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[ Abstract] Objective To evaluate the risk factors of the extubation in neonates and small infants under-
going open heart surgery. Methods A retrospective analysis was made on the demographics, preoperative , intr-
aoperative , postoperative ,and peri-extubation data in patients who under cardiac surgery from January 2012 to
January 2014. Extubation failure for our study was defined as reintubation within 48 hours after planned extuba-
tion. Results Of 271 eligible infants during the study period, extubation failure occurred in 32/271
(11.81% ). The median age of patients was 2. 17 £0. 90 months and median weight was 4.47 +1.45 kg. The
patients with failed extubation had higher frequency of diaphragmatic paralysis,nitric oxide inhalation and post-
operative pneumonia and atelectasis than the control ,and there was significant difference( P <0.05). Logistic
multiple-factor analysis had shown that postoperative pneumonia and atelectasis were related to extubation fail-
ure (OR11.2,95% CI 1.36 ~98.26,P <0.05). Conclusions Postoperative pneumonia and atelectasis are
major risk factors in failed extubation after open-heart operation in neonates and small infants. To treat postop-
erative pneumonia and enhance chest physiotherapy will be beneficial to wean from the ventilation.
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Table 1 Demonstrates demographics and conditions for
patients in our study(n,x £s)
RIGLH (n=32) 2.17£0.90 4.47 +1.45 21 2
XYL (n=204) 2.32£0.87 4.55£1.24 132 5
P{H 0.92 0.68 0.74 0.88
O R R B
EWEE R EREIE CREPE R
5 3 1 6 6 14
8 3 3 16 8 31
0.20 0.51 0.27 0.16 0.32  0.08

R2 AR ARJGHIREOLEL (n,x 25)

Table 2 Intraoperative and postoperative variables for patients in our study(n,x +s)

i HORGIPEAE LM B jcoums ASC mmem meush
M (n=32) 125.29 +47.18 51.93 £28.52 2 18.46 £8.12 5.79 £2.85 10 2
R4 (n=204) 111.23 £51.22  45.38 +37.46 6 15.34 £7.54 4.27 £3.90 72 16

P1a 0.32 0.41 0.74 0.52 0.77 0.23 0.67

NOWA  RRUCHKN  BHURSE R K AT 1S BURSCHT () S ()
7 4 3 21 7.19 £2.24 245.13 +128.26 52.93 £25.12
10 21 1 61 6.39 £2.57 134.91 +117.92 24.31 £19.25
0.04 0.93 0.05 <0.01 0.80 <0.01 <0.01
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Table 3 Causes of extubation failure

i A % (n = 32) Ao (%)
Jifi ¢ AN K 13 40.63
DIREA 4 12 37.50
IR JULRR A58 3 9.38
KEAE 1 3.13
W 7K i 3 9.38
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Table 4 Percentage of the heart defects with extubation failure

o [ % ) 0T T 6 L 4]

P i %L (%)

VSD +ASD +/ -PDA 11 7.75(11/142)
TOF 6 33.33(6/18)
TAPVC 5 19.23(5/26)
TGA 3 10(3/30)
VSD + CoA 2 11.11(2/18)
Taussig-Bing 2 25(2/8)
CAVC 2 33.33(2/6)
Sling/Ring 1 20(1/5)
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