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Abstract

valve replacement and to establish a nomogram model for predicting the risk of severe ventricular arrhythmia after

Objective: To investigate the independent risk factors of severe ventricular arrhythmia after heart

heart valve replacement. Method: A retrospective analysis of 275 patients undergoing cardiac valve replacement in
the Department of Cardiac Vascular Surgery from Huaxi Hospital from December 2016 to December 2018 was en-

rolled. Univariate and multivariate logistic regression analysis was performed to obtain independent risk factors
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of severe ventricular arrhythmia after cardiac valve replacement. Independent risk factors were used to establish a
nomogram model for predicting the risk of severe ventricular arrhythmia after surgery and to validate the model.
Result: The results of multivariate logistic regression analysis showed that the disease duration (OR=3. 040,95%
Cl:1.249—7.403),LVEF (OR=2. 953,95% CI:1. 135— 3. 363) , severe tricuspid insufficiency (OR=2. 171),
95% CI:1.194—3. 946) , aortic crossclamp time (OR=2. 494,95% CI:1. 025— 2. 923), cardiopulmonary bypass
time (OR=1. 754,95% CI: (1. 010 — 3. 046) and hemodynamic disorder (OR=2. 488,95% CI.1. 230 —5. 031)
were independent risk factors for severe ventricular arrhythmia after heart valve replacement. The nomogram model
was successfully established based on the above risk factors. It was consistent with the measured values, which in-
dicates that the prediction model had good prediction ability. Then the Bootstrap internal verification method was
used to verify the prediction model. The C-index is 0. 781(95 % CI:0. 725—0. 836) , which indicating that the nomo-
gram model performed well. Conclusion : The disease duration=10 years, LVEF<(40% ,severe tricuspid insufficien-
cy,aortic crossclamp time over 90 minutes, cardiopulmonary bypass time over 120 minutes,and hemodynamic dis-

order are independent risk factors of serious ventricular arrhythmia after cardiac valve replacement. Nomogram

model based on these risk factors has good predictive efficacy and important clinical value.

Key words heart valve replacement; ventricular arrhythmia;risk factors;nomogram model

O JUE R S e R 2 T 25 W3R )7 JCR v
JE O HERE B 6 P AN 2 sl Bk 28 R B L IX R B E A
Al TR CDIBEAESE N R FEOL B 2EE
T T AR AR B 25 310 8 2R o0 UL ) 38 46 1 4Bk S0t
A DT 52 W00 JUL 40 J Fl 2 e L 5 38O A 6 & AR
SR T ARG & S D R E T
W A R AR AR L B O
IS AR B W L LA K O R RE 2 —
ER R AR G ™ & MO R W kAR E R &
PSR I 07 R B o 71 o A = e e SO e N 31
538 3 [0 850 43 M 3 e WCIA 1 275 490 I R
AR B FH WG IR GERE, T R 5 &A™ = O
I H W ST A 1 P I A S 8 2k TRl AR A L Oy Il
IR Bii 16 AR5 I A AE 4 L PR AR I
1 X&57%
1.1 %%

[LEPE 53 BT 2016 4F 12 H —2018 4F 12 H i ¢
VG B e 00 JIE K 10045 PR T 00 IR RS 5 R R 3 275
Wi YRS (42,3217, 6) %, Hop B 167 f], &£
108 5] o AR F o0 JUE IR M58 58 o R 5 A 5 A ™ o
DR E SN EEOEREAMAEEHOHRE
4. ANAbrHE. O L2 W6 O UE I B & e R 48
fiE s @25 28 1 IR 72 15 o B2 52 A [R) 2 3800 JE 3 s
A . HEBRARHE : O K 7R AR 528 B QARG
A EEEOERAEE. CEEELOERE
FE S E PRI AT R e A L S M ) A g =k
B S = P I R | 22 VR T M B A R A L
DAk O EES . B O IR E R JE 2
R s i P N = i | NG BTN e N
WA,
1.2 ik
1.2.1 WFsEdEbn AW 5T R T R1EE 53 B 2k 0 4R
FRIGE 275 1910 JIE A A 4 R S8 3 1) 0 1) R BT A
I 191 9 RL X5 R R T B2 e A5 B4 B R 4 (hospital in-

formation system, HIS) . H 415 44 A F0HE B br M 78 WF
5% B E) 28 5 P B e 3 B 275 151 B 1 161 9% k) A
58] AH 5 SCHK B 0 B LA TR A HE 1 ) L AR R L
FE L A R L0 B BN L O T RE A G AL
e g 4 B (LVEF) , £ % 4F ik K W W &8
(LVEDD) H i = 42 ¢ ¢ P AS 4= DL R il 30y ik s 7
855 TR S F8 B = B bk W 3L s 1] L A A1 0 2R s
[) | B AR 2 S A T s R Bl K 55 B B AE R (coro-
nary artery bypass grafting, CABG) . & & & I =
I RIE A LA KA S 13 3h 1 2 25 L OURRAG O HE
HLEAAE T8 1R B AR AR R R ) 4
1.2.2 Mo fEk W EiwE 25X Lk 18 A4
AT IAE  ELARRAE UL 1.2 38 3 50 [ R A A O
T H O W B 4 R 5 O & MO R B R 6
R, B it Logistic 181940 A 45 H 0 I 20 5t 2
AR S5 I K w0 S H I ST S R
1.2.3 FIL BRI S0 MRAE Lk i i ik
HH A ST G I DR 2R S T 0 R P e R O
R FE MO A 1 AU B 2 PR AR I AR
RUGEAT B0 IE .
1.3 Giferabs

ABFFE R SPSS 20. 0 G0 i1 8 4 3 47 5048 43
M THECSERE LB R %0 T SRR L LU BCR T R
FRE S, L P<<0. 05 22 5 A G it 2% B 5 0 3 il
Sk MR EH ot 2 W& Logistic |10 4047, LA
P<C0. 1 Nyl s7 fa B B 3R 9 R I R(R3. 4. 4)
B AL, B rms BE AL A N7 8 2R R T A R,
[ R A caret B2 7 AL i#E 4T Bootstrap 35 5 P 56
WE. R rms B2 P AT AE — B M 48 80 (C-index)
¥ H ROCR J& rms #/FEAE ROC 4.
2 gR
2.1 PEEEEORERE EZEREN

KRG EAZHEOHERE 73 #(26.55%) , H
rp 22 PR ST R e 4 e 18 101 (24. 66 %) | Pk A R



BRI - 55 . O JHE M 40 R I k™ o O R R T G TR 3R R R B KU 91 A 28 1) 7 ST

* 532 + CHEN Bo,et al. Risk factors of severe ventricular arrhythmia after heart valve replacement and. . .

Weds = HBHEE 6 191 (8. 22 %) AR & = MR AT M 4 31
B (42, 47%) . Z VR M= B AT Ak 45 9 B
(12.33%) V=ML B 5 #1(6. 85%) L= Bi 5
4 (5.48%) ,
2.2 DAEREERAREIFE ™ EEHOEREDN
ST fE R R &R

BATR 2K A B 4 SR SR 0 O e R R O &
JEEE M OERE WA R AR S IO
g DIRES Y RN L LVEF.LVEDD, # & = 43
KPR 4 3 B bk B i e [ 44 S MG 20 5 18] R S o
TN 12 RS AR (P<<0. 05) , 2 2H B 1k ) L 4F
18 A L A M PR | T R A A A b A

ERIGH L (P>0.05), W 1.2 FiRHM
TR AN Z ] E Logistic BIH 537, 45 5 B R K
FE(OR=3.040,95% CI: 1. 249 ~ 7. 403) . LVEF
(OR=2.953,95%CI:1.135~3. 363) .5 J&¥ =i}
KM A4 (OR=2.171,95% CI:1.194~3. 946) . &
ik Wt i B Rl COR = 2. 494, 95% CI: 1. 025 ~
2.923) MRAMEFR I E] (OR=1. 754,95% CI:1. 010
~3.046) L B R J5 19 8l 71 2% Z EL (OR= 2. 488,
95% CI:1.230~5. 031) kL Bk 3 JE 8 40 R J5 I &
U O R R I ST fE I R #E (P<<0. 05), L
* 3,

x1 2HBERRERNERRESTER
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=10 4F 1 40(54.79) 64(31.68)
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#E :” ImmHg=0. 133 kPa,
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