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[Abstract] Objective To analyze the risk factors of in-hospital mortality in children undergoing elective opera-
tion for isolated total anomalous pulmonary venous drainage (TAPVD). Methods A retrospective analysis was per-
formed on the clinical data of 42 children with TAPVD during elective surgery at the Heart Center of Northwest Women
and Children's Hospital Affiliated to Xi'an Jiaotong University from January 2015 to December 2019. Operation related
indexes were analyzed between death group (4 cases) and survival group (38 cases). Risk factors of early postoperative
mortality were analyzed by logistic regression analysis. Results There were 4 cases (9.5%) died in hospital. Univariate
analysis showed that low age and weight at surgery, preoperative pulmonary venous obstruction, preoperative low oxy-
gen saturation, long cardiopulmonary bypass and aortic cross clamp times long duration of mechanical ventilatio, chest
infection, postoperative low CO syndrom and long postoperative inotropic support were important risk factors for in-hos-
pital mortality (P<0.05). Backward logistic regression analysis showed that postoperative low cardiac output syndrome
and prolonged postoperative mechanical ventilation were independent risk factor for in-hospital mortality (P<0.05).
Conclusion Elective surgical correction of TAPVD can achieve satisfactory results, and postoperative low cardiac
output syndrome and prolonged postoperative mechanical ventilation were independent risk factors for in-hospital
mortality.
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[ Abstract)
(MHD) in Danzhou area and its influencing factors, so as to provide basis for the prevention and treatment of MHD.
Methods

ber 2019 were retrospectively analyzed. According to their mortality, they were divided into a dead group (n=72) and a

Objective To investigate the mortality rate of patients undergoing maintenance hemodialysis

The clinical data of 346 MHD patients admitted to Danzhou People's Hospital from January 2014 to Decem-
non-dead group (n=274). Univariate and multivariate logistic regression were used to analyze the independent risk fac-

tors of death in MHD patients. Results The mortality rate of 346 MHD patients was 20.8%, and the causes of death

were mostly cardiovascular diseases, infectious diseases, and cerebrovascular diseases, accounting for 36.1%, 23.6%,
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