BERERKZEFIR 2018 £5 43 55 3 H1 ( Journal of Chongqing Medical University 2018.Vol.43 No.3 ) — 367 —

O M55 50 DOI: 10.13406/j.cnki.cyxb.001635
% LB ML 195 S 5 R P JDE9ws S8 L I MLl 5 1 i DA 0 52

XNBN % RLEZORLVRRD L AR, ERH
(1. BERERFEME )L EEB M OAME, TS 40001052, HPREERIRAEME JLEEBRERF LE L & BRI
P E I LR T BB 5 [ PR A M LR P E S S04 FEK 400010)

[# ZE]BM . ZRITXE TR B R 2 A 7 B 55 0o SR LR JE M B8 1 e APk Bl A5 . 73 . PR 5347 2014 4F 2 J
2 2016 4 2 H TRBEATAR M OIERARIGARIGTT IR TTA BB 99 44 T BRSSO UL 250 A T T R4 (n=87) Fl
ARk 20 (n=12) AR FT—REE L, BRI M S5 0L AR TSR 0L 8558 . T F AL B LEA iy i 20 38 LA i —
B BB AR M A AR R Y TCH 24 57, HARJG WA HLAE Bl St ) (24 h 513 & TICU 5= B8 I ia) AR 5 3 Be st 1) 25 TC A 4
ZF(PIESIIH 0.85,0.91,0.22,0.84) , £58 % FAR R F7 004 7 2508 BB LS TE I AR T 35 Z9 K o i i, 3 FLYG) 78
JUARJE IR AE L JG W AS KRR, 22 4l A TR, %o E AT B4 TG 1 191 7 A ) LA RSS2 24 1E 23 1 28 15 3 B9 255K nl 191946 24
JHCTE , LA RRAPAE R 17 119 IR, TR0 il o 408 I i 390 7 £ ) LA v i it 8 iF w25 5P il PR o5 %% 1t A9 &, BRI PR AN &
TR i, R %o I S TR

[ SEHEIR |4 FE AT (87 BRSO 5 JLBE TC L CME T 5 55 29 T iff.

(B4 2S5 R726.1 [ ZEkFRERG ] A (Y5 BH)2017-12-27

Bloodless cardiac surgery in children diagnosed with

simple congenital heart disease and mild anemia
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[ Abstract]Objective : To investigate the security and feasibility of performing bloodless cardiac surgery in children with simple con—
genital heart disease(CHD) and mild anemia. Methods : A total of 99 patients, who underwent cardiac surgery in Children Hospital of
Chongqing Medical University from February 2014 to February 2016, diagnosed with CHD and mild anemia preoperatively were
enrolled and divided into 2 groups on the basis of perioperative blood transfusion. Eighty—seven patients were performed bloodless
surgery and 12 patients were not. Major clinical parameters of postoperative period were compared between 2 groups. Results :No sig—
nificant difference in ventilation time,24 —hour chest tube drainage volume,ICU retention time,postoperative hospital stay (P=
0.85,0.91,0.22,0.84, respectively) was observed between the two groups. Conclusion :For children with simple CHD and mild anemia,
it’s proven safe and feasible to conduct bloodless surgery. Hemoglobin optimization could have a not so strict standard to balance the
risk of progression of disease and preoperative anemia in transfusion —free surgery although many researchers suggest optimizing
hemoglobin level at least to normal value. In addition,accurate assessment of anemia and transfusion indication during pediatric car—

diac surgery could further reduce allogenic transfusion and relieve blood shortage.

[Key words]mild anemia;single congenital heart disease; pediatric bloodless cardiac surgery ; blood saving

{EZENLE: %) £ 0N Email ; 1304234687@qq.com,
BRI e )L e R IR s RS
#EIEEE % 7K,Email:incavnate@126.com,
258 H AR : hitp://kns.cnki.net/kems/detail/50.1046.R.20180412.1320.008. himl
(2018-04-12)



— 368 —

BERERKZFIR 2018 £5 43 55 3 #5 ( Journal of Chongging Medical University 2018.Vol.43 No.3 )

JE RN U R 2 TR [l i UL 1) e R AR I 22
— W TILEB L MITGST . ARG R OIER Y
Hrin s LA RIME R T AT, i TILE M &/ |
T E R B AU G e i SR AU 32 00 25, i R AR
A P 10098 5 T s AL AR 174 AR a4 4R SR A B AT A8
JLHE I 68 ZE LA XURS: | 2251 125 i 5t v il 330 7 44
HMIEFRE R BEE XS0 Bl A il B AN Dy
TR i 10 ) Wi H 25 15 2N FHA, 2R & B
SO LA S S A i i A5 R I 0 A A R
FIFET G IAR DG, (Hto A A5 4 i AR A 32
WAl e 5 TG A RAHICS, PR IFFE 2 iS5 % i %y
TILE S ORI S LR, AT ST 1
] B2 O LSS TN T A, RSSO R 4T
MHRIEGTT
1 #EREHEZE
L1 e RFH
TERE 2014 4F 2 H % 2016 4F 2 H |, TIRBEWIHI2 W R K
AT AL Lo (5 (BT B BB | i [ o e Bl ok 4 R ) ) 5 i
FELALE 2 FhEGIE 3 HARYE 2011 4F WHO FLE B2 AR 1ED,
AR ML H FUAR S A R B A B LIE 99 44, AHFFER YA
NARHER - BARI2 WA 3 B 58 MO IR A A I3 A B 7R
RSN ATEGARIME G B0 N BT —HERA AR IR
U HEBRFRME LSS . RATEIFA E R AR BEMIIRE S &
e HALZE REWIE  BEAE A OIEFAR S ARUCR -G
FARIBIFEARE P E DI O GOIEAEBR T AR 2, it
G546 BB L— U BUIFTH I 1078 5 i 1 A8 LS MG 2R 330 58 U
X, IFSHKIE R, TSR AE R B AR YR T ARS8 s
Lo A G FAR A AR A M2 Hod e i F AR B 8L
5044, B L 37 &4 Rl BRIl 4 4, Ltk B L
844, 2 LB LM TEW] I 22 53 (x*=1.60,P=0.21) , 99 £ 8L
H 66 44 BATRfE B0 (JE AL 56 45, 47 41 10 45),3344
B I LIRS0 (JRIZE 31 &, A L4l 2 44),2 44
JUR AT 58 25 5 (x*=0.96 , P=0.33) , 2 £H LAY HA A R
RE A MR ARG RS R] | E S0 kST R 45 2 O

W25 B LARIE + AR TFOR TR 1.
12 kB 5 RSMESR %

2 B LBR I # kAR A R % . FARBRA
P B T ) B BR AL G ARSMIG BRSSO — H R R
AR AR LAY — e Ol FHAH LA T O L
Abn ik B USRS MR TSOHLAE
13 #HPkE 5%kt m

105k 2 4L LR I 218 IR E 2T A0 AR LR |
BRRIAY BIKE SR Bk CO, 23 A S B Bk R] AR AP
W MLAR B3l T TA] 24 h B ICU {5 BT R] ARG 4 Be R
6] A B LS AR SR SPSS 21.0 #1748 124k
B THECRORMR I DUAS S EEE SR RO R S s
RIE BRI RS0 Fisher REBR S, THEPORER FHEEL £ 47
HEZE (x £ ) TR MRIERERF A LS, R SIAEA ¢ K
B alAES B S TORER FH AR 56, K 307K 1 0=0.05,

2 2R AR L IR TS I A RN e 288 1 £k FH TE
1 2% 57 (Fisher FEHR 40, P {5514 0.32.0.32.1.00), 2 41
AL AR 12088 R B 2 4 AR LR R4 Bl
SR Bk CO, RIS E 22 5 . BARILE 2,

e 2 LR IR AG b, AR TC I FARH B ILN R
Bk ) AL BE S ] 24 b 5 RS A BE A ]
KRFA PR, 1T ICU =Rt 4 e, 3 2 82 R0
Gt L, VR 3,

AJFARYE 2 41U B Ie 45 R e B0 T IR
T MM 24 T A I BTG KR I A v T 21 1 I T e
SH o WO 2 LB JUAR S OB AT R 2 4
FBLA S 23 50 i PR B PR LT AN A O e KR I 2% A DO 15
B B2 5, BRI 4,

%

3 3

SERAME ORI 2 R R R 1 e R RTIE |, 24
i 27.8% , BARFAE BRI L, — 205 R MO R
Al L AR A B 2 LT E

F1 2@HBIL—MERITLER
Tab.1 General characters of 2 groups

4151 A ) R (kg) PRHMGERET ] (min ) FSBKBLWTAT I (min )
TiMFARH (n=87) 53.23£37.03 15.99 +5.50 66.21 £ 17.00 31.18 + 12.80
A (n=12) 42.50 +31.50 14.88 +5.57 68.17 £ 17.58 34.00 £ 13.08

IR 0.96 0.66 -0.37 -0.71

P 0.34 0.51 0.71 0.48
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Tab.2 Parameters of perioperative blood gas analysis in 2 groups

13 PN Rk A E ARHTLT 40 AR ARHTFLAR NI TEEFS ARHTS ARHI CO, 53
(gL) (%) ( mmol/L.) ( mmol/L.) (mmHg ) (mmHg )
Tl FAL 105.77 £5.33 32.09 = 1.66 0.99 +0.44 -1.86+2.19 238.26 + 102.06 31.90 = 4.82
A i 20 104.42 £ 6.20 31.61+1.76 1.17 £ 0.64 —2.08 +2.03 22438 +57.58 31.95+8.10
t{d 0.81 0.93 -1.22 0.32 0.46 -0.03
P i 0.42 0.36 0.23 0.76 0.65 0.98
13 A 418 A NI REARA | TofAR ARl NG T EERS Rk sk Rbsifik co2 4
(g/L) (%) (mmol/L,) (mmol/L,) (mmHg) J£ (mmHg )
TeiiFARL 71.61 +7.94 21.68 £2.38 0.96 +0.39 -0.81+1.86 202.62 + 68.11 3420 +5.81
NG E K 67.25 + 8.69 20.34 +2.56 1.14 £0.82 -0.24 + 1.65 225.22 +96.10 3434 +7.60
i 1.76 1.81 -1.28 -1.00 -1.02 -0.07
PAH 0.08 0.07 0.20 0.32 0.31 0.94
13 ARIFMLLEAR  ARIFLLAMEERH ENEEN ENEIEERS ARGk E  RIGsIlk CO, 4>
FE (/L) (%) ( mmol/L ) (mmol/L) (mmHg) & (mmHg)
JolfFALA 94.57 +10.04 28.64 +3.02 1.16 £ 0.49 0.48 £1.52 180.90 = 70.90 36.92 +5.34
AR il 2H 96.92 + 13.49 29.15 +3.81 1.18 +0.46 0.95+2.15 196.28 + 60.86 36.48 + 6.76
il -0.76 -0.53 -0.07 -0.96 -0.72 0.26
PAH 0.47 0.60 0.94 0.34 0.48 0.80
*3 2HBILREREBERGITR
Tab.3 Difference in postoperative recovery between 2 groups
205 SEBRESE] (min ) PPUCHLAGBDESETRAI (h) 24 h 51%A (mL)  ICUSRIER] () AJGAEBEHR] (d)
Jeii FAA 137 £1.30 5.97£3.93 90.63 = 82.32 3.22+0.95 10.36 +3.07
A it 20 1.00 +0.85 575+ 1.87 87.92 +48.22 3.58 + 1.00 10.33 £2.46
714 0.80 0.94 0.18 1.55 0.41
P{H 0.42 0.35 0.86 0.12 0.68
F4 2ABIAREEENREHRER
Tab.4 Postoperative blood products use in 2 groups
13 BIRAAE(U) HHEUKYR MK (mL) BULIE(U)
0.5 1 15 0 100 200 400 0 1 2
) 0.5 1 15 0 100 200 400 1 2
JoimF AR
15 14 2 84 1 1 1 84 1 2
PN o 1)
4 0 0 11 1 0 0 12 0 0
VAl -0.56 -0.77 -0.65
Pl 0.58 0.44 0.52
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