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[ Abstract)

after surgery in infants with congenital heart disease. Methods

Objective To evaluate the effect of intraoperative factors upon ventilator withdrawal early
Intraoperative time of aortic occlusion, car-
diopulmonary bypass time and operative time of 105 infants with congenital heart disease were collected, and
their relationship with ventilator withdrawal early after surgery was analyzed. Results Univariate analysis dem-
onstrated that ventilator withdrawal early after surgery was significantly correlated with aortic artery occlusion
time and cardiopulmonary bypass time (both P <0.05). The unconditional logistic regression analysis promp-
ted that cardiopulmonary bypass time (91-120) min (OR =0. 137, 95% CI. 0.040-0.468), and >120 min
(OR=0.035, 95% CI. 0.006-0. 190) were independent factors. Conclusions Shortening the time of aortic
occlusion and the duration of cardiopulmonary bypass are beneficial to ventilator withdrawal early after surgery
in infants diagnosed with congenital heart disease. The cardiopulmonary bypass time >90 min is an independ-

ent influencing factor for ventilator withdrawal early after operation.
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