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ABSTRACT Objective: To investigate the influencing factors of death in severe patients after cardiac surgery and analyze its predic-
tive value for prognosis. Methods: The clinical data of 108 critically ill patients after cardiac surgery who were treated in the intensive
care unit (ICU) of our hospital from March 2016 to June 2021 were retrospectively analyzed. According to the clinical outcome before
discharge, they were divided into death group and survival group. The differences of clinical indexes between the two groups were com-
pared. The risk factors of death were analyzed by Logistic regression, and the subject characteristic working curve (ROC) was drawn to
analyze the predictive value of risk factors on prognosis. Results: There were 80 cases in the survival group and 28 cases in the death
group. The proportion of atrial fibrillation history, proportion of Killip cardiac function grade = grade III, proportion of left ventricular
ejection fraction (LVEF) < 40%, proportion of vasoactive drug infusion, acute physiology and chronic health score I (APACHE II), car-
diac troponin I (cTnl), serum creatinine (Scr) and B-type natriuretic peptide (BNP) in the death group were higher than those in the sur-
vival group, and the glomerular filtration rate (¢GFR) was lower than those in the survival group, the differences were statistically signifi-
cant (P<0.05). Multivariate Logistic regression analysis showed that APACHE II score, eGFR and cTnl were independent risk factors for
death of severe patients after cardiac surgery (P<0.05). ROC curve showed that the areas under curve of APACHE Il score, eGFR and cTnl
predicting the prognosis of severe patients after cardiac surgery were 0.836, 0.799 and 0.710 respectively, and the area under curve pre-
dicted by the combination of the three was 0.862. Conclusion: APACHE II score, eGFR and cTnl are independent risk factors for the
prognosis of severe patients after cardiac surgery. The combination of the three has higher prognostic value and can provide some refer-
ence for clinical treatment.
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Table 1 Comparison of clinical data between death group and survival group

Data Survival group(n=80)  Death group(n=28) ¥/t/U P
Male 47(58.75) 15(53.57) 0.227 0.633
Gender n( %)
Female 33(41.25) 13(46.43)
Age( years, Xt s) 55.28%+ 14.12 54.87+ 13.63 0.133 0.894
Body mass index(kg/m? xt s) 2371+ 3.52 22.96% 3.74 0.955 0.342
Hypertension 16(20.00) 8(28.57) 0.882 0.348
Diabetes 15(18.75) 10(35.71) 3.355 0.067
Past history n(% )
Stroke history 8(10.00) 6(21.43) 2.401 0.121
Atrial fibrillation 5(6.25) 3(10.71) 6.519 0.011
Killip cardiac function grade = grade 11 n( % ) 9(11.25) 9(32.14) 17.342 <0.001
APACHEIIscore( scores, ) 19.59+ 4.28 26.74% 5.26 7.157 <0.001
LVEF<40% n( %) 7(8.75) 7(25.00) 4.854 0.028
Percutaneous coronary
) ) 10(12.50) 3(10.71) 3.552 0.830
intervention
Aortic surgery 22(27.50) 5(17.86)
Congenital heart disease 5(6.25) 1(3.57)
Simple valve replacement 12(15.00) 7(25.00)
Type of cardiac
surgery n( %) Ombined valve replacement 8(10.00) 3(10.71)
Valve replacement combined
. _ 13(16.25) 4(14.29)
with plastic surgery
Coronary artery bypass
yarey oy 8(10.00) 3(1071)
grafting
Other 2(2.50) 2(7.14)
Vasoactive drug infusion n( %) 56(70.00) 25(89.29) 4.114 0.043
Blood transfusion products n( %) 45(56.25) 20(71.43) 1.994 0.158
ICU hospital stays [h, M(Q1, Q3)] 148.50(50.0,270.5)  130.50(65.00,217.50) 1.748 0.125
Mechanical ventilation time [h, M(Q1, Q3)) 74.50(22.50,156.50) 77.0(40.00,185.50) 1.665 0.138
WBC[* 10%L, ] 15.26% 4.17 16.45% 5.10 1.225 0.223
PDWI[fL, M(Q1, Q3)] 11.12(10.22,12.01) 11.74(10.71,13.52) 1.526 0.185
Scr[umol/L, M(QL, Q3)]  148.52(99.52,245.18) 234.74(155.26,356.29) 3.562 0.038
Laboratory
parameters eGFR[mL/min, M(QI1, Q3)]  88.44(75.41,92.63) 65.12(52.12,78.63) 7.415 <0.001
cTnl[ng/mL, M(Q1, Q3)] 0.78(0.11,1.25) 1.25(0.55,6.82) 8.125 <0.001
351241 4859.63
BNP[pg/mL, M(Ql1, Q3)] 6.825 <0.001
(1024.15,6859.63) (3356.29,9865.36)
2 DEMARERERTHEMEZNSEEZS T
Table 2 Multivariate analysis of influencing factors of death after cardiac surgery
Variable B SE wald »? OR P 95%ClI
APACHEI 0.102 0.041 6.189 1.107 0.013 1.022~1.200
cTnl 0.121 0.027 20.084 1.129 0.000 1.070~1.190

eGFR 0.056 0.011 25917 1.058 0.000 1.035~1.081




- 1532 -

MREYESHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol22 NO.8 APR.2022

3 3 APACHEI i¥4y eGFR cTnl XL ESMNREAR [5 BIE B & TR R BUME S 47

Table 3 Analysis of prognostic value of APACHE II score, EGFR and cTnl in severe patients after cardiac surgery

Indexes Area under curve Cutoff value

Sensitivity

Specificity

95%CI

P

APACHEII 0.836 23.15
eGFR 0.799 78.55
cTnl 0.710 0.86
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68.75

82.15

64.29
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85.71
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<0.001
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Fig.1 Analysis of the predictive value of APACHE II score, EGFR and

cTnl on the prognosis of severe patients after cardiac surgery
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