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[ Abstract] Objective To analyze the recent postoperative lung function of children with congenital dia-
phragmatic hernia (CDH) ,and explore the risk factors affecting lung function to guide the clinical follow-up.
Methods The clinical data of children undergoing CDH repair and lung function examination from April 2016
to January 2021 was retrospectively reviewed. According to the result of lung function exmination,they were di-
vided into normal group and abnormal group (including obstructive ventilation dysfunction, restricted ventilation
dysfunction and mixed ventilation dysfunction) and compared the intergroup differences. The mean time of lung
function test was 1.6 months (11 days — 18 months) after repair. Results Of the 32 cases of CDH children.
5 (15.6% ) had normal pulmonary functionwhile other 27 (84.4% ) had adnormal pulmonary function. Subject

to the result of the first lung function examination,20(62.5% ) cases showed obstructive ventilation dysfunc-
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tion,3(9.4% ) cases showed restricted ventilation dysfunction,and 4(12.5% ) cases showed mixed ventilation
dysfunction. Both normal and abnormal groups had statistical differences in pulmonary artery hypertension(2/5
vs. 23/27,P <0.05) ,oxygen duration| (12.22 +6.09)d vs. (21.48 £9.12)d,P <0.05]. The oxygen use at
30 days after birth had no significant statistical significance. The mean of prenatal diagnosis time of abnormal
group was significantly smaller than normal group ,but there was no significant statistical difference [ (30.67 +
3.51)wuws. (26.77 +4.38)w,P >0.05]. Conclusion Attention should be paid to CDH children who have
different degrees of lung dysfunction early after surgery. Obstructive ventilation dysfunction is more common af-

ter CDH repair. Arterial hypertension and oxygen use duration may be risk factors for lung dysfunction. It is

speculated that the prenatal diagnosis time may affect the lung function of children with CDH.
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Table 1 Clinical data between normal and abnormal groups
o s T Abi H e ﬁil%ﬂﬁﬁﬁ Fﬁ@‘i@ﬂéﬁﬂa‘l‘rﬂ Rani A 27
[#(%) ] (x£s,d) (xvxs,d) (vxs, ) (v=s, ) (vxs,Jd)
JhEEIE R4 5 3(60.0) 9.40 +11.58 20.60 +6.46 30.67 +3.51 30.20 +2.58 37.20 +1.09
IThRESE A 27 20(74.1) 13.22 +55.07 28.30 +9.31 26.77 +4.38 30.04 +3.36 36.81 +1.54
T/ i 0.413 -0.153 -1.759 1.478 0.101 0.530
P1H 0.520 0.88 0.089 0.151 0.920 0. 600
o o &_iﬁii Ll ﬁ_%ﬁjtd\ JIFREATA %_*HJ‘I‘EH :k il ik %zREJ‘ H i
(x=s,kg) [#1(%) ] (x+s,cm) [#(%)] (xxs,h)  HELHI(%)] (x+s,h)
FETHREIE R4 5 3.04 +0.37 4(80.0) 7.68 +3.47 1(20.0)  135.80 £26.25  2(40.0%)  39.60 +24.97
MHThEe S 27 3.04 £0.49 21(77.8) 10.98 +6.09 8(29.6) 191.81 £77.65  23(85.2) 36.96 +58. 12
T/ -0.032 0.012 -1.038 0.194 -1.578 5.04 0.099
P1H 0.975 0.912 0.311 0. 660 0.125 0.025 0.922
o s FARITALHI(%) ] NI A ﬁﬁlJWi&Wéz‘ﬁHEn‘l‘ﬂ %ﬁUﬂT[&fHL{iﬁﬁﬁﬂl‘ﬂ ﬁ%‘ﬁ%’?%ﬁ
LI it s 5 [B(%) ] (vxs,d) (vxs,d) (x£s,d)
Jif e E w21 5 1(20.0) 4(80.0) 0(0.0) 6.00 +3.46 3.80 +2.68 3.00 +2.64
iThae e wa 27 4(18.5) 23(85.2) 1(3.7) 10.04 +5.53 5.81£3.29 5.63 +4.64
/% i 0.086 0.191 -1.564 -1.286 -1.220
P1H 0.769 0.662 0.128 0.208 0.232
o - u%w@@fﬂwrﬂ fr{%@wrm BUbGE ST [ 451 (% ) ] A5 30 d P4
(x£s,d) (x£s,d) <24 2~4 >4 JA [#(%)]
Jili Ty e 1E K 21 5 9.22 +5.06 12.22 £6.09 4(80.0) 1(20.0) 0(0.0) 1(20.0)
fliTfeswa 27 15.85 +7.21 21.48 £9.12 11(40.7) 14(51.9) 2(7.4) 18(66.7)
T/ i -1.954 -2.166 2.671 3.809
P1{H 0.060 0.038 0.263 0.051
ARHT M (% +5)
Bl 151%% PO, PCO, Sa0, HCO, BE N
pH (mmHg) (mmHg) (%) (mmol/L) (mmol/L) (mmol/L)
fEThREIER A 5 7.38+0.04 107.36£56.03  35.80 £6.55  94.78 +7.65 21.22+2.53 -2.68+1.85  1.54+0.93
flishfeSawa 27 7.42+0.38 101.76 £28.61 40.71 +11.45  96.46+3.68 21.93+2.20 -2.86=1.67 1.70+0.76
T/ -0.267 0.339 -0.922 -0.776 -0.646 0.228 -0.424
Pl 0.791 0.737 0. 364 0. 444 0.523 0.821 0.675
i 1 mmHg =0. 133 kPa; PO, : Sk K s PCO, : Zfik AL He s SaO, : SR IMFILFIEE ; HCO;  BRAREER s BE : IR
F2 AT 2 WAL Yy REAS AR B SE R AR LR —IK 58 ) e L
Table 2 Intra group comparison of pulmonary function on the first and second examinations
o s B WA _ﬂ?wﬁﬁ% ﬂ)i_ﬂ?tl: ‘ﬁ_ﬂléﬁﬁl‘ﬂ 54 ‘ﬁ_ﬂléﬁfﬂth
(x +s,ml/kg) (x 5,/ min) (x%s) (xxs, %) (x5, %)
1 6.91+1.32 56.18 +12.62 0.72 +0. 11 25.11 +8.04 27.92 +6.78
20 7.56 +1.18 35.14 +8.63 0.70 0. 12 25.32+9.36 27.39 +7.20
U/TH i —1.408 5.326 0.482 -0.067 0.209
P1H 0.170 <0.001 0.634 0.947 0.836
Sy . CrsSO/ klg | _ RsSO ﬁim‘&jﬂﬂ YRk e ﬁ%ﬁ&}ﬁiﬁ By Bl REAS 2 i
(vts,mL-kPa™' +kg™') (xs,kPa-s/L) (% +s,mL) (3 +5) [M(Q,,Q:). 1]
1 15 9.72 +2.58 5.97 +1.90 57.52 +38.24 0.32+0.24 0.8(0.50 ~1.20)
2K 15 11.78 £3.12 4.88 +2.60 139. 14 £52.96 0.53 +0.36 6.0(5.00 ~12.00)
U/ T/ -1.319 0.855 -3.779 -1.439 210. 000
P 0.205 0.405 0. 001 0.167 <0.001

FE ResSO ;BRI I 22 GE A BHL ST 5 CrsSO - BALBH BT IRF I I 22 8 i1 1
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