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Abstract Objective: To investigate the risk factors of hypoproteinemia after cardiac surgery with cardiopul-
monary bypass(CPB). Methods: A total of 201 adult patients undergoing elective cardiac surgery were analyzed
retrospectively in our hospital from July 2018 to October 2020, and their demographic data and relevant clinical
data were statistically analyzed. The preoperative and postoperative serum albumin(ALB) levels were compared.
The patients were divided into hypoalbuminemia group(<<35 g/L) and non-hypoalbuminemia group(>35 g/L)
according to the lowest serum ALB concentration within 48 hours after operation. Univariate and multivariate lo-
gistic analyses were performed for the risk factors. Results: There were 55 cases of hypoproteinemia in 201 pa-
tients with heart disease after operation, with an incidence of 27. 36 %. There was no in-hospital death. Univariate
analysis of hypoproteinemia after CPB suggested that age, gender, fatty liver, preoperative ALB level, CPB time,
and aortic cross-clamp time were statistically analyzed and associated with postoperative hypoproteinemia. Multi-
variate logistic regression analysis suggested that age(OR=1.052, 95%CI: 1.013~1. 093, P=0.008) and CPB
time(OR =1. 025, 95%CI: 1.003~1. 048, P =0.029) were independent risk factors for hypoproteinemia after
cardiac surgery with CPB. In the hypoproteinemia group, the postoperative tracheal intubation time(P = 0. 025)
and postoperative hospital stay(P =0.049) were significantly prolonged, and the incidence of postoperative pul-
monary infection was significantly increased(P<C0. 001). Conclusion: Age and CPB time are independent risk fac-
tors of hypoproteinemia after cardiac surgery with CPB. The postoperative tracheal intubation time and postopera-
tive hospital stay of patients with postoperative hypoproteinemia were significantly prolonged, and the incidence of
pulmonary infection was significantly increased.
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Abstract Objective: To analyze the relationship between apolipoprotein B/apolipoprotein Al ratio and the se-
verity of coronary artery disease in young patients with coronary heart disease. Methods: The case group was con-
sisted of 179 young patients with coronary heart disease(15—44 years old) , and the control group was consisted of
77 young patients with no systemic atherosclerotic disease and coronary atherosclerosis in angiogram. Gensini
score(GS) was used to evaluate the degree of coronary artery disease for the patients in the case group, with GS 1
—59(91 cases) as the Low GS Group and GS=60(88 cases) as the High GS Group. We calculated the ratio of
ApoB/ApoAl and drawed receiver operating characteristicC(ROC) curve. Results: The ratio of apolipoprotein B/
apolipoprotein Al in the case group was higher than that in the control group(0.8840.29 vs 0.76+£0.28, P<<
0.05); the ratio of apolipoprotein B/apolipoprotein Al in the High GS Group was higher than that in the Low GS
Group(0. 9520. 32 vs 0. 8240. 24, P<C0.05). Correlation analysis showed that for the case group. the Gensini
score was positively correlated with apolipoprotein B/apolipoprotein Al ratio(r =0. 404, P<C0. 05). ROC curve a-
nalysis confirmed that AUC was 0. 77 with specificity of 0. 69 and sensitivity of 0. 77 for apolipoprotein B/apoli-
poprotein Al ratio in prediction high Gensini score, and the AUC was higher than other single blood lipid indica-
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