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Abstract Objective: To analyze the independent risk factors and complications for postoperative low cardiac

output syndrome (LCOS) in children with congenital heart disease (CHD) undergoing operation and investigate
the management strategy of LCOS. Method: Between January 2012 to December 2018 from the department of car-
dio-vascular surgery,affiliated hospital of North Sichuan Medical College,476 cases of children with CHD under-
went operations were collected consecutively,262 males and 214 females. All the children underwent operation by
cardiopulmonary bypass (CPB) with general anesthesia. According to whether had LCOS, patients were divided in-
to 2 groups: LCOS group and non-LCOS group. Univariate and logistic regression analyses were used to identify
the independent risk factors. The perioperative complications were also recorded. Result: The incidence of LCOS in
children with CHD was about 9. 45%. The age (OR=1.195,95%CI:1.019—3. 254, P=0. 024) , ventricular hori-
zontal bidirectional shunt (OR=2. 174,95% CI: 1. 251 —6. 812, P=0. 021) , reoperation (OR=2. 015,95% CI:
0.995—3.191, P=0. 036) , aortic occlusion time (OR=3. 141,95% CI:1. 579 —5. 454, P=0. 010), and residual
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shunts (OR=1.957,95%CI:1.102—3. 836, P=0.017) were the independent risk factors of LCOS. The incidence
rates of postoperative acute hepatic failure (6.7% * 0.7%, P=0. 001) ,acute kidney injury (13.3% : 3.5%, P=
0.011) ,acute lung injury (3.7% * 1.2%, P=0.006) and lung infection (31.1% : 6. 5%, P<(0.001) in LCOS
group were significantly increased. The duration of mechanical ventilation [ (32.1+36.8) h: (9.94+11.3) h, P<<
0.001] and ICU stay time [ (116.2£57.6) h : (41. 6+22.4) h, P<<0. 001] and hospitalization time [ (16. 5+
8.3)d: (9.6£7.5) d. P<<0.001] were significantly prolonged. The perioperative mortality (17. 8% : 1.4 % , P<<

0.001) was significantly increased. Conclusion: The age,ventricular horizontal bidirectional shunt,reoperation,aor-

tic occlusion time, residual shunts were the independent risk factors for postoperative LCOS in children with CHD.

The perioperative complications in LCOS group were significantly increased. Therefore, more attention should be

paid to the independent risk factors for postoperative LCOS in children with CHD,and minimize the occurrence of

LCOS to improve the prognosis.
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Table 3 Multivariate Logistic regression analysis of postoperative LCOS in children with CHD
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Table 4 Comparison of postoperative complications between the two groups BC%), xts
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