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Occurrence of hypoxia in heart valve surgery and its effect on early prognosis’
DING Meng ,ZHAO Wenjun .WEI Wei”
(Department of Anesthesiology ,West China Hospital s Sichuan University ,
Chengdu ,Sichuan 610041,China)

[Abstract] Objective To investigate the incidence of hypoxia in heart valve surgery and its impact on
early prognosis. Methods A total of 190 patients who underwent elective heart valve surgery using mild hy-
pothermic extracorporeal circulation (CPB) at West China Hospital of Sichuan University from August 2017
to May 2018 were included. The oxygen saturation (rScO,) of bilateral brain tissue was monitored during the
operation. A low cerebral oxygen event was defined as rScO,<C 55% for 5 minutes during the operation. Ac-
cording to the occurrence of hypoxic events, the participants were divided into two groups:the hypoxic group
(group L) and the normal cerebral oxygenated group (group N). The clinical data of the two groups were
compared, and the incidence of hypoxia and its impact on prognosis were analyzed. Results Hypoxemia oc-
curred in 99 patients,and of those cases,73 cases occurred during CPB. The preoperative blood glucose in the
group L. was lower than group N,and brain natriuretic peptide was higher than group N (P <C0. 05). There
were statistically significant differences in the following variables between the two groups: postoperative ICU
stay time, total hospitalization time, incidence of postoperative acute kidney injury (AKI), brain natriuretic
peptide after surgery, and peak lactic acid after CPB (P <C0. 05). Dichotomous logistic regression analysis
showed that being over 65 years old (OR=5.557,95%CI:1.660—18. 604, P<C0.05) and having a CPB time
over 120 minutes (OR =4.178,95%CI :2. 046 —8. 530, P<C0. 05) were risk factors for intraoperative hypoxia,
while having a basic rScQ, level above 60% (OR=0.400,95%CI:0.269—0.962,P<0.05) was a protective
factor against hypoxia. Conclusion Hypoxia occurs in half of the patients undergoing heart valve surgery, primarily

during CPB. Low cerebral oxygen levels can increase the incidence of AKI,blood lactic acid levels,and prolong the

x EEWMB.ERARBFESTE 81971772, (EEEN: TH 996 —) AEREW., B 1, TEAFEMHEMPE. & BEE

£, E-mail: weiw@scu. edu. cn,



2268

4B F2023F8A%525% 15

length of stay for patients in ICU and total hospitalization time.
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