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Risk factors of total anomalous pulmonary venous connection
operation in infants*

Jin-tao Zhang', Yu-qi Yang’, Qun Li'
[1. Fuwai Central China Cardiovascular Hospital (Heart Center of Henan Provincial People’s Hospital),
Zhengzhou, Henan 450003, China; 2. The Third Affiliated Hospital of Zhengzhou University,
Zhengzhou, Henan 450052, China]

Abstract: Objective To summarize the experience of surgery of total anomalous pulmonary venous
connection (TAPVC) in infants, and analyze the risk factors. Methods A total of 102 consecutive neonates
undergoing surgical correction of total anomalous pulmonary venous connection in the Third Affiliated Hospital
of Zhengzhou University between June 2008 and June 2016 were selected. There were 57 males and 45 females
with the mean weight of 5.5 kg at the mean age of 3 m. Clinical variables possibly associated with death were
examined using logistic regression analysis. Results There were 9 operative deaths (8.8%), including 5 patients of
supracardiac type, 2 patients of intracardiac type, and 2 patients of infracardiac type; 6 died of low cardiac output,
and 3 died of pneumonia. Logistic regression analysis showed that preoperative pulmonary infection, anatomic
classification, aortic clamping time, time of cardiovascular bypass and weight were the risk factors for postoperative
mortality. Conclusions TAPVC operation for infants can obtain satisfactory results. Preoperative pulmonary
infection, anatomic classification, aortic clamping time, cardiopulmonary bypass time and weight are the risk factors
for operation.

Keywords: total anomalous pulmonary venous connection; surgery; risk factor

ks HIY « 2017-12-15
*ILATH - W e AR E SR H (No : 14B320029 )
[EfEVEE 1258, E-mail : henanli943@163.com

- 70 -



55 20 4]

e, A SERVEIER KSR L TR IR P 3R 47
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DARSEC = ARifE2s (xxs) 30K, 52002 B H 2l
ZNZREBH Logistic [BIIH53HT, P <0.05 H 27 A 51T

JRVREVSSV
=2y S PV

2 #R
2.1 BILEKER

B LIRSMERRE (83.5+25.8) min, F3IKEH
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5 0.253 0.683 0.068
AE 0.108 1.436 2.673
K= 1.056 2.276 5.460
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ZUEE 1.476 0.693 4.135

1.081 0.741 0.244 3.792
1.216 0.078 0.890 1.340
0.414 0.050 0.108 0.577
2.690 0.035 1.672 6.356
13.501 0.001 3.278 85.019
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