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[ ZE]BW. &R0 NER (congenital heart disease, CHD) FEOLA S5 i 2H 21580 F1EE (cerebral tissue oxygen saturation,
Sct0,) S R TG FIAR SN, 7 5% . BUBETEAS TS, BEHLICEE 2016 4F 12 H % 2017 4F 10 H T2 IASMEERR T CHD FH4
A FFT ARG AN BEIE W% (intensive care unit, ICU) L, 3 65 1], R ZERE CAS Medical System 723 7] 42 7= ) Fore—sight
LT AMEIE I (near—infrared spectroscopy , NIRS) Xf 1% 65 9] F JLAT ARG 24 h #ELSE SctO, Wil | 73 Hr Wi I 40] (8] £ 4K SctO,(nadir of
Sct0,, nSct0,) -4 SetO,(mean of SctO,, mSet0,) 5 ™ H i 45 J5) (adverse outcome , AO ; A FFAC O HELESIE WO E IR EFET) |
ARIGH=AR 24 h /N LT ERES (pediatric risk of mortality I, Prism—1I1 ) ARJ5 24 h e KL 15 P 259045 % (maximum of va—
soactive—inotropic score, VISmax) AUMGE R A ICU BB BRI AOAHSEME . S5 5R . A0 4R JL 26 141(40.00%) ,3FE AO 2H & JL 39 1]
(60.00% ) ; A0 4 nSctO, .mSctO, 3 4E A0 21 IR AL [44.00% (32.00% ~47.25% )vs.  56.00% (50.00% ~60.00% ) , P=0.000],
[61.94%(58.95%~65.15%) vs. 70.00%(66.67%~73.76%) , P=0.000], Spearman FHH 5317~ nSctO, & mSctO, 43 )45 Prism— Il
P4 1A 56 (r,=-0.653, P=0.000;r,=—0.593, P=0.000) .5 VISmax 15 (r,=-0.346, P=0.005 ;r=-0.422, P=0.000) , 5 "N AL [A] £
A2 (r,=-0.424,P=0.001;r,=—0.519,P=0.000) . 5 ICU & i I [A] £ A 5C (r,=-0.407, P=0.000;r,=-0.528 , P=0.001) ; ROC Hfi £/
nSctO, I FE 51.50% % i A0 ELA R4 HERRE (A UROC=0.849 , P=0.000) ,95%CI=0.756~0.942 | I EE Jy 92.30% , 5 5 &
H 74.40% ., 5. CHD ARJ5 24 h P SctO, FEIR SR R UG &, SctO, #ARK , B2t l#k K, BUS FTRER 22, nSct0, £ T 51.50%
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Relationship between postoperative cerebral oxygen saturation
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[ Abstract)Objective ; To explore the correlation between postoperative (PO) cerebral oxygen saturation (SctO,) and clinical outcomes
in children after congenital heart surgery. Methods : A prospective cohort study was conducted in 65 patients who underwent congen—
ital heart surgery with cardiopulmonary bypass and admitted to intensive care unit(ICU) afterwards from December 2016 to October
2017 in our hospital. The PO SctO, within the first 24 hours was measured consecutively by near—infrared spectroscopy (Fore—sight,
P/N01-06-2030C, CASmed, USA). The nadir of SctO,(nSctO,) and the mean of SctO, (mSctO,) were analyzed with adverse outcome
(AO) (low cardiac output syndrome,cardio—pulmonary resuscitation or death),the pediatric risk of mortality Il (Prism IlI') score of

PO 24 hours, the maximum of vasoactive—inotropic score of PO 24 hours(VISmax) ,the duration of mechanical ventilation,and length

of ICU stay. Results.26 cases(40.00%) were divided into AO group,while the other 39 cases(60.00% ) were divided into non—AO

group. The nSctO, and mSctO, were significantly lower in AO
group than those in non—AO group [44.00% (32.00% to 47.25%)
vs. 56.00%(50.00% to 60.00% ) ,P=0.000;61.94% (58.95% to
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(2018-11-28) mSctO, were negatively correlated with the Prism Il score
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(r,=-0.653,P=0.000;r,=-0.593, P=0.000) , the VISmax (r,

0.346,P=0.005;r,=-0.422,P=0.000) , the duration of mechanical

ventilation time (r,=—0.424,P=0.001;r,=—0.519,P=0.000) and the length of ICU(r,=-0.407,P=0.000;r=-0.528,P=0.001) ,respectively.
ROC analysis indicated a cutoff point of 51.50% of nSctO, in the first 24 hours to predict AO(AUROC=0.849,P=0.000),95%CI=
0.756 to 0.942 with a sensitivity of 92.30% and a specificity of 74.40%. Conclusion : Both the amplitude and duration of SctO,

drop in the PO 24 hours were correlated with the poor clinical outcomes. SctO, lower than 51.50% in PO 24 h may potentially act as a

predictive factor.

[Key words]congenital heart disease ; cardiopulmonary bypass ; near—infrared spectroscopy ; prognosis

AR 10 B 1R E B IR R S RO I
Ji (congenital heart disease, CHD) 7R J& Wi 477 1) 51 15,
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B, ABFFERRTS CHD ARG SctO, 51 K HUS 1Y
AHIEME, IR CHD ARJ5 W e s HIRHe 2% |

1 W&REFE

L1 ARt %

BEHLICEE 2016 4F 12 H & 2017 4F 10 H7E & KRR
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122 FEHGHHIE O ERRTE L) (adverse outcome,
AO)(LAF &AM B 1 ) AR HEZRBAER il 52 75 85
T2 QARG 24 h 5 =/NLFET- /& KT 53 (pediatric risk of
mortality 1T, Prism I)F; QAR5 24 h fe KA 16 1 2590 45

%7 (maximum of vasoactive—inotropic score, VISmax )™, DHLI
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1.3 “%itFux

R H SPSS 19.0 #E475347F . SR Shapiro-Wilk K56 %f 11
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R TR 5 SR FHBUAU A B2 Spearman B G 22 B0 A B4 4R
Fetk s R Z i TAE 4L (receiver operating characteristic
curve, ROC)HATIZWHRE AT, K g /K HE 2=0.05,

2 # R

2.1 BIL—AENE RS
It 65 i LA ABFFE, AO 4H 26 1 (40.00% ) , F1FHAEKC>
HEZEAAIE 26 151](40.00%) , Ll 55 8 41(12.90%) , FE1= 3 il
(4.62%) ;4E AO 41 39 151](60.00%) , B2 ) L— R 2= 1,
®1 656BIL—BERRFSHH

Tab.1 Clinical characteristics and the adverse outcome of

65 cases
I R A5 3G
) 6.00(3.65,10.25)
i (kg) 6.00(4.50,7.45)

PR (B n) 38/27
CHD 287 (n,% )

ASD .\ VSD k4 PDA 32(49.23)

%% CHD 33(50.77)
FAREIRBE TR
RACHS-1:1/2/3/4/5 0/34/27/2/2
AO(n,%) 26(40.00)
TROHZEBAE (n,% ) 26 (40.00)
DT (n, % ) 8(12.90)
YT (n,% ) 3(4.62)

T S KA O I T AR GBS 40 D% (risk adjustment for congenital heart
surgery, RACHS-1)

2.2 RKJ5 24 h Sct0, 5Tz 35476948 K-
B 1 RAG 24 h A0 AR AO 4145 2 h BEAT Set0, 28
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nSctO, KT 51.50% (1) & ) L5 nSctO, KALTF 51.50%
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