- 2150 - DREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol18 NO.11 JUN.2018

doi: 10.13241/j.cnki.pmb.2018.11.032

SR LR 8 LEEA I L S5 AR5 O R P

wHALL 2B FFERD OEERY LANES
(1 S EAFF I — N REBEOHISEL 3 48 2§ A5 83000052 &8 ATFITHEREBELNE 3158 %445 830000;
3 AT AREBRRR 45 LG AF 83000054 AT — AREEBEH A LE #1538 & §A 5 830000;
S MRS — MR B BN L DS #1385 830000)

AE B A1 758 KM S ks BOUR R B de b5 K S & A B4R 45 6948 Kbk . ik i B R IR504 49 120 4 58 KM IR B IL, 3
BEARIMER T HATF R o, BB B ILRE AT B BAG 5 A TG FAF 20(n=97 1) 5 I i 2(n=23 4]), Fbix # 40— A% T4,
YA R ) B R A 4 e B R Ay e U R B ARG K% 5 R A % B & logistic ® )3 xRS MR 5 B R B & B R4
i fn | RARLT 2 B R AR(>30%) AR SMEZR B 18] (>80 min)  FE(S 1 %) AR RARIE X1 6948 R BEBAT HAT B R AR 5
AR A5 28 % DU R 8] | B35 £ F(P>0.05); A 545 40 % )L R 23 23K T R84 4% )L(P<0.05), 7 B R A dir o 2 5 1)
Ry T AR LL AR RSB IR 18] 39 235 3 T R ARG 20 % )L(P<0.05), M4 %)L K IR f 3 5 Aty fu 3 0938 m | %L
RJG M ARG 09 K I R4 5 (P<0.05); % B logistic B2 4547 27 B R A4 fe 2 2 B R B & | AKL 20 LR AR (>30%) AR 91
ZREF 1) (>80 min) A B AF#(S 1 %)% B IUL A RJG M55 69 1k 5 S ] % (P<0.05). 18 : B Rt 2 AR e & 5 L RS
R BOLAKS M 545 00 K A F B A BRI a2 SR B A S IR RAG oh K A R sk A 3, e R AR S A 4 R
A 356,

KGRI : 28 RS RS 5 B AR B0 ofn s K G B4R 4G 5 48 % M

RESES:R541.1  XEFRIZAS:A XE4HS:1673-6273(2018)11-2150-04

Correlation between of Perioperative Blood Transfusion

and Postoperative Lung Injury in Children with Congenital Heart Disease*
XU Xin-Ii', WANG Mir?’, LI Xue-yur®, ZHAN Hai-liang’, MA Song-feng’

(1 Cardiothoracic Surgery Department, Urumgqi City People's Hospital, Urumqi, Xinjiang, 830000, China; 2 Cardiology Department,
Urumgqi Hospital of Traditional Chinese Medicine, Urumqi, Xinjiang, 830000, China; 3 Laboratory Medicine, Urumgqi City People's
Hospital, Urumgqi, Xinjiang, 830000, China; 4 Neonatology Department, Urumgqi City People's Hospital, Urumqi, Xinjiang, 830000, China;
5 Pediatric Cardiac Surgery Department, The First Aftiliated Hospital of Xinjiang Medical University, Urumqi, Xinjiang, 830000, China)

ABSTRACT Objective: To explore the correlation between perioperative blood transfusion and postoperative lung injury in children
with congenital heart disease. Methods: 120 cases of congenital heart disease in our hospital were selected and undergone surgical
correction under cardiopulmonary bypass. According to whether there was postoperative lung injury in children with no lung injury group
(n=97 cases) and lung injury group (n=23 cases). The general information of two groups was compared. To observe the incidence of
postoperative lung injury in children with different perioperative blood transfusion volume and transfusion volume. Multivariate logistic
regression was used to evaluate the postoperative lung injury and perioperative blood transfusion volume, perioperative blood transfusion
volume, minimum hematocrit (>30%), cardiopulmonary bypass time (>80 min), age (< 1 year old). The correlation between the lowest
temperature was analyzed. Results: There was no significant difference in sex between children without lung injury and those with lung
injury (P>0.05). The age and body weight of children with lung injury were significantly lower than those without lung injury (P<0.05)
Blood transfusion volume, perioperative blood transfusion volume, minimum red blood pressure, and cardiopulmonary bypass time were
significantly higher than those without lung injury (P<0.05). With the perioperative blood transfusion volume and blood transfusion
increased, the incidence of postoperative lung injury in children was higher (P<0.05). Multivariate logistic regression analysis showed
that perioperative blood transfusion volume, perioperative blood transfusion, minimum hematocrit (>30%), cardiopulmonary bypass time
(>80 min) and age Indirect risk factors for lung injury (P<0.05). Conclusions: Perioperative blood transfusion volume and blood
transfusion are closely related to the occurrence of postoperative lung injury in children with congenital heart disease. Perioperative blood
transfusion and the amount of blood transfusion, the higher the risk of lung injury. Proposed to carry out a variety of clinical blood
conservation measures.
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Table 1 Comparison of general information between two groups (n, xzs)

) perioperative perioperative The lowest red )

Gender Age Body weight cardiopulmonary

Groups plasma blood transfusion blood cell backlog ) )
(male/female)  (months) (kg) bypass time(min)

volume(ml) (ml) (%)
Non-lung injury group(n=97) 41/56 19.45+ 11.37 9.58+ 1.24 4251+ 5.74 55.72+ 6.58 28.43+ 3.79 55.35% 6.31
Lung injury group(n=23) 9/14 16.13+ 0.75 6.78+ 132 73.21% 6.54 105.28+ 7.93 31.28+ 3.94 80.35+ 8.46
P >0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05
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Table 2 The correlation of perioperative plasma volume, blood transfusion with the incidence of postoperative lung injury

in Children with Congenital Heart Disease

Perioperative plasma volume (ml/’kg)

Perioperative blood transfusion (ml/kg)

Groups n
>100 80-100 60-80 40-60 < 40 >150 120-150 90-120 60-90 < 60
Non-lung injury group 97 7 9 12 30 39 6 8 11 28 44
Lung injury group 23 5 4 3 5 6 4 4 3 6 6
Morbidity 41.67 30.77 20.00 14.71 13.33 40.00 33.33 21.43 17.65 12.00
P <0.05 <0.05
3 3 SFER MO RS B AR HA S I 28 ) L A& A RS B iR B 52 i BB R 534
Table 3 Analysis of the risk factors of the postoperative lung injury in Children with Congenital Heart Disease
P OR 95%Cl
Perioperative plasma volume 0.037 1.02 1.002~1.019
Perioperative blood transfusion 0.031 1.03 1.004~1.025
Lowest hematocrit (>30%) 0.015 2.69 1.237~5.938
Extracorporeal circulation time (>80 min) 0.023 2.46 1.352~7.954
Age (< 1 year) 0.009 4.93 1.437~12.534
Minimum temperature 0.512 - -
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