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Prolonged mechanical ventilation after congenital heart disease operations in children: multi-factorial
analysis and treatment strategies. GAO Yi, Al Yuhang. Xiangya Hospital , Central South University , Changsha
410008 , China

[ Abstract] Objetive To explore the influencing factors of prolonged mechanical ventilation after con-
genital heart disease operations in children, optimize extubation time and improve quality of care. Methods
From May 2013 to May 2016, the clinical data were retrospectively analyzed for 188 children undergoing con-
genital heart disease operations at our hospital. Eight potential factors of affecting mechanical ventilation time
were included for multivariate stepwise Logistic regression analysis. These factors were age ,body mass, extracor-
poreal circulation time , aorta blocking time , pulmonary hypertension , postoperative low cardiac output, postopera-
tive acute lung injury and ventilator-associated pneumonia. Results Extracorporeal circulation time, pulmonary
hypertension , postoperative low cardiac output syndrome , postoperative acute lung injury and ventilator-associat-
ed pneumonia were closely correlated with prolonged mechanical ventilation of congenital heart disease. Con-
clusions Extracorporeal circulation time, pulmonary hypertension, postoperative low cardiac output syndrome,
postoperative acute lung injury and ventilator-associated pneumonia are the major influencing factors of pro-
longed mechanical ventilation. Thus shortening extracorporeal circulation time, active control of pulmonary
hypertension , prevention and control of low cardiac output syndrome and preventions of acute lung injury and
ventilator-associated pneumonia is conducive for shortening the time of mechanical ventilation and improving the
quality of care.
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Table 1 Disease distribution of children
2 % A (%) 120 g Eor(%)
ASD/VSD 89 47.3 TAPVC 6 3.1
ASD 33 17.5 DORV 5 2.6
TOF 22 11.7 cTGA 4 2.1
PDA 13 6.9 Ebstein 4 2.1
TECD 8 4.2 FiAl 4 2.1
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Table 2 Major influencing factors associated with mechani-
cal ventilation time in this group
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BT (kg) <10 86
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Table 3  Stepwise Logistic regression analysis of multiple in-
fluencing factors for mechanical ventilation time

on BFAREECBRER O Qb P OR

M (B)  (S.E) (Walds) (df)  (Sig) Exp(B)
X, -0.357 0.431 0. 564 1 0.346 0.512
X, -0.754 0.615 1. 387 1 0.175 0. 866
X5 0.096 0.341 1.798 1 0. 036 1. 045
Xy 1.657 0.749  2.932 1 0. 147 1.222
Xs 0.798 0.079  0.908 1 0. 039 1.987
Xe 3.064 0.581 7.098 1 0. 006 6.432
X, 2.091 1.082 3.155 1 0.019 8. 133
Xg 1.714  1.007  4.090 1 0. 041 6.953
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