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Operative Effects of Patients with Hemoglobin above 200 g/L

in Cyanotic Congenital Heart Disease*
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ABSTRACT Objective: To investigate operative effects of patients with hemoglobin above 200 g/L in cyanotic congenital heart
disease. Methods: From March 2009 through March 2012, patients with cyanotic congenital heart disease scheduled for operation were
grouped as A group (57 cases) and B group (34 cases) according to hemoglobin2 200 g/L or not, and operation performed after preopera-
tive examinations. Operative effects and follow up examinations in the two groups were observed. The records from two groups were
compared in terms of operative style and operating time, cardiopulmonary bypass time, cardiac arrest time, automatic cardioversion in
operation. The records of recovery from two groups were compared included ICU time, ventilation time, blood loss in first 24h after
operation, cases of second operation for bleeding, inotropic scores, liver and kidney dysfunction and pulmonary complications in ICU.
Results: Three patients died in group A, and 23 cases had contented follow-up examinations 3 months later. Death accurred to 2 cases in
group B and 12 cases had satisfactory follow-up 3 months later. There was no statistical difference between the two groups as to
operative style , operating time, cardiopulmonary bypass time, cardiac arrest time and automatic cardioversion in operation (P> 0.05).
Compared with group B, patients in group A had longer ICU time and ventilation time , more blood loss, higher inotropic scores, higher
frequency of liver and kidney dysfunction and pulmonary complications in ICU (P<0.05). There was no statistical difference between
the two groups in cases of second operation for bleeding. Conclusion: Patients with hemoglobin above 200 g/L posses a similar operative
effects to other patients with cyanotic congenital heart disease, but have longer recovery and more complications after operation.
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Table I Comparison of general conditions before operation in patients between two groups

Item Group A(n=757) Group B(n=34) tor X? value P value

Male / Female 20/37 15/19 20/37 0.391

Age(Y) 9.8+ 6.7 8.9 6.3 9.8+ 6.7 0.527

Weight 13.5% 5.7 14.4% 4.7 13.5+ 5.7 0.124

Pathogeny

TOF/DORV 30 12 30 0.108

TGA 9 8 9 0.359

SV 18 14 18 0.353
Preoperative examinations

SOy %) 69.2+ 7.5 79.3% 7.1 69.2+ 7.5 0.000

HGB(g/L) 224.0+ 15.7 187.8+ 5.8 224.0+ 15.7 0.000

PLT(x 10°%L) 140.9+ 49.5 185.6% 72.3 140.9+ 49.5 0.000

PT 17.3% 3.9 15.0+ 2.4 17.3% 3.9 0.002

Abnormality of proteinuria 11 7 11 0.881
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Table 2 Comparison of data in operation between two groups

Palliation Procedure

. . Automatic
Cardiac arrest time

Group ) Operation time (min) CPB time(min) ) cardioversion
/Radical Procedure( case) (min)
(case)
Group A 19/38 203.4% 60.2(n=57) 113.9+ 49.2(n=38) 65.8+ 27.8(n=38) 29(n=38)
Group B 14/20 185.5% 49.3(n=34) 107.6x 41.3(n=20) 59.3% 19.2(n=20) 14(n=20)
t or X2 value 0.566 1.538 0.626 1.201 0.272
P value 0.451 0.127 0.532 0.232 0.601
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Table 3 Comparison of recovery condition in patients between two groups after treatment

Tiver and kidney

Ventilation ) Blood loss Operation for Inotropic score ) Complication of
Group ) ICU time(d) ) ] dysfunction
time(h) (ml) bleeding( case ) ng/(kg « min) pulmonary( case )
(case)
Group A(n=57) 48.2+ 333 6.2+ 34 450+ 215 6 2.3+ 1.8 20 17
Group B(n=34) 34.4+ 23.1 4.1+ 24 338+ 104 2 14+ 1.3 5 4
tor X? value 2.128 3.159 2.841 1.549 2.544 4.440 3.912
P value 0.036 0.002 0.005 0.213 0.012 0.035 0.047
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