcome after operation of
ventricular septal defect (VSD) in critically ill infants with the age less than 6 months. Methods Between Jan
2009 to Dec 2011,161 operation of VSD in critically ill infants with the age less than 6 months were included in
this study,and were divided into two groups by prognosis. Information about preoperative operation and postopera-
tive treatment were collected and double entered into computer using SPSS by two research assistants. Univariate
analysis and multivariate logistic regression analysis were used to identify the possible risk factors for short-term
prognosis. Results We found that operative weight,ventilation time, amount of postoperative thoracic drainage,
malformations in the heart,degree of pulmonary hypertension as well as tracheal stenosis were significantly associ-
ated with prognosis of the operation in univariate analysis. Cardiopulmonary bypass and aortic cross-clamping
time, inotrope score (IS), prolonged stay in intensive care unit were significantly associated with prognosis of the
operation in multivariate analysis, with P values were 0. 000,0. 001,0. 000,0. 042 respectively. Conclusion
Cardiopulmonary bypass time, aortic cross-clamping time, IS and prolonged stay in intensive care unit were risk
factors of short-term prognosis after surgical treatment.
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Table 1 Statistic analysis results of quantitative variable between two groups(x +s)

A xts Al 95% CI 1(Z)1H P&
AERE () 4,144 £1.288 -0.265 -0.573 0.725 0. 469
KE (kg) 5.490 +1.064 0.162 -0.825 2.942 0.004
EER ST A] (min) 64.565 £26.059 -25.096 -6.520 -3.390 0.001
RELT B ] ( min ) 39.093 +17.502 ~14.582 -3.640 -3.290 0.001
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Continued Table 1 Statistic analysis results of quantitative variable between two groups(x +s)
AR xts t1H 95% CI H(Z) 14 Py
I AL 7457 (min) 43.658 +37.308 -53.989 -26.121 -5.752 0. 000
Wt ] (min ) 3.787 £2.952 -4.641 -2.494 -6.654 0.000
IS* 12.435 £4.997 -6.247 -2.59%4 -4.830 0. 000
B fes 5 1 i e (mL) 3.242 +0.827 -0.853 -0.236 -3.518 0.001
VSD HA%(cm) 0.897 £0.205 -0.114 -0.021 -1.351 0.179
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Table 2 Potential influences on prognosis by chi square test

AP Bk BiEz PURH XM pfH
A H 49 60 1.080  0.299
T 18 37
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¥ 20 48
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H 20 48
L EE 30 35
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7 49 94
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Table 3 Risk factors for VSD by multivariate logistic analysis

A EPEES wald X* {1 OR 95% CI Pt
KTE (kg) 0.661 3.839 1.938 1.000 ~3.755 0.05
BN E] (min ) 0.087 4.173 1.091 1.004 ~1.187 0.041
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IS 0.257 4.766 1.293 1.027 ~1.627 0.029
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(e -15.311 14.378 0.000 - 0.000
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