— 896 — BERERKZER 2013 £5 38 H5 8 #1 ( Journal of Chongqing Medical University 2013.Vol.38 No.8 )

DOI:10.11699/cyxh20130819

P L 5 L
AL IRt 3 FiAS Il T-A Ji SR He g i

AR & i, E L, HEE,ANEH,E A,m B, iR4E
(T PR IR LR E e by TS 400014)

[ E)BEM. HZE BN ABHER  HEWBAMR I A EEAR 3 Fhiayr /L2 RIBE R (ventricular septal defect, VSD)
BT AR T AT X A8 LA BT VSD FAR N & Bk, 7735.2011 4F 1 3 1 H & 2011 4F 12 J7 31 HAEFRKRE
IIIAT G N AFHEAR (I AL ,n=123) \ HABAMR (H LA, n=104) FIZE M A B E AR (BB 2H ,n=23) ) VSD & JLIE
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Comparison on three procedures for treating ventricular septal defects

in children
CHEN Miaoyue ,CHEN Yuan ,LI Mi,Y!I Qiian,SUN Wenjing, WU Chun ,XIANG Ping,JI Xiaojuan
(Heart Center ,the Children’s Hospital ,Chongqing Medical University)

[ Abstract]Objective : To compare three different procedures,including percutaneous transcatheter closure,open —heart surgery and
transthoracic minimally invasive surgery and to analyze which procedure is possibly the best option in treatment of ventricular septal
defect(VSD) in children. Methods : The study involved 250 children with VSD in our hospital during the period from January 1,2011
to December 31,2011. One hundred and twenty—three children were treated by percutaneous transcatheter closure (transcatheter
group) , 104 by traditional open—heart surgery(open—heart group) and 23 by transthoracic minimally invasive surgery(minimally inva—
sive surgery group). Results . Operation time,volume of blood transfusion, postoperative ventilation duration,intensive care unit(ICU)
care duration, hospitalized duration were significantly longer in open—heart group than in transcatheter group and minimally inva—
sive surgery group (P<0.001). Blood transfusion, mechanical ventilation and ICU care were unneeded in transcatheter group. Opera—
tion time and postoperative hospitalized duration in minimally invasive surgery group were significantly longer than those in tran—
scatheter group(P<0.001). There was no statistical difference in operation success rate and major complication incidences among three
groups (P >0.05). Conclusions : Three procedures are all safe and effective in treating VSD. Condition should be fully assessed and
right procedure should be chosen according to different indications.

[Key words ]ventricular septal defect; percutaneous transcatheter closure;open—heart surgery ; transthoracic minimally invasive surgery
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Tab.1 Comparison of preoperative basic data among three groups

WH A (n=123) H (n=104) AN (n=23) F1g
5 J2) 62/61 61/43 6/17 /
S (% xxs) 3.87£2.11° 1.75+1.99 3.73 £3.20 26.54°
KR (kg,x+s) 15.13 +5.28" 9.74 £ 6.27° 13.65 + 6.87" 24.13¢
O HEAE (22 5) 0.56 + 0.04" 0.61 £0.05 0.56 + 0.04 14.87°
VSD 43 %4 (TTE )

FTFH(n, %) 0(0.00) 23(22.12) 1(435) /
IENAL (n, % ) 2(1.63) 0(0.00) 2(8.70) /
JEEAL (n, % ) 119(96.75) 75(72.12) 18(78.26) /
W (n, % ) 1(0.81) 1(0.96) 1(4.35) /
ZAH(n, % ) 1(0.81) 5(4.81) 1(4.35) /
VSD E#% (mm,x ) 6.32 £2.70 10.32 +3.50" 6.30 +2.03 55.85°
Jili 3 ik 53 4% ( TTE )
E# (n, %) 98(79.67) 25(24.04) 12(52.17) /
B (n, %) 11(8.94) 13(12.50) 8(34.78) /
FEE(n, %) 12(9.76) 45(43.27) 2(8.70) /
EE(n, %) 2(1.63) 21(20.19) 1(4.35) /

a5 b K ,P<0.0015¢ 5 b HE,P<0.01;d 5 a L&, P>0.05;3 A HLEL, e, P <0.001 5 £, 5 R SR ELE & I WU B sl UL 22 & Bt ; i sl
WK L ELRRZHA3 )-5A AZH AN 2H HLAR , P <0.001 54 AZH FIEBIZH HLAE P = 0.006 <0.016 7., /, A Bl

F2 3HEARPMARFRILERILE
Tab.2 Comparison of intraoperative and early postoperative results among three groups

TH A (n=123) HMA (n=104) BN (n=23) F{E

FAREE] Ch,x+5) 0.94 + 0.45" 2.49 = 0.45" 1.53 = 0.49" 32237
ASMEFREFE] (min,x £5) 0 63.13 = 15.77" o 1166.90°
S (ml,x+s) 0 266.06 + 170.05" 100.00 = 133.14 146.63°
ARJGHUGESHFE] (hx+s ) 0 20.42 +27.40" 5.33 £ 4.04 37.90°
AJFEAE WA F A E] (dxxs) 0 2.32+2.99" 0.83+0.61° 4031°
ARJEHEBERTE (d,x+5) 5.55+1.84" 11.13+3.18" 8.30 +2.29 129.70
FARBINR (% , BENGIE 515 91.87(113/10) 94.23(98/6 ) 95.65(22/1) /

H:a 5 b HAE,P<0.001;¢ 5 b L, P<0.001;d 5 a FLER, P<0.001;3 41210 HLER e, P<0.001 ; BT AR A 3 44 P=0.692 5/, AT 5
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Tab.3 Comparison of early postoperative complications among

three groups( n, % )

S Fitrr Sy S e
TR R A 1.74(2) 5.77(6) 435(1)
JEHL R 0.00(0) 0.96(1) 0.00(0)
T EHMFARMIIERREA 0.87(1) / 0.00(0)
T EMTARERFSRE  0.87(1) 0.00(0) 0.00(0)
A IE 0.00(0) 0.96(1) 0.00(0)
TWITHY / 0.96(1) 435(1)
O HESE A AE 0.00(0) 2.88(3) 0.00(0)
SRR I A 0.00(0) 0.96(1) 0.00(0)
S 0.00(0) 0.96(1) 0.00(0)
PCEIFRAE SR 40.00(46)°  67.31(70)" 56.52(13)°
Tt 2.61(3) 6.73(7) 0.00(0)
i 7.83(9) 12.50(13) 8.70(2)
F Bk 19.13(22)  11.54(12)  21.74(5)
O 0.87(1) 1.92(2) 0.00(0)
=R 4.35(5) 3.85(4) 435(1)
DA
i 0.00(0)  11.54(12)  8.70(2)
o 0.00(0) 1.92(2) 0.00(0)
DR
A R S A% T BR 6.96(8)  25.96(27)  26.09(6)
e A R B 1.74(2) 0.96(1) 0.00(0)
FE4 by w A R L 0.87(1) 0.00(0) 0.00(0)
S PE R 0.00(0) 0.96(1) 0.00(0)
FEPER 0.00(0) 0.96(1) 0.00(0)
R CPEIEuRTS 0.87(1) 0.96(1) 0.00(0)
il 0.87(1) 18.27(19)  8.70(2)
g e R 0.00(0) 3.85(4) 0.00(0)
v 0.00(0) 1.92(2) 0.00(0)
il 0.00(0) 2.88(3) 0.00(0)
S i 0.00(0) 5.77(6) 0.00(0)
g / 0.96(1) 0.00(0)

Tz, it 2GR i U R BT OB W 25 i ™ B O
P b, BT T PR R WO AR 3 BB LR AR I
B P=0.213;d 5 ¢ HL#E, P <0.001 ;e 5 ¢ HL#E, P=0.1445e 5 d L,
P=0.325;/, A Boif

24 3 MMIF AR ILE

FR B 2 9]t B i Bk LR DT 2 51, 3 4L AR
JLYIHEAT TREV . A AL B AR 2P K B s ek ) 43
10 H 10 HA 1 ASH e R Lot
o], TCIEHAE O AR S 2 R BT 1Y e 42 B = A B

i, MR FIE ML, Joe A S a0 . At Be A A
N it 5 B A5 B 0 oK R BT A0 530 It S
AR AN EE 5 e AT L BRIV TR B Hh AR A TR, A
NI TCEE RS FL A 2, 3 A B TTE 7R A5k
ORI TERE VT TP ERA MR SRR (R 4)
F4 3EMBERLE(n,%)
Tab.4 Comparison of follow-up results among three groups

(n,%)
5iH A FE [l
(n=115) (n=102) (n=23)
BRAR TR
il 3.48(4) 5.88(6) 435(1)
i 2.61(3) 4.90(5) 0.00(0)
TEREER I
F Bk 1.74(2) 3.92(4) 0.00(0)
TR 0.00(0) 0.98(1) 0.00(0)
A 1.74(2) 1.96(2) 0.00(0)
DEH
AR S AL B 5.22(6)" 18.63(19)" 8.70(2)"
LR AL B 0.87(1) 0.98(1) 0.00(0)
S frE A 0.00(0) 0.00(0) 0.00(0)

Vb 1 a HAZ, P=0.002< 0016 T3¢ 5 a FfE, P=0.5155c 15 b HLAL,
P=0.250

3 #

H M 1954 4F Lillehei B AU & 15 1
) VSD BB LI | B T AIE N E ) 4%
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FER 28 Je SN ANFER | Z 5 AN WA B4R 1
FARITIAYT VSD BER R0 28 M i i B AR
16YT VSD T 1998 AF4f v FH T I R, AH DG A 53 4
TIPS ARG AATF/NL VSD 1Y 3 Fh
AT RAG A KRS B AR OGS b E4 T [ s o)
Lbarr, 385 3 AR 2 MR 2k

ARBFGERG AT VSD EARVE RAFTEHR RIS,
R AN FARIE WA ZRAERY KT 2 2 T
ZH RN A X AF 0 AT A R 5 A AR 4
FR VSD HAANREMT 14 mm, 17 ELALZLXT VSDE
IR, VSD B LFFEAARIIRYT R LA
15 AR BRI R R IO WA A O,
FERRPARE RIEEEET AR A, FARITE AR
Ui Je P B VIA G, AESR T 3 dHF AR DA
M TE 90%L L, TR A EERE AT R 3
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4, BHA 5 BB JLARRTEREAE ICU WHRYT .

25 BN AT AR AT T A VSD 1) dt
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HXT TR VSD AT 4 Mt B B AR ST T AW
R TG, AR T ieIdl 141 13 21
L, R R 41 ke, VSD T R AU i B4R
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S , M LW B LN T R R VSD F7E 4,
Al e RIS N VSD, XFFHLER VSD, Ju R S
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Correlation between morning blood pressure surge and renal damage at early

stage and observation on antihypertensive effects
YU Hong,YUE Ruihua,ZHANG Ying , XU Yi,ZHOU Xi
(Department of Cardiology ,Chongqing Emergency Medical Center)

[ Abstract ]Objective . To research effect of morning blood pressure surge(MBPS) on renal damage at early stage and antihypertensive
treatment. Methods : By 24—hour ambulatory blood pressure monitoring(ABPM) , hypertensive patients were divided into MBPS group
(n=121) and non-MBPS group(n=131). All patients underwent urine microalbumin(mALB) quantitative determination. At 6 months

after treatment,all patients underwent ABPM and mALB again. Effect of MBPS on renal damage at early stage and changes of renal
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