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Analysis of influencing factors on postoperative prognosis of children with congenital heart disease compli-
cated with pulmonary hypertension
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[Abstract ] Objective To analyze the influencing factors of postoperative prognosis in children with congenital heart disease
complicated with pulmonary hypertension. Methods This study retrospectively analyzed the clinical data of 127 children with con-
genital heart disease complicated with pulmonary hypertension in our hospital from March 2013 to January 2019, followed up according-
ly, and the prognosis of the children was counted. Results 114 of 127 children with congenital heart disease complicated with pul-
monary hypertension survived and 13 died after surgical treatment. There was no significant difference in sex, congenital heart disease
type and nutritional grade between survival group and death group (P>0.05). Survival group and death group age (1.64+0.23) vs
(1.01+0. 11) years, weight (9.34+1.29)kg vs (5.74+0.78) kg, pulmonary hypertension grade severe rate 35.09% (40/114) wvs
69.23% (9/13), cardiac function classification Il Grade T rate 34.21% (39/114) vs 76.92% (10/13), pulmonary hypertension
crisis rate 8.77% (1/114) vs 23.08% (3/13), operation time (4.33+£0.6) h vs (5.32+£0.75) h, mechanical ventilation time
(1.21+0.12) d ws (2.49+0.31) d, Tei index (0.40+0.04) vs (0.49+0.07), BNP (264.29+34.17) ng/L vs (518.96+73. 15)
ng/L, and hsTnT (0.09 +0.01) mg/L vs (0. 15+0.02) mg/
L and the ratio of CRP (4.27+0.61) mg/Lvs (12.91x1.23)

E£WmH P& & REHEZOCH H (20155F107)
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2 ) mg/ L were statistically different (P<0.05). COX proportional
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- 132 - g EBGEEZG 2021 4F 3 A4 23 B8 2 Y Military Medical Journal of Southeast China,Vol.23,No.2,March,2021

classification, cardiac function classification, pulmonary hypertension crisis, operation time, mechanical ventilation time, Tei index,

BNP, hsTnT, CRP were risk factors affecting prognosis of children (P<0.05). Conclusion Postoperative prognosis of children with

congenital heart disease complicated with pulmonary hypertension is related to a variety of factors. Intervention on relating factors may

play a role in improving prognosis.
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