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Risk factors of ventilator—associated pneumonia in children after congenital heart disease surgery. Y/N Rui—yuan,
GUO Ya—-peng, ZHANG Sheng—hui, GAO Hong. Heart Center, Northwest Women and Children’s Hospital, Xi‘an 710061,
Shaanxi, CHINA
[Abstract] Objective To study and analyze the risk factors of ventilator-associated pneumonia (VAP) in

children after congenital heart disease (CHD) surgery. Methods A total of 360 children with CHD treated in North-
west Women and Children's Hospital between January 2019 and April 2021 were enrolled as the research objects. Ac-
cording to presence or absence of postoperative VAP, they were divided into VAP group (n=78) and non-VAP group
(n=282). The clinical data, surgery, and prognosis information in two groups were collected. Single factor analysis
was used to analyze the related factors affecting the occurrence of postoperative VAP, and multivariate logistic regres-
sion was used to analyze the independent risk factors affecting the occurrence of postoperative VAP. Results  Fifteen
patients (19.23%) in VAP group and 6 patients (2.13%) in non-VAP group died. The results of univariate analysis
showed that the incidence of VAP was higher in children with RACHS-1 classification results>grade II, total opera-
tive time>120 min, duration of intraoperative extracorporeal circulation >100 min, duration of aortic block > 30 min,
intraoperative blood transfusion>150 mL, delayed chest closure, usage of acid inhibitiors>3 d, postoperative celiac
chest, duration of postoperative drainage>3 d, secondary chest opening, duration of ventilator use>4 d, duration of ICU
treatment>7 d, and total hospitalization days>7 d (P<0.05). Multivariate Logistic regression analysis showed that dura-
tion of intraoperative extracorporeal circulation>100 min, intraoperative blood transfusion volume>150 mL, postopera-
tive usage of acid inhibitors>3 d and duration of ventilator use>4 d were independent risk factors of VAP (P<0.05).
Conclusion Intraoperative cardiopulmonary circulation >100 min, intraoperative blood transfusion>150 mL, postop-
erative usage of acid inhibitors>3 d and duration of ventilator use are independent risk factors of postoperative VAP in
CHD children. Clinically, corresponding measures can be taken based on the above factors to reduce the incidence of
postoperative VAP.

[Key words] Congenital heart disease in child; Ventilator-associated pneumonia; Cardiopulmonary circulation;
Risk factor
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[Abstract] Objective To explore the prognostic value of dual-source CT whole-brain perfusion imaging pa-
rameters in ischemic stroke. Methods A retrospective analysis was performed on the clinical data of 75 patients with
ischemic stroke undergoing dual-source CT whole-brain perfusion imaging in Xi'an Chest Hospital between July 2019
and March 2021. According to the severity of carotid stenosis, they were divided into mild group (n=19), moderate
group (n=41), and severe group (n=15). The correlation between whole-brain perfusion imaging parameters [cerebral
blood volume (CBV), time to peak (TTP), mean transit time (MTT), delay time (DLY)] and severity of vascular stenosis

was analyzed. According to modified Rankin Scale (mRS) at 3 months after discharge, patients were divided into good
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