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[ Abstract] Objective
diopulmonary bypass. Methods

To investigate risk factors of postoperative complications in cardiac surgery under car-
A total of 203 adult patients undergoing cardiac surgery during May 2009 and March
2013 were enrolled and divided into complication group and non-complication group. according to the incidence of
postoperative complications. Then, risk factors of postoperative complications were analyzed by using univariate anal-
ysis and multivariate Logistic regression analysis. Results In all patients,31 cases were with postoperative complica-
tions,and the incidence rate was 15. 3%. Univariate analysis indicated that equal with or more than 55 years old, time
of cardiopulmonary bypass equal with or more than 2 h,time of aortic cross clamping time equal with or more than
100 min, cardiac function of grade [V and with preoperative complication of high blood pressure.diabetes or chronic
obstructive pulmonary disease were related influencing factors of postoperative complications (P<C0. 05). Multivari-
ate Logistic regression analysis revealed that equal with or more than 55 years old, time of cardiopulmonary bypass e-
qual with or more than 2 h, time of aortic cross clamping equal with or more than 100 min and cardiac function of
grade [V were independent risk factors of postoperative complications (P<Z0. 05). Conclusion For patients undergo-
ing cardiac surgery under cardiopulmonary bypass.preoperative assess should performed to identify and intervene re-
lated risk factors of postoperative complications,so as to improve the operative safety and efficiency.
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